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Abstract

We aimed to explore experiences of government-led actions on the social determinants of food insecurity during Australia’s
COVID-19 pandemic response (which included novel, yet temporary, social protection measures to support Australians fac-
ing hardship during state-wide lockdowns). During November—December 2020, we conducted in-depth interviews with 24
Victorians who received government income support (prior to COVID-19) and the temporary COVID-19 specific payments.
Interviews were guided by a theoretical understanding of the social determinants of health and health inequities, which we
aligned to the social policy context. Data were audio-recorded, transcribed, inductively coded, categorised and thematically
analysed. Our sample included mostly women (n=19) and single parents (n=13). Interviews reflected four key themes.
Firstly, participants described ‘battles all around them' (i.e., competing financial, health and social stressors) that were not
alleviated by temporary social policy changes and made healthy eating difficult to prioritise during the pandemic. Secondly,
housing, income, job, and education priorities rendered food a lower and more flexible financial priority — even with 18
participants receiving temporary income increases from COVID-19 Supplements. Thirdly, given that food remained a lower
and more flexible financial priority, families continued to purchase the cheapest and most affordable options (typically less
healthful, more markedly price discounted). Finally, participants perceived the dominant public and policy rhetoric around
income support policies and healthy eating to be inaccurate and shaming — often misrepresenting their lived experiences, both
prior to and during COVID-19. Participants reported entrenched struggles with being able to afford basic living costs in a
dignified manner during COVID-19, despite temporary social protection policy changes. To reduce inequities in population
diets, a pre-requisite to health, all stakeholders must recognise an ongoing responsibility for adopting long-term food and
social policies that genuinely improve lived experiences of food insecurity and poverty.
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1 Background
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In 2020, 2.37 billion people worldwide (320 million more
than in 2019) faced food insecurity (FAO et al., 2020).
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Inadequate access to safe and nutritious food is a key risk
factor for weight gain and diet-related diseases in many
high-income countries (Banerjee et al., 2020; Moradi
et al., 2019). The burden of diet-related disease is great-
est among people experiencing social and/or economic
disadvantage due to low income, low education, occupa-
tion status, and/or ethnicity (Australian Institute of Health
and Welfare, 2019; Backholer et al., 2016). The inequita-
ble distribution of dietary risks and diet-related diseases
reflects the inequitable conditions in which people are
born, work, live, and age (i.e., the social determinants
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of health and health inequities) (Friel et al., 2015; World
Health Organization, 2008). These daily living conditions
are shaped by the ways in which our societies are governed
through social, economic, public, and health policies that
determine opportunities to purchase and consume healthy
diets. For example, in some countries, social protection
policies can directly supplement incomes, and there-
fore the food budgets, of those who cannot fully engage
in work because of illness, age, caring responsibilities,
inadequate job opportunities and unemployment (Phillips
et al., 2021).

The global COVID-19 pandemic has had major and
almost instantaneous impacts on the social determinants
of population diets, diet-related health, and health inequi-
ties (Paremoer er al., 2021). To suppress COVID-19 within
the Australian community, national and state governments
enforced extensive regulatory measures, including several
lockdowns. From March 2020 to November 2021, the Aus-
tralian state of Victoria implemented lengthy lockdown peri-
ods (in excess of 200 days) and periods of quarantine and
isolation for multiple communities; resulting in business clo-
sures (temporary and permanent), a rise in unemployment,
remote learning from home, restrictions on most forms of
social participation, and physical distancing between peo-
ple (Australian Bureau of Statistics, 2021; Mclean & Huf,
2020). To support the growing number of Australians nega-
tively affected by the COVID-19 pandemic, the Australian
Government temporarily implemented new, and expanded
existing, social protection policies (Australian Council of
Social Services, 2018).

Australia’s COVID-19 policy changes included, but were
not limited to, supplemented income support payments (i.e.,
doubling of existing income support for persons experiencing
unemployment through the ‘JobSeeker’ scheme; benefits pro-
vided to employers to retain employees through the ‘JobKeeper’
scheme), free childcare, temporary rent relief grants, and prohi-
bitions on landlords increasing rent (Table S1). At its peak, the
income support provided through JobSeeker could be consid-
ered radical (albeit temporary), constituting fortnightly supple-
ment payments of $AUD 550 in addition to the original income
support rate for unemployed persons (i.e., ‘Newstart’: SAUD
546 per fortnight) (Parliament of Australia, 2020). Indeed, the
original income support rate in Australia had not been increased
since 1994 (Bradbury & Hill, 2021) (while during the same
period, the consumer price index increased by >90% (Australian
Government: Australian Tax Office, 2022)), was below absolute
and relative poverty lines (Melbourne Institute: Applied Eco-
nomic & Social Research, 2020), and was the lowest rate in
the Organisation for Economic Co-operation and Development
(OECD, 2022). The COVID-19 policy changes were in effect at
various timepoints between March 2020 and March 2021, with
the JobSeeker Supplement gradually reduced from September
2020 (and various social supports introduced during lockdown
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periods following March 2021) Australian Government: Eco-
nomic Response to the Coronavirus, 2020; (Parliament of
Australia, 2020).

Currently, the highest poverty rates in Australia occur
among households receiving government income support,
particularly single-parent households (Phillips & Narayanan,
2021). As of April 2021, it was estimated that 4.2 million Aus-
tralians were living in poverty, including 750,000 children;
estimates that exceed those prior to COVID-19 (3.7 million
Australians — including 624,000 children) (Phillips & Naray-
anan, 2021). A survey of 955 people receiving the COVID-
19 Supplement payment early in the pandemic (May 2020)
reported that increases to income support payments resulted
in a 56% decrease in meal skipping (compared to the original
payments), with 93% of respondents also reporting being able
to afford eating more fresh fruits and vegetables (Australian
Council of Social Services, 2020). Evidence also found that
the COVID-19 specific increase in income rendered healthy
diets affordable for families receiving low incomes for the first
time (costing about SAUD 600 or 20% of the supplemented
household income, per fortnight (Lewis & Lee, 2020)). These
results suggest that increases to income support payments may
be effective in reducing widening inequities in diet-related
health (Australian Council of Social Services, 2020; Gearon
et al., 2020; World Health Organization, 2008).

Recommendations by leading health organisations
indicate that sustained, evidence-based government
policies are critical to reduce inequities in healthy eating
— with actions to reduce poverty being core (London's
Child Obesity Taskorce. Greater London Authority, 2019;
Saunders et al., 2017). Nonetheless, our previous research
has shown that national governments do not have the tools
or adequate commitment to achieve these public health
imperatives (Chung et al., 2021; Zorbas et al., 2020a, 2021).
Equity-oriented policy progress is likely to continue to be
hindered by the inadequate representations of the voices
and values of those experiencing social and economic
exclusion in policy processes, research and advocacy efforts
(Browne et al., 2019; Centre for Public Impact - A BCG
Foundation, 2020). Research focused on understanding and
elevating the voices of people with first-hand experiences of
disadvantage is termed lived experience research — a field
which critically endeavours to challenge accepted ways
of knowing, inequities, and systemic power imbalances
(Nemours Children’s Health System, Nemours National
Office of Policy & Prevention, 2020). To date, research
has explored lived experiences of food-focused approaches
to addressing food insecurity, including experiences of
the Supplemental Nutrition Assistance Program in the
US (Chiappone et al., 2019; Gosliner et al., 2020), food
charities (Booth et al., 2018; Middleton et al., 2018), and
individual-level coping strategies (Graham et al., 2018;
Middleton et al., 2018). In comparison, few studies (and
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none in Australia) have focused on the lived experiences
of food security after receiving improved social policy
supports. Despite general acceptance that social policies
are required to address food insecurity (Pollard & Booth,
2019), actions outside of health or food systems have
seldom occurred in the real-world, especially in Australia
—rendering them difficult to study (Friel et al., 2015). Thus,
the rapid and temporary changes to social policies to reduce
vulnerability during the COVID-19 pandemic in Australia
provided a unique opportunity to address this gap.

The aim of this study was to understand how rapid and
temporary changes to the social determinants of health (via
government-led actions, implemented in direct response to
the COVID-19 pandemic) affected experiences of food secu-
rity and wellbeing among Australians in the state of Victo-
ria who received social supports prior to COVID-19. Par-
ticipants were asked about their previous experiences with
government supports and how their experiences may have
changed with the new and seemingly improved COVID-
specific social policies (described above). We hypothesised
that the additional social supports would enable participants
to better prioritise healthy diets. Whilst published research
has explored experiences of food policies and food insecu-
rity, this study adds to our understanding of the short-term
impacts of social policy changes.

2 Methods

This study was reported according to the COnsolidated cri-
teria for REporting Qualitative research (COREQ) (Tong
et al., 2007).

2.1 Study design

Our study begins with a social constructionist epistemol-
ogy — whereby an individual’s views are used to construct
meaning based on the intersection between personal experi-
ences and/or perspectives and social interactions (Berger &
Luckmann, 1966). Our critical qualitative descriptive design
focused on capturing and amplifying collective experiences
to inform and advocate for policy changes (Kincheloe et al.,
2017). Due to the COVID-19 restrictions across the state of
Victoria (described above), our methods were limited to in-
depth telephone or video teleconference interviews.

2.2 Sampling and recruitment

We purposively sampled 24 Victorian adults (also referred to
as Victorians herein), representing the main grocery shoppers
from low-income households (defined using national indica-
tors for financial distress (Australian Bureau of Statistics,
2017)) who were receiving government income support prior

to COVID-19 and COVID-19 specific government supports.
Experience and evidence indicates that 20 interviews are
usually adequate to produce rich data from a similar group
of participants, and that a few extra interviews should be
conducted to confirm this (Vasileiou et al., 2018). Rather
than recruiting for theoretical saturation, participants were
recruited to enable preliminary investigations into how lived
experiences might vary across different households. During
recruitment, families with children were prioritised; how-
ever, we also recruited a sub-sample of households without
children to explore the transferability of our findings (n=6
households). We additionally aimed to achieve equal partici-
pation across Metropolitan and Regional Victoria — noting
the relatively higher levels of socioeconomic disadvantage in
regional compared to metropolitan areas (Australian Institute
of Health & Welfare, 2019).

We initially planned to recruit participants through local
councils and community organisations, but this was not pos-
sible due to the lockdown restrictions in Victoria. We there-
fore employed a local recruitment company with access to
an online panel of Victorians that have volunteered to be
contacted to participate in research. Potential participants
were invited to take part in the study before being asked a
series of demographic screening questions (receipt of gov-
ernment income support schemes, household composition,
work status, household income, indicators of financial dis-
tress; Table S2) to enable purposive sampling.

2.3 Data collection

Semi-structured interviews were conducted via telephone or
video teleconference (Zoom). Participant sociodemographic
data (sex, age, household/family composition, Aboriginal
or Torres Strait Islander Status, education level, occupa-
tion, household income, receipt of social protection pay-
ments (Y/N and type)) were collected at the beginning of
interviews. Our semi-structured interview guide included
questions about food experiences during the COVID-19 pan-
demic, the influence of the COVID-19 specific social policy
changes on these experiences (which were mapped against
our existing theoretical understanding of the social deter-
minants of diets and health inequities), and recommended
policy actions and actors (Table S3). A participant-centred
approach was taken during the interviews, recognising the
importance of building rapport and allowing the authentic
voices of participants to guide our understanding of where
food stands as a priority in their broader life experiences
(Prior et al., 2020).

The interview guide was reviewed by multiple members
of the research team, all with extensive qualitative and/
or health equity research experience. One trained qualita-
tive researcher (CZ) conducted, and audio recorded each
interview (mean duration of 52 min except for two shorter
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interviews where participants were reluctant to provide in-
depth answers, < 20 min).

2.4 Data analysis

Our analytic approach was guided by Braun and Clarke’s
(20006) six phases of thematic analysis (adapted to facili-
tate a team-based analysis) (Braun & Clarke, 2006). Fol-
lowing familiarisation with the interview data and tran-
scripts, interviews were initially coded inductively in a
block-by-block manner by the lead researcher (CZ) using
NVivo 12. Codes were constantly compared (including
exporting, tabulating, and reorganising codes) and iter-
atively categorised into sub-themes and themes. A sec-
ond researcher (JB) independently cross-coded a sample
of transcripts (n=3, ~10%) and worked with the lead
researcher to develop a thematic framework (Table 1)
— which was subsequently used to code the remaining
interview transcripts, whilst allowing flexibility for new
codes and themes to be generated. The final themes rep-
resent summaries of participants’ experiences with food
and rapid (yet temporary) changes to the social determi-
nants of diets during the COVID-19 pandemic in Victoria,
Australia. All themes were reviewed and confirmed by
the research team. Quotes are presented to illustrate and
exemplify the final themes and sub-themes.

2.5 Research team and reflexivity

The research team is collectively interested in understand-
ing how the social determinants of health and food inse-
curity influence diets, with COVID-19 providing unique
context for such discussions. The lead researcher (CZ) has
qualifications in nutrition and dietetics, including experience
conducting one-on-one dietary interviews with people from
diverse ethnic backgrounds and socially and economically
excluded groups. Her work has influenced her understanding
of how listening to people’s lived experiences is critical to
identify and address the structural barriers to healthy eating.
Participants and recruiters had no pre-existing relationship
with the research team and were not aware of our views
and orientations to the research. Our interview guide also
allowed participants to lead discussions on topics that were
of primary concern to them.

2.6 Ethics

Ethics approval was obtained by the Deakin University eth-
ics committee prior to commencing this study (HEAG-H
122_2020). Participants were reimbursed for their time and
contributions with a $AUD 50 supermarket voucher.
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3 Results
3.1 Sample characteristics

Participants (n=24) were predominantly females (n=19),
from single parent households (n=13) and had a mean age
of 41. There was approximately equal representation across
Victorian Metropolitan (n=11) and Regional (n=13) areas,
with half residing in the two lowest quintiles of area-level
disadvantage and living in private rentals (n=20). Twenty-two
participants were born in Australia, two identified as Aborigi-
nal and one indicated speaking a language other than English
at home. The highest education level did not exceed a diploma
(i.e., certificate for practical coursework) for eighteen of par-
ticipants. Seventeen participants were unemployed or carers,
with the remaining working part time or casual jobs.

All participants reported annual household incomes of
less than $AUD 50,000, with ten indicating that their annual
household income was less than $AUD 25,000. Prior to
COVID-19, the main government income support schemes
accessed by participants were NewStart (the former unem-
ployment scheme) (n=13) and Parenting Payments (pri-
mary income support for carers of young children) (n=7).
Following the implementation of the COVID-19 social
supports, seventeen participants were accessing JobSeeker
(replacing NewStart), five were receiving JobKeeper
and two were receiving other supplement payments (e.g.
Carers). Three-quarters of participants reported income
increases at the time of interview, however, the remaining
participants reported a reduction in income and/or ongoing
fluctuations due to losing their job and/or becoming ineligi-
ble for Parenting and Carers Payments and transitioning to
a lower JobSeeker rate. The government’s COVID-19 rent
relief grant was only accessed by one participant, free child-
care was accessed by four participants, and approximately
two-thirds of the sample (all participants with children)
reported having children at home for remote school learn-
ing in 2020. A summary of all interviewee characteristics
is provided in Table 1.

3.2 Thematic overview

The lockdowns and changes to social protection policies during
the 2020 COVID-19 pandemic in Victoria did not result in con-
sistent differences in the food security experiences of different
population subgroups. As such, the themes have been pooled
to reflect the collective voice of the sample. We found that it
was important to give voice to participants’ broader life experi-
ences during the pandemic (which was a difficult time for all
Victorians) in order to understand where food stood as a priority
and the extent to which social supports could impact change.
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Table 1 Interviewee characteristics (n=24 Victorians receiving government income support during COVID-19)

Gender (Female) n 19

Age Mean (SD) 41 (10)
Metro; Regional n 11; 13
Area-level disadvantage, IRSD?* Ql,n 5
Q2,n 7
Q3,n 5
Q4.n 5
Q5,n 2
Aboriginal or Torres Strait Islander n 2
Born in Australia n 22
Speak a language other than English at home n 1
Highest level of education High school, n 8
Certificate III, n 2
Diploma/Advanced diploma, n 8
Bachelor degree, n 3
Graduate diploma/Postgraduate degree, n 3
Employment status Unemployed, n 13
Working part time, n

Casual work, looking for more hours, n

6
1
Carer/home duties, n 4
Household composition 2 parent family, oldest child aged under 13, n 1
2 parent family, oldest child aged 13 and over, n 4
Single, shared custody of child aged 13, n 1
Single parent household with kids, n 10
Single with children living with parents, n
Single with no children, n

Couple with no children, n

Empty nester, n 2
Self-reported household income <$AUD 25,000, n 10

<$AUD 25,000-50,000, n 14

Single household income, n 19

Double household income, n 5
Number of ABS financial distress indicators® (SD) Mean (SD) 6(2.1)
Housing Private rental, n 10

Owned with mortgage, n 3

Owned (with legal issues), n 1
Government income support received prior to COVID-19 Parenting payment, n

Carers payment, n

NewStart (former unemployment support scheme), n 13
Did not receive/unclear, n 2
Government income support received since COVID-19 JobSeeker (current unemployment support scheme), n 17

JobKeeper (COVID-19 job support scheme), n
Other COVID-19 supplement, n

Overall increase or decrease in income during COVID-19 Increase, n 18
Decrease, n 6

COVID-19 rent relief grant received n

Free childcare received n 4

Child did remote learning from home during COVID-19 n 16

*Index of Relative Socio-economic Disadvantage (IRSD; QI: most disadvantaged, Q5: least disadvantaged) (Socio-Economic Indexes for
Areas. Australian Bureau of Statistics. Available from: http://www.abs.gov.au/websitedbs/censushome.nsf/home/seifa (Updated 27 March 2018,
accessed 20 February 2019)

A total of 10 indicators of financial distress were assessed (Household Expenditure Survey and Survey of Income and Housing, User Guide,
Australia, 2015-16—Deprivation and Financial Stress Indicators. Australian Bureau of Statistics, 2017)
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The temporary nature of the COVID-19 specific policy
changes often meant that participants could not afford to
change the way they prioritise food and healthy eating. Any
additional income was generally spent on paying for housing,
utility bills, and urgent (e.g., medical) expenses, with many
participants still experiencing difficulty living paycheque to
paycheque and being unable to save money. For a subset of
participants who lost work or transitioned to lower income
support rates (i.e., single parents with older children), the
affordability of basic necessities, including food, became
increasingly difficult. Participants’ ongoing challenges with
prioritising healthy eating during COVID-19 are summarised
in Table 2.

3.3 Theme 1:The persistence of life’s stressors
during the COVID-19 pandemic

Participants collectively identified how their financial, health,
and social stressors (or ‘battles’) were primary, and often
urgent, concerns in their lives that ultimately superseded the
prioritisation of healthy eating. This was true prior to COVID-
19 and during the pandemic despite improvements or increases
to government social supports.

3.3.1 Living paycheque to paycheque is a hard cycle -
there is little capacity to prioritise healthy eating

All participants reflected on the hardships encountered on a
day-to-day basis and how these hindered their ability to priori-
tise healthy eating — both financially and mentally. For most
participants, this lack of fiscal flexibility did not substantially
change during COVID-19 — even with the receipt of sup-
plement payments. In the short-term, incomes were almost
entirely allocated to paying for daily living expenses (i.e., rent,
electricity, gas, phone, loans, school, insurance, medical bills)
and did not allow them to save money, resist financial shocks,
prioritise their health and wellbeing, and live with dignity. Par-
ticipants described this way of living paycheque to paycheque
as a ‘hand-to-mouth existence’. For one mother:

Every dollar you have is allocated to something, and
there’s not enough there as it is, but the second you get
more, it’s not necessarily automatically going to be spent
on something for your own wellbeing...

(Mother of two, Married, Metro Victoria)

3.3.2 Co-morbid health conditions remained a major
priorities (before food)

More than half of the participants described how their own
health or that of a family member (and their experiences
of chronic disease, disability, and/or mental illness) was a
major priority — more so than food and/or healthy eating.

@ Springer

A few participants indicated that although they had tried to
prioritise improving their weight, their ongoing competing
financial priorities rendered this and other self-care behav-
iours difficult to prioritise both prior to and during COVID-
19. For example:

...that’s always a big thing for me about losing weight
and going to be a big struggle. I have sleep apnoea. 1
haven't been able to afford to buy a proper machine...
that was actually something that I decided to do about
a year ago, to work on my health a bit more. And then
life just kind of got in the way, I suppose.

(Female, Single, Regional Victoria)

3.3.3 Social and interpersonal stressors have lasting
impacts on interactions with food and health

Adding further complexity to their daily lives, participants
described social and interpersonal stressors, often through
family dynamics and living arrangements. These included
single parent hardship (i.e., one income, women often left to
raise children, history of partner/domestic abuse), divorce,
sacrifices for children (and often feeling unable to live up to
parenting expectations), intergenerational poverty, and car-
ing for other family members and animals. Such social fac-
tors contributed to daily experiences with hardship and made
it difficult for participants to make their health a financial
and/or mental priority — even with the implementation of
several COVID-19 specific social supports. One regional
dwelling mother said:

I am a single mum of three, and currently I live at home
with my two parents and my elderly grandmother. So,
we live in a house that has seven people. My dad is a
carer for my grandmother, my mum is currently also
on JobSeeker. And it’s crazy, it’s really difficult. We’ve
almost lost our home... my parents have almost lost
their car, we - both myself and my mum, we are both
currently sitting in the crack of being in chronic illness
but not quite on DSP (Disability Support Pension).
(Single mother of three, Regional Victoria)

The importance of social support from family and friends
— through either the provision of food or money — was seen
to be critical to helping participants and their families get
by both prior to and during COVID-19. This idea was often
reported alongside statements of shame whereby partici-
pants often recollected how they did not want to, and should
not have to, rely on others for such help:

I suppose at my age it’s really embarrassing because
my mum helps us a lot. So she does a lot of grocery
shopping for us... I'm not scared we’re ever going to
go hungry because my mum’s amazing, but I can’t
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Shifting the social determinants of food insecurity

afford that. So if I didn't have my mum who works full-
time and has no huge bills, she already owns her own
house and stuff, then I don't know what we would do.
(Mother of two, Married, Regional Victoria)

In contrast, some participants indicated that such social
support was not available to them and exacerbated feelings
of isolation during COVID-19. This resulted in low moti-
vation to cook, skipping meals, and increased reliance on
purchasing take-away foods if the money was available (dis-
cussed in further detail in Theme 3).

3.4 Theme 2: Dominant structural and financial
priorities

There was no consensus on how increases to government
social supports (namely income supports) affected expendi-
ture on food. Many families prioritised using their additional
income to pay for other basic living expenses; for example,
to get ahead on bills rather than altering their food budgets.

3.4.1 Income drives food affordability

The income available to unemployed Australians receiving
income support prior to COVID-19 (i.e., NewStart) was
universally deemed to be inadequate for surviving, with
participants describing how they would ‘just scrape by.” As
participants battled with their competing financial priorities,
food budgets were perceived to be the most flexible part
of this income and reported to be as low as $AUD 20 for
some individuals and $AUD 80-100 per week for three to
four person families. A few participants recognised this as
income-driven food insecurity.

...food itself, I feel that food itself is not that expensive.
It’s more about that we just can’t afford it. If you’re on
a working income, food is not expensive at all.
(Female, Single, Regional Victoria)

Recognising the temporary nature of the government
COVID-19 Supplement payments, many participants kept to
their usual budgeting practices. As described by one father:

I stocked up where I could. My pantry's always got
food in it. I try and do a big shop at least every two or
three months, where I spend everything I get just on
food. I don't think there's anything different I've been
doing.

(Single father of two, Regional Victoria)

Some participants reported using their income supple-
ments to buy higher quality fruits, vegetables, meats, and
dairy products compared to the more typically sourced
frozen varieties and ‘cheap carbs’. Other participants indi-
cated that they increased their purchases of take-away

foods. However, due to their extremely low food budgets
prior to COVID-19, most participants indicated that they
rarely ate takeaway foods. For those families who experi-
enced a decrease in income during the COVID-19 pandemic,
they reported eating whatever was cheap and available and
relying on family or friends for meals. The importance of
income changes for food purchasing was highlighted by a
new single mother:

At the moment I can prioritise healthy foods due to the
Coronavirus Supplement, plus the increase because of
being a single parent now, and the fact that my brother
is chipping in. I can get fruit and stuff, but before all
this, it was just basically whatever we could afford to
make a cheap meal.

(Single mother of one, Metro Victoria)

Most households also indicated that they could not afford
to purchase alcohol, both before and after their income
increased with COVID-19 Supplements; with most of their
food budgets always prioritised towards feeding their fami-
lies. One father described alcohol as a ‘luxury’ item:

My wife doesn’t really drink a great deal; I enjoy a
drink. I, basically, stopped buying alcohol because, in
my mind, that was a luxury item that we didn’t really
need.

(Father of one, Married, Regional Victoria)

3.4.2 Housing costs are a major determinant of disposable
income for food

Issues with housing affordability persisted throughout the
COVID-19 pandemic. Participants all agreed that most
of their income was always prioritised to pay for housing
— either rent or mortgage payments. A married mother of
two articulated these priorities:

Well, it’s an essential thing, we must have food to sur-
vive. We have to have a roof over our heads too, but [
think if we’re going in order of priority for financial
— for managing financially, I guess our rent always
comes first because we must have somewhere to live
first of all and then food and then bills.

(Mother of two, Married, Metro Victoria)

Whilst existing government rent assistance was seen to
be helpful, some participants still reported that rental pay-
ments were a long-term financial constraint, constituting as
much as 90% of their fortnightly income. This reiterated
how money for food is a lower and more flexible financial
priority. One mother advocated that:

... no one should be disadvantaged by the food that
they have to eat, to be able to live in their house...
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You have to choose between food or your house, or
your warmth, or the internet for your children because
they have to do schooling as well. Like, you shouldn't
have to choose that. You should be able to do it all.
You know, we don't live in a third world country, but
sometimes parts of it feel like it is.

(Single mother of three, Regional Victoria)

In addition, concerns were voiced about the constant insecu-
rity associated with rental payments and the low-quality hous-
ing options. A few participants who were homeowners sug-
gested that they also did not receive enough income support to
pay for housing, prior to and during the COVID-19 pandemic.

Housing location was further described as a key determi-
nant of participants’ abilities to access food, both in terms of
the proximity of grocery stores and access to transport (which
was typically limited). A few participants indicated that they
used their additional COVID-19 Supplements to access their
preferred grocery stores (usually the major compared to dis-
count supermarkets) or fix their car. Whilst participants sug-
gested that actions were required to improve housing afforda-
bility, only a few tangible solutions were identified; including
investment in social housing, providing vouchers and higher
subsidies for utilities and services or making it easier for
people on low incomes to access existing support schemes.

3.4.3 Job opportunities remained hard to come by

Except for one participant, all participants reported precari-
ous work situations (unemployed/casual/part-time). Many
reported either losing their jobs or a reduction in working
hours during the COVID-19 pandemic. Without the govern-
ment income support payments, participants indicated that
they would have reduced their food budgets — which was the
case with participants who experienced a decrease in income:

My income did drop. I lost over half of my hours every
week before obviously... I think I was doing 20 hours
a week, I dropped to eight hours, which is my absolute
minimum. So that,  was on, I think, about $170 a week,
rather than almost 400. I would not have been able to
cover my rent, my food barely, and my utilities, and that
would have been about it. There would’ve been nothing.
(Single mother of two, Regional Victoria)

It was also emphasised that there were limited opportuni-
ties for permanent, ongoing work — especially in Regional
Victoria. Furthermore, participants described how they were
not in positions to work due to health conditions or hav-
ing to care for family members (including raising children).
Whilst some participants reported generating income by
selling valuables during COVID-19, these challenges with
work were largely unimproved by the COVID-19 specific
social supports.

@ Springer

3.4.4 Education environments, costs, and skills shape
opportunities for healthy eating

Participants who had children at home during the COVID-19
lockdowns collectively described remote school learning as
hard. Concerns were expressed by parents regarding the future
implications of learning from home on their child’s development
and future. Although some families kept to their food budgeting
and planning practices (including planned meals for children),
other families described how it became more expensive to feed
and educate their children as they were learning from home.
These varied experiences were reflected by two mothers:

We were very good at staying to a simple routine and
sticking to it so we had meals at the same time each
day so that didn’t really change much.

(Mother of two, Metro Victoria)

...my kids basically ate me out of house.

(Single mother of five, Regional Victoria)

Even though the four participants who received free child-
care at the beginning of the COVID-19 pandemic expressed
support for this policy action in general, participants gener-
ally suggested that their pre-COVID-19 childcare subsidies
were substantial and adequate. As such, little additional sav-
ings were accumulated during the pandemic, and these were
typically repurposed to pay for other daily living expenses
(based on the financial priorities described above).

A few participants suggested that nutrition education and
cooking classes could improve their ability to eat healthy, and
that education on how to navigate the social system could also
be beneficial. Nonetheless, most participants did not indicate a
deficit in knowledge to be a key driver of their food behaviours
— with one indicating that this belief was condescending:

It's condescending that you are not treating people like
adults, that somehow people on unemployment are stu-
pid. We’re not. We are not stupid at all. In fact, I've got
three lots of university qualifications. I'm not stupid...
It has to be just a subtle way of saying that eating fruit
and veggies is cheaper than buying takeaway, which
some people don’t realise is the case... It comes down
if you have no money... people will not be able to buy
what you know they need to eat anyway.

(Female, Divorced, Regional Victoria)

3.5 Theme 3: Food affordability comes
before healthy eating

3.5.1 Food is always a financial consideration — you need
to save as much money as possible

Participants overwhelmingly conveyed the idea that despite
their best efforts to eat healthy, food was always a financial
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concern and they could only eat what their income allowed
them to afford. Consequently, food and beverage prices
(and pricing discounts) were pertinent determinants of
a household’s food choices — food choices and purchases
that are typically made just to ‘get by’. Food and beverage
prices were deemed to be critical both before and during the
COVID-19 pandemic. To manage their low food budgets,
participants reported high levels of food pricing knowledge
and ‘savvy’ budgeting and shopping skills, including moni-
toring price promotions and their total expenditure. Many
families maintained these budgeting and planning practices
throughout the COVID-19 pandemic as they were generally
aware that increases in income from COVID-19 social sup-
ports would eventually be rescinded. Nevertheless, partici-
pants indicated that they were less concerned about running
out of money for groceries when they had the extra income.
One participant explained how:

The bills were paid. I went to get groceries and I didn’t
have to feel fear at the checkout thinking I'd have to
put food back.

(Mother of one, Divorced, Metro Victoria)

3.5.2 Food systems and environments promote purchases
of cheap, convenient, and unhealthy foods
and beverages (especially when you're shopping
on a low budget)

Participants described how supermarket price promotions
(i.e., discounts or specials) influenced their food and bev-
erage purchases — including stockpiling price promoted
products with a long shelf life to ensure that they would
never run out of food. Price promotions and food prices
would also influence where participants would shop — with
discount supermarkets ALDI and Not Quite Right (NQR)
frequently identified as the cheapest retailers. Participants
perceived unhealthy foods and beverages to be more afford-
able and aggressively discounted than healthy foods such as
high-quality meat, fruit, and vegetables. Participants sub-
sequently based their food purchases around ‘cheap carbs’
such as pasta, rice, noodles and cereals. Some reflections
were also provided on how food and beverage prices are
manipulative for people on low incomes and how the in-
store and online supermarket environments make people
‘impulse buy’, especially when shopping with children.
According to one father’s experience:

Well, Doritos are always half price. I'll just buy
those and that could be lunch because I can’t afford
to buy anything healthy. And it shouldn’t be like that.
And I think that’s a real issue...the same when you
talk about catalogues too, is that the front and back
pages, they are all just shit food and not stuff that

you should be buying. They’re the stuff that’s half
price.
(Single father of one, Regional Victoria)

Few changes to participant interactions with food sys-
tems were observed during the COVID-19 pandemic,
with several participants suggesting that price increases
had occurred for some healthy staple options (lean meats,
fruits, and vegetables).

3.5.3 Food charities are considered important, but people
prefer not to use them

Food charities were commended for the service they pro-
vided, including during the pandemic, often accessed by par-
ticipants to obtain fruits and vegetables, and recognised to
reduce food system waste. With the COVID-19 Supplements,
participants described mixed use of food charities, with some
indicating that they continued to access these services and
others reporting decreased use. Despite their hardship, par-
ticipants often indicated how they would only use food chari-
ties if they were ‘starving’, perceiving other families to be in
greater need, issues with eligibility, low awareness of how
to access them, and some dislike for the foods offered. One
mother shared her experiences with food charities:

Prior to COVID, yes <<to accessing food charities>>.
I go through waves almost where I would use them —
sounds bad; use them. No, I would go to them, utilize
them, off and on for a month or two, by which point 1
would've managed to get myself back into an OK posi-
tion where I try not to use them. Because whenever I
do go there I feel like I'm taking food from someone
else who really needs it. So, I would try not to. But the
very first thing you do when you walk in the food bank
is you go to the fruit and veg section.

(Mother of two, Divorced, Regional Victoria)

3.6 Theme 4: Snapping back policy responsibility

3.6.1 Income support policies were a lifeline for many
Australians

Participants whose incomes increased during COVID-19
described the government actions as a lifeline for themselves
and many Australians in similar situations. The pre-COVID
unemployment support scheme (Newstart) and the temporary
nature of the COVID-19 increase to this payment (JobSeeker
and JobKeeper COVID-19 Supplements) were collectively
perceived as negative, with suggestions that the government’s
pre-COVID income supports were not sufficient and needed
to be permanently increased. The Government’s Carers, Par-
enting and Disability Support payments were viewed more
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favourably due to their higher rates and additional flexibility
to cover basic living expenses. Several participants had sub-
mitted applications for the Disability Support Scheme due to
chronic illnesses that were reported to be inadequately recog-
nised by the scheme. There was consensus that government
income support schemes allow people to, at best, afford their
basic financial needs — with food (but not necessarily healthy
food) being one of these. As such, concerns were expressed
about the COVID-19 Supplements being rescinded:

You can’t take away something that people had and
then expect them to still be happy about it. Here you
have this little bonus, now go back to eating dirt for
the next month.

(Female, Divorced, Empty Nester, Regional Victoria)
I’'m grateful that they stepped up, and they helped and
we've got pretty lucky in Australia. But it is time for a
little bit of improvement as well in regards to welfare...
living below the poverty line isn’t fun.

(Mother of two, Single, Regional Victoria)

3.6.2 Policy rhetoric around food insecurity continued
to be stigmatising and inaccurate

Irrespective of any additional COVID-19 Supplements, partici-
pants described constant financial struggles. Financial strug-
gles included the affordability of food and subsequent stigma
associated with food poverty; for example, being seen as ‘bot-
tom scrapers’ and societal expectations to ‘live within your
means.” Most participants described how the common per-
ception (which was elevated during the pandemic to suggest)
that people take advantage of government benefits by being
financially irresponsible, living luxuriously, and spending their
incomes on unhealthy/harmful activities, was inaccurate.

A desire to work was also expressed but participants indicated
that job opportunities were limited. Indeed, it was conveyed how
people experiencing socioeconomic disadvantage often do not
want to receive ‘handouts.” Five participants extended this per-
ception to negative stigma associated with cashless debit cards,
which are compulsory for recipients of government support
payments in some areas of Australia. Reflections were further
provided on the disconnect between these lived experiences
and public and policy rhetoric (which was common during the
COVID-19 pandemic) — with the latter depicting people on
income support schemes as lazy and needing to budget better.
One mother described the stigmatising impacts of such rhetoric:

I read on Facebook all the posts about the new things
they're bringing in ... and it all come back to welfare.
‘Everyone’s helping them and not the working class.’
The comments are horrible, but every cent helps that
they do, and if you're lucky enough to keep your job
— like if I didn't have to give up my job — I had a great
job... It was amazing and I chose this life. Like it
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wasn’t really a choice, but my daughter wouldn't be
here if I didn’t give up work. No one’s interested in
hearing your story. I don't think you’ll ever get rid of
the stigma at all.

(Mother of two, Married, Regional Victoria)

Overall, participants conveyed the idea that they were
doing their best to get by but did not feel as though their
voices and experiences were being seen or heard by soci-
ety — especially by decision makers. This rendered them
doubtful that the COVID-19 social policy changes would
be implemented to improve their situation and reduce the
stigma associated with food insecurity in the long-term. This
notion was expressed by one participant’s direct call to the
Prime Minister:

Give him <<the Prime Minister>> three months to
live on what we live on and then put him in public
housing...because I can tell you now, he’s not living on
what we’re living on and where we’re living.

(Single mother of three, Regional Victoria)

3.6.3 Joint, ongoing efforts are required across society
to reduce food inequity

The rapid introduction of COVID-19 Supplements was per-
ceived to be one way that the government showed genuine
concern for people experiencing financial hardship and food
insecurity. To combat the inaccurate and stigmatising policy
rhetoric around government income support, participants sug-
gested that there was a need for governments (across all levels)
and the whole-of-society to continue to listen to the evidence,
experts, and people’s lived experiences — not as a tokenistic
gesture — but in a way that makes people who receive low
incomes feel like valued members of society and part of a
process that informs action. It was also suggested that govern-
ments and other influential members of society should cease
‘hiding behind privilege’ and making excuses for inaction on
the social determinants of food inequity (i.e., income, housing
affordability, job opportunities). Participants indicated that a
country like Australia has the resources to end poverty:

I remember a few years ago... Some woman in parlia-
ment said, ‘Oh, people in welfare, they just need to
budget better.” And I was so angry I wrote her a letter.
Basically saying, ‘Oh, okay, well here’s my budget.
Income $260, rent $250. Okay. And then break down
that $10 for all the other costs of living.” And what I
got back from her was a three-page letter just justifying
her position, and it made me even more angry... it was
so arrogant and so evident that they had no [censored]
clue, excuse my language, about what it’s like to be on
this end of the financial scale.

(Female, Single, Regional Victoria)
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In addition to governments, other actors, including the
private sector (i.e., banks, supermarkets), community organi-
sations and schools, were recognised as important sectors to
reduce food inequity. Whilst recommended actions varied
across sectors, participants indicated that the COVID-19
pandemic potentially increased public awareness of how
food inequity was everyone’s responsibility, and there was
a need for one voice (publicly and politically):

...it’s a blame game. It’s all about things that have
gone wrong and whose fault it is and things like that,
rather than ‘Hey, let’s see how we can help people.
These are the people we work for. Let’s make sure their
lives can be a little less difficult.’

(Single mother of two, Regional Victoria)

4 Discussion

At the end of 2020, one month after Victoria exited a five-
month state-wide lockdown in response to the COVID-19 pan-
demic, 24 Victorians who were receiving government income
supports (prior to COVID-19) described few differences in their
food-related experiences. This was surprising and contrary to
our hypotheses given the unprecedented changes to the social
determinants of food insecurity (i.e., most receiving increased
incomes through additional COVID-19 Supplements). The tem-
porary nature of these policy changes typically meant that any
additional income was prioritised towards paying for housing,
utility, and other urgent expenses, rather than on food or healthy
eating — which were still perceived to be lower and more flex-
ible financial priorities. Many participants described entrenched
challenges with prioritising healthy eating in the context of con-
stant difficulties associated with living paycheque to paycheque,
and food systems that promote purchases of cheap, convenient,
and unhealthy foods and beverages. Participants consequently
perceived the elevated policy rhetoric around people receiv-
ing government income support (and therefore experiencing
health inequities) to be inaccurate and shaming — often misrep-
resenting their lived experiences, both prior to and during the
COVID-19 pandemic.

Below we outline key lessons learned from our study (sum-
marised in Table 3) and their alignment with existing theo-
ries and evidence. Our research firstly builds upon our under-
standing of how policies can act on the social determinants of
health and health inequities in the real-world (World Health
Organization, 2008). With few empirical opportunities avail-
able to understand how social policies can be used to reduce
food insecurity, our empirically derived lessons and lived expe-
rience narratives are important to broaden the policy debate
beyond the overreliance on food charities in Australia and many
other countries (Pollard & Booth, 2019). Lessons one and three
explicitly demonstrate this idea — challenging the inadequate

policy efforts of non-health sectors to engage in and address key
determinants of food insecurity until the COVID-19 pandemic
in Australia. Lesson two subsequently challenges Australia’s
inadequate policy focus on comprehensively addressing the
unaffordability of healthy diets for low-income households (an
issue that has been quantified previously (Zorbas et al., 2022)
but that the pandemic has thrown into the spotlight). Finally,
we argue that the COVID-19 specific policy response dem-
onstrated the recognised responsibility of governments for
addressing food insecurity — including by driving appropriate
policy and public rhetoric that reflects lived experiences of the
social determinants of disadvantage and enables long-term,
structural policy progress (Backholer et al., 2014).

The findings collectively highlight the idea that a radical
rethink is needed by all stakeholders (including academics,
policymakers, and practitioners) to prioritise, create, and
adopt policies that meaningfully impact the lives of people
who experience chronic poverty. Approaches to decision-
making are needed that account for (rather than overlook or
underestimate) the complexity of these real-world experi-
ences and challenge underlying power imbalances and tra-
ditional notions of expertise.

4.1 Lesson one: Long-term nutrition-sensitive
policy actions are needed on the upstream
structural drivers of food insecurity

Our findings are supported by existing literature on Australian
families’ lived experiences with socioeconomic disadvantage
(Daly et al., 2018; McKenzie et al., 2019; Phillips et al., 2021).
In 2013-14, several studies were conducted to understand how
single mothers experienced decreases in government income
support after transitioning from Parenting Payments ($720 per
fortnight; ineligible once their youngest child turns eight) to a
lower rate for the unemployment support scheme (Newstart)
($558; below the poverty line) (McKenzie & McKay, 2017,
2018; McKenzie et al., 2019). These studies outline similar
stressful experiences of mothers who needed to balance their
limited finances — with housing and utility bills prioritised first,
followed by transport, education, and food (the negotiable part
of the budget); having to forego social activities and medical
expenses; demonstrating adept budgeting and shopping skills;
and the importance of social support and asking for help with
money and food (McKenzie & McKay, 2017, 2018; McKenzie
et al., 2019). Our themes ‘The persistence of life’s stressors
during the COVID-19 pandemic’ and ‘Dominant structural and
financial priorities’ additionally demonstrate that short-term
government policies were potentially inadequate in address-
ing these persistent experiences with food insecurity. Rather
than focusing on individual behavioural adaptations to living on
low incomes, we show that sustained commitment to stronger
policy actions is likely to be needed to disrupt the structural
deterrents to purchasing and consuming healthy diets.

@ Springer



C. Zorbas et al.

(610T ‘woog % prefod) (Surfreqe

POOJ ‘$95LI0Aq PAUSIIIMS-TEINS SUIXE) ‘SPOO) AYI[EAY UO SAPISANS ‘T'd) AJLINIAS PUE SINOIABYA] POOJ JO3JE A[3001Ip 0} SUONIPUOD JUIAI] A[rep d5ueyd Jey) 9SOy} e SUONIE dYIads-uoninnN,
(610¢ ‘Woog

2 pIe[jod) (uawiordwo ‘Kypiqeproge Jursnoy ioddns swoour "3-9) YI[eAY JO SHUBUIULIDIOP [BIO0S A} J09)Je A[IOIIP ey} SUONIR J0JOJS [I[eaY-UoU SB PAUYap dIe suonoe Ao1j0d 9ANISUIS-uonINNN],

ssa13o1d Aorjod ojerrdordde opadwur 0y A[oy1] ST OLI0JOYT
Sunorguoo moy pajensuowdp oruapued 61-qIAQD 2y Jurmnp asuodsar Ao1od [B100S S JUSWUIIAOD)
uerensny ayJ, ‘K)Lmnoasur pooj Jo SJUBUTILISNOP [BIO0S dU) pue 9SejueApeSIp [e100S JO S90UQLIadxo
PaAI] S309pj1 Jey) or10jaya o17qnd SurALip sepnjour Ayjiqrsuodsar s1y) Jo 11ed “AILINOAsul pooj 9onpax A)1INDISUT POOJ JO SAOUALIAAXD PAAI] JO QAISN[OUT day)
0} SUOIOE WLIA)-3UO[ 0) FUMIWOS J0J A[IqIsuodsal 1oy 2SIUS0921 0} ANUNUOD ISNW SJUSUWIUIIAOD) e JIOW Iq 0) PAJU JLI0IAYI pue s3ss9901d FuryewAorjod [e10J09sIoU] uossd|
(suonowoid
9oud se yons sar3ajens Surord [reja1 Jo suonen3al pue ‘soxe) ‘sAIpIsqns IPN[OUT) S)AIp AYIfeayun I9A0
Ayireay jo AyfiqepIogye oy} 9[qeua jey) sar3arens Aorjod Surorid pooy o[qeirnba pue aarsuoyardwod
a10[dxs 03 uIS9q pINoYs SHUWUIA0D) (qOZOT e 12 SeqI0Z) SOLIUNOD AUBW UT SJUSWIUIA0S £q syo1p Ayjreayun pue Ayieay jo Ajiqeploye
passaIppe A[earsuayardwod jou st sagesanaq pue spooy Aypresyun 03 paredwiod Ayfesy jo ao1d syJ, e pue 2011d ) SSAIPPE 0] PapadU d1e (suonoe Lorjod doyoads-uonLINN  0M) UOSSI]
[)[eay JO SJUBUIULIAAP [BIOO0S ) UO
3unoe Aq sonsst yireay o1pqnd ssaippe 0} sjuawuIaro3 10§ (Arrorid wie)-3uof e 9q pnoys pue) d[qrssod st
J1 Je) pjensuowap sarod oyroads 61-qIAQD S.BI[BISNY SIOP[OYIYe]S JAYI0 pue sjuawuIorod £Aq odoos
JO INO PAIPISUOD PUB UOIYSE] PIOIS B UI PIsSAIPPE U22q A[[euonipen aaey asay ], “(seniunioddo qof pue
‘Kiqeproye Sursnoy ‘sewodut Jutaoiduwr Aq A[eroadsa) A)1Imoasur pooj Jo SJUBUTULIONIP [BIO0S ) SSAIPPE
0} SUOIIOE [BJ0}D9S-SSOIO SPIRMO) YI0M 0) PASU [es0oAInbaun oY) 19921 Jey) SeANELIRU SpIA0Id 7 QWY L, @
sdnoi13 asay) 10J S[qepIiofe
PUe 9[qIs$a00. A[ISEI SJAIP AYI[EAY YW puk 23BIUBAPESIP [B100S 2ouaLadxe oym oidoad jo siossons
Q1] 2y} 20npaI A[ANII[0D 0) PAPaAU 2q [[IM saFueyo Aorjod opIm-wdsAs ‘widy-3uoT “syoeduwr yieay
PaIR[AI-1AIP JIAY) UI PAYIWI] 3 [[IM §T-ATAQD Surmp pajuswsjdur asoy) se yons seSueyo Aorjod wro)
-)I0YS ‘sny ], "ulId)-1Ioys oY) ur sanriorid Jofew jou are (YI[eay aanuaaaid 1) spooj Ayjeay Surwnsuod

pue Surseyoind jey) sueaw SIy [, ‘sIossaxns urtoguo pue Jofew £q pajeurwiop udjjo axe syroddns swoour A)JLINDISUT POOJ JO SIQALIP [eIn}ony)s weansdn
JUSWIUIAA0S 241031 oy d[doad Jo soAT] oy ey} asTuS00ar 03 paau Yy sIYSYSTY ApNIs IO WOIJ | WY, @ 9} UO POPIIU Ik ,SUONOR AJ1[od JANISUSS-UONLINU ULI)-SUO]  JUO UOSSI']
:sa1o170d 21f102ds 6T-qINOD S, PYDLISNY pup Kpnjis S1yj fo 20UPA2]al [PUOHIPPY ISU0SSD] SUNYIUDIIAQ suossay

syo1p uonerndod ur sonIbaur 9oNPaI 0} SUOHEPUIWIIOIAI PULB APNIS INO WOIJ PAUIRI] SUOSSI A3 € d|qel

pringer

Qs



Shifting the social determinants of food insecurity

Reframing nutrition as a structural and systemic policy issue
is critical to ensure that diet-related health and illnesses are
considered in the context of people’s lived experiences. Such
reframing underscores the need to implement policy actions
outside of the health sector (i.e., nutrition-sensitive actions)
(Pollard & Booth, 2019). The development of Western Aus-
tralia’s area-level Food Stress Index is one example of how
intersectoral collaborations (i.e., governance, food relief, com-
munity organisations) may support an increased and sustained
focus on structural social policy actions to reduce food insecu-
rity (Pollard et al., 2021). The Food Stress Index clearly shows
how household incomes and housing expenses should be recog-
nised as major determinants of inequities in diet-related health
by policymakers and all stakeholders (Landrigan et al., 2018).

Almost overnight, the 2020 Australian COVID-19 Supple-
ments substantially reduced poverty among those receiving
unemployment support (JobSeeker), from 88 to 26% (Phillips
& Narayanan, 2021). At the beginning of 2021, the JobSeeker
Supplement (additional $550/fortnight at its peak) was com-
pletely rescinded but the Government increased the base rate
of this unemployment support scheme by $AUD 50/fortnight
— moving Australia from the lowest to second lowest income
support rates among the OECD (compared as a percentage
of average national income) (Coates & Cowgill, 2021). Even
with the current $AUD 50/fortnight increase, the Government’s
decision to rescind the COVID-19 Supplements is estimated to
return poverty rates back to 85% among people receiving unem-
ployment supports (Phillips & Narayanan, 2021). Sustained,
rather than temporary, government investment in adequate
income support and affordable housing (alongside other social
protection measures) is core to the health and wellbeing of our
societies — especially when one in five Australians depend on
social protection schemes (Temple et al., 2019). The COVID-
19 pandemic uniquely demonstrates that it is possible for the
Australian Government to make long-term policy investments
to address public health issues by acting on the social determi-
nants of health.

4.2 Lesson two: Nutrition-specific policy actions are
needed to address the price and affordability
of healthy and unhealthy diets

Our study reiterates findings within the broader literature that
suggest food prices and their affordability are one of the most
important levers to equitably promote healthy population diets
(both pre- and post-COVID-19) (Zorbas et al., 2018). Evidence
thereby indicates that comprehensive, nutrition-specific pricing
policies are required to increase the affordability of healthy
options and reduce the affordability of unhealthy options
(Pollard & Booth, 2019; Zorbas & Backholer, 2019; Zorbas
et al., 2020b). Such policies should include restricting price
promotions for unhealthy foods and beverages and incentivising
price promotions on healthy options, taxing sugar-sweetened

beverages and unhealthy foods, improving healthy food
subsidies, and nutrition-focused food banking (Pollard & Booth,
2019). Participants widely described their price-sensitivity
through the importance of purchasing price-promoted foods
(which were typically thought to be less healthy, ‘cheap carbs’)
irrespective of any change to income. These perceptions
suggest that price promotions have the potential to change the
purchasing patterns of those with low incomes — building upon
our previous research showing how price promotions are widely
available and purchased (Riesenberg et al., 2019; Zorbas et al.,
2019, 20204, b). In 2017, we found that 50% of New Zealand
household food and beverage purchases were price promoted
— with low-income households purchasing significantly more
price promoted items (52%) than high-income households
(46%) (Zorbas et al., 20204, b).

In the UK, nutrition-specific policy actions will be enacted
to restrict volume-based price promotions on unhealthy foods
and beverages as part of a more comprehensive strategy to cre-
ate food environments that promote healthy, over less healthy,
food and beverage purchases (UK Government, 2020). Yet,
in most other countries, including Australia, policy actions to
address the influence of food and beverage prices and reduce
inequities in diet-related health have been slow (Zorbas et al.,
2020b, 2021). In Australia, existing fiscal mechanisms (i.e. the
Goods and Services Tax) are available to increase the tax on
unhealthy foods and beverages, whilst maintaining the tax
exemption on healthy options (Landrigan et al., 2017). How-
ever, political will to act is lacking and is likely to have left
many Australians vulnerable to food insecurity and dietary
risks during the COVID-19 pandemic. As such, our study sug-
gests that the COVID-19 pandemic and the associated poli-
cies provided a novel opportunity to highlight the inadequate
response of the Australian Government to date in addressing
food security for all. Furthermore, whilst our participants did
not appear to be impacted by changes to food prices or food
supply shortages during the COVID-19 pandemic, ongoing
research is required to inform the design and implementation
of equitable and resilient food systems into the future.

4.3 Lesson three: Intersectoral policymaking
processes and rhetoric need to be more
inclusive of lived experiences of food insecurity

A key contribution of our study is the finding that Australians
continue to feel ashamed, unheard, and hopeless because of
the dominant public and political rhetoric around social, eco-
nomic, health, and food inequities. This rhetoric and neoliberal
framing of ‘dole bludgers’ became elevated as the pandemic
progressed and suggests that people receiving government
income support take advantage of ‘welfare benefits’ and are
too ‘lazy’ to work (Archer, 2009). In contrast, our lived expe-
rience data show that people receiving government income
support, even with temporary increases in support, struggle
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to afford basic needs (including food) and do not ‘choose’
luxurious lifestyles. Based on these findings, the perceptions,
voices and lived experiences of single mothers and people with
chronic health issues and/or disabilities do not appear to be
heard by Australian policymakers. Our findings might also
suggest that conflicting policy rhetoric (such as that which was
elevated during the pandemic) may impede appropriate social
policy progress. Our previous research supports the notion
that government rhetoric is not equity-oriented with respect to
addressing population diets in high-income countries (Zorbas
et al., 2021). We found that equity was only a surface-level
consideration in national nutrition policy strategies, with
actions focused on changing individual-level behaviours rather
than structural drivers of diet-related health inequities (Chung
etal., 2021; Zorbas et al., 2021).

To reframe rhetoric around diet-related health inequities,
emerging evidence indicates that there is a need for all sec-
tors to listen to and act upon the voices of those who experi-
ence social or economic exclusion (Centre for Public Impact-
A BCG Foundation, 2020). Indeed, NGOs, researchers and
governments are increasingly recognising that “People are
not hard to reach — they have voices, views, and great ideas
t0o — but they are seldom heard.” (Laura Seebohm, Executive
Director, External Affairs at Changing Lives; Nadine Smith,
Director of Centre for Public Health Impact) (Centre for Public
Impact—A BCG Foundation, 2020; Phillips et al., 2021). Lis-
tening has the power to build relationships and empathy, allow
people to feel seen and heard, increase a sense of belonging
and purpose, encourage ongoing participation, lead to learn-
ing and new insights, and motivate action (often to help oth-
ers) (Centre for Public Impact—A BCG Foundation, 2020).
To design and deliver more inclusive and impactful food
policies, co-creation methodologies that challenge traditional
power imbalances and assumptions in decision-making, by
involve listening to and working with priority populations as
equal partners (alongside policymakers, researchers, public/
private industry stakeholders), are likely to be important (Food
Secure Canada, 2011; Leask et al., 2019). Additional research
is required to understand best practice approaches to using
co-creation to strengthen equitable food policymaking. In the
meantime, governments should adopt existing tools and equity
impact assessments to ensure that policy actions reduce, rather
than exacerbate, inequities.

4.4 Strengths and limitations

Our study offers novel insights into experiences of real-life pol-
icy actions on the social determinants of food insecurity dur-
ing the COVID-19 pandemic in Australia, including changes
to government income support payments (which seldom occur
in many high-income countries). Whilst our sample size and
interview durations enabled us to collect rich data, our methods
may have benefited from a stronger ethnographic orientation to

@ Springer

interrogate lived experiences further, including within key popu-
lation groups, which the lockdown restrictions impeded at the
time of the study. These methods should continue to be used to
unpack the intersectional lived experiences with food insecurity
and inform more targeted policy recommendations in the future.

5 Conclusions

The COVID-19 pandemic prompted the Australian Govern-
ment to introduce additional social supports and provide signifi-
cantly higher temporary incomes for many Australians expe-
riencing hardship. Yet, the temporary nature of these income
supports may not have changed experiences with major deter-
minants of food insecurity among low-income households, with
food remaining a lower and more flexible financial priority
compared to other structural costs such as housing. Leadership
by governments and all stakeholders is critically required to lis-
ten to priority populations’ lived experiences of food insecurity
and support the implementation of tailored policy actions that
address key structural drivers of population diets into the future.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s12571-022-01318-4.

Acknowledgements We would like to acknowledge and express our
gratitude to the 24 participants who made this research possible by
sharing their time and heartfelt stories. We would also like to thank
Knowledge Based Research Recruiters for assisting with the recruit-
ment of these participants.

Author contributions CZ and KB led the study conceptualisation and
design. CZ conducted and analysed the interviews with input from
JB. All authors contributed to and approved the study protocol and
final article.

Funding Open Access funding enabled and organized by CAUL and
its Member Institutions. This work was supported by the Institute for
Health Transformation, Deakin University. The investigator team also
receives funding from Deakin University (CZ), the National Heart
Foundation (KB: 102047, JB: 105168), the National Health and Medi-
cal Research Centre (AP), and a Medical Research Future Fund (AC:
APP1199826).

Declarations
Conflict of interest The authors have no conflicts of interest to declare.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will


https://doi.org/10.1007/s12571-022-01318-4

Shifting the social determinants of food insecurity

need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Australian Council of Social Services. (2018). Analysis of the impact
of raising benefit rates. Deloitte Access Economics Pty Ltd.
Australian Council of Social Services. (2020). 'I can finally eat fresh
fruit and vegetables': A survey of 955 people receiving the new
rate of JobSeeker and other allowances [Press release]. Retrieved
from https://www.acoss.org.au/wp-content/uploads/2020/06/
200624-1-Can-Finally-Eat-Fresh-Fruit-And-Vegetables-Results-

Of-The-Coronaviru.._.pdf

Australian Bureau of Statistics. (2017). Household Expenditure Survey
and Survey of Income and Housing, User Guide, Australia, 2015—
16 - Deprivation and Financial Stress Indicators. Retrieved June
14, 2021, from https://www.abs.gov.au/ausstats/abs @ .nst/Lookup/
by %20Subject/6503.0~2015-16~Main%20Features~Deprivation%
20and%20financial %20stress %20indicators~12

Australian Bureau of Statistics. (2021). One year of COVID-19: Aus-
sie jobs, business and the economy. Retrieved August 20, 2021,
from https://www.abs.gov.au/articles/one-year-covid-19-aussie-
jobs-business-and-economy

Australian Government: Australian Tax Office. (2022). Cosumer price
index (CPI) rates. Retrieved April 26, 2022, from https://www.ato.
gov.au/rates/consumer-price-index/

Archer, V. (2009). Dole Bludgers, Tax Payers and the New Right:
Constructing Discourses of Welfare in 1970s Australia. Labour
History, (96), 177-190.

Australian Government: Economic Response to the Coronavirus. (2020).
Extension of additional income support for individuals. Retrieved
August 20, 2021, from https://treasury.gov.au/sites/default/
files/2020-07/Fact_sheet-Income_Support_for_Individuals.pdf

Australian Institute of Health and Welfare. (2019). Australian Burden of
Disease Study: impact and causes of illness and death in Australia
2015. Australian Burden of Disease series no. 19. Cat. no. BOD
22. Canberra: AIHW.

Backholer, K., Beauchamp, A., Ball, K., Turrell, G., Martin, J., Woods,
J., & Peeters, A. (2014). A framework for evaluating the impact
of obesity prevention strategies on socioeconomic inequalities in
weight. American Journal of Public Health, 104(10), e43—e50.
https://doi.org/10.2105/AJPH.2014.302066

Backholer, K., Spencer, E., Gearon, E., Magliano, D. J., McNaughton,
S. A., Shaw, J. E., & Peeters, A. (2016). The association between
socio-economic position and diet quality in Australian adults.
Public Health Nutrition, 19(3), 477-485. https://doi.org/10.1017/
$1368980015001470

Banerjee, S., Radak, T., Khubchandani, J., & Dunn, P. (2020). Food
Insecurity and Mortality in American Adults: Results From the
NHANES-Linked Mortality Study. Health Promotion Practice,
22(2), 204-214. https://doi.org/10.1177/1524839920945927

Berger, P., & Luckmann, T. (1966). The Social Construction of Reality:
A Treatise in the Sociology of Knowledge. Anchor.

Booth, S., Pollard, C., Coveney, J., & Goodwin-Smith, I. (2018). “Sus-
tainable” Rather Than “Subsistence” Food Assistance Solutions
to Food Insecurity: South Australian Recipients’ Perspectives on
Traditional and Social Enterprise Models. International Journal
of Environmental Research and Public Health, 15(10), 2086.
https://doi.org/10.3390/ijerph 15102086

Bradbury, B. & Hill, P. (2021) Australian income support since 2000:
Those left behind ACOSS/UNSW Sydney Poverty and Inequal-
ity Partnership, Build Back Fairer Series, Report No. 2, Sydney.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology.
Qualitative Research in Psychology, 3(2), 77-101. https://doi.org/
10.1191/1478088706qp0630a

Browne, J., Gleeson, D., Adams, K., Minniecon, D., & Hayes, R.
(2019). Strengthening Aboriginal and Torres Strait Islander health
policy: Lessons from a case study of food and nutrition. Public
Health Nutrition, 22(15), 2868-2878. https://doi.org/10.1017/
S1368980019001198

Centre for Public Impact - A BCG Foundation. Changing Lives.
(2020). Learning to Listen Again. How people experiencing com-
plex challenges feel about engagement and participation through
the COVID-19 pandemic.

Chiappone, A., Parks, C. A., Calloway, E., Fricke, H. E., Stern, K., &
Yaroch, A. L. (2019). Perceptions and Experiences with SNAP
and Potential Policies: Viewpoint from SNAP Participants. Jour-
nal of Hunger & Environmental Nutrition, 14(1-2), 98-109.
https://doi.org/10.1080/19320248.2018.1512927

Chung, A., Zorbas, C., Peeters, A., Backholer, K., & Browne, J. (2021).
A Critical Analysis of Representations of Inequalities in Child-
hood Obesity in Australian Health Policy Documents. Interna-
tional Journal of Health Policy and Management. https://doi.org/
10.34172/ijhpm.2021.82

Coates, B., & Cowgill, M. (2021). The JobSeeker rise isn't enough:
Submission to the Senate Standing Committee on Community
Affairs. Grattan Institute.

Daly, A., Pollard, C. M., Kerr, D. A., Binns, C. W., Caraher, M., &
Phillips, M. (2018). Using Cross-Sectional Data to Identify and
Quantify the Relative Importance of Factors Associated with and
Leading to Food Insecurity. International Journal of Environmen-
tal Research and Public Health, 15(12), 2620. https://doi.org/10.
3390/ijerph15122620

FAO, IFAD, UNICEF, WFP, & WHO. (2020). The State of Food Secu-
rity and Nutrition in the World 2020. Transforming food systems
for affordable healthy diets. Rome: FAO. https://doi.org/10.4060/
ca%9692en

Food Secure Canada. (2011). Resetting the table: A people's food
policy for Canada. People's Food Policy Project.

Friel, S., Hattersley, L., Ford, L., & O'Rourke, K. (2015). Addressing
inequities in healthy eating. Health Promotion International,
30(suppl_2), ii77-1i88. https://doi.org/10.1093/heapro/dav073

Gearon, E., Backholer, K., Lal, A., Nusselder, W., & Peeters, A.
(2020). The case for action on socioeconomic differences in
overweight and obesity among Australian adults: modelling
the disease burden and healthcare costs. Australian and New
Zealand Journal of Public Health, n/a(n/a). https://doi.org/10.
1111/1753-6405.12970

Gosliner, W., Chen, W.-T., Johnson, C., Esparza, E. M., Price, N.,
Hecht, K., & Ritchie, L. (2020). Participants’ Experiences of the
2018-2019 Government Shutdown and Subsequent Supplemental
Nutrition Assistance Program (SNAP) Benefit Disruption Can
Inform Future Policy. Nutrients, 12(6), 1867. https://doi.org/10.
3390/nul2061867

Graham, R., Hodgetts, D., Stolte, O., & Chamberlain, K. (2018).
Hiding in plain sight: Experiences of food insecurity and ration-
ing in New Zealand. Food, Culture & Society, 21(3), 384—401.
https://doi.org/10.1080/15528014.2018.1451043

Kincheloe, J., McLaren, P., Steinberg, S., & Monz6, L. (2017). Criti-
cal pedagogy and qualitative research: Advancing the bricolage.
In N. K. Denzin & Y. S. Lincoln (Eds.), The SAGE Handbook of
Qualitative Research (5th ed., pp. 235-260). Sage.

Landrigan, T., Kerr, D., Dhaliwal, S., Savage, V., & Pollard, C.
(2017). Removing the Australian tax exemption on healthy
food adds food stress to families vulnerable to poor nutrition.
Australian and New Zealand Journal of Public Health, 41(6),
591-597.

@ Springer


http://creativecommons.org/licenses/by/4.0/
https://www.acoss.org.au/wp-content/uploads/2020/06/200624-I-Can-Finally-Eat-Fresh-Fruit-And-Vegetables-Results-Of-The-Coronaviru.._.pdf
https://www.acoss.org.au/wp-content/uploads/2020/06/200624-I-Can-Finally-Eat-Fresh-Fruit-And-Vegetables-Results-Of-The-Coronaviru.._.pdf
https://www.acoss.org.au/wp-content/uploads/2020/06/200624-I-Can-Finally-Eat-Fresh-Fruit-And-Vegetables-Results-Of-The-Coronaviru.._.pdf
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/6503.0~2015-16~Main%20Features~Deprivation%20and%20financial%20stress%20indicators~12
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/6503.0~2015-16~Main%20Features~Deprivation%20and%20financial%20stress%20indicators~12
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/6503.0~2015-16~Main%20Features~Deprivation%20and%20financial%20stress%20indicators~12
https://www.abs.gov.au/articles/one-year-covid-19-aussie-jobs-business-and-economy
https://www.abs.gov.au/articles/one-year-covid-19-aussie-jobs-business-and-economy
https://www.ato.gov.au/rates/consumer-price-index/
https://www.ato.gov.au/rates/consumer-price-index/
https://treasury.gov.au/sites/default/files/2020-07/Fact_sheet-Income_Support_for_Individuals.pdf
https://treasury.gov.au/sites/default/files/2020-07/Fact_sheet-Income_Support_for_Individuals.pdf
https://doi.org/10.2105/AJPH.2014.302066
https://doi.org/10.1017/s1368980015001470
https://doi.org/10.1017/s1368980015001470
https://doi.org/10.1177/1524839920945927
https://doi.org/10.3390/ijerph15102086
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1017/S1368980019001198
https://doi.org/10.1017/S1368980019001198
https://doi.org/10.1080/19320248.2018.1512927
https://doi.org/10.34172/ijhpm.2021.82
https://doi.org/10.34172/ijhpm.2021.82
https://doi.org/10.3390/ijerph15122620
https://doi.org/10.3390/ijerph15122620
https://doi.org/10.4060/ca9692en
https://doi.org/10.4060/ca9692en
https://doi.org/10.1093/heapro/dav073
https://doi.org/10.1111/1753-6405.12970
https://doi.org/10.1111/1753-6405.12970
https://doi.org/10.3390/nu12061867
https://doi.org/10.3390/nu12061867
https://doi.org/10.1080/15528014.2018.1451043

C. Zorbas et al.

Landrigan, T. J., Kerr, D. A, Dhaliwal, S. S., & Pollard, C. M. (2018).
Protocol for the Development of a Food Stress Index to Iden-
tify Households Most at Risk of Food Insecurity in Western
Australia. International Journal of Environmental Research and
Public Health, 16(1), 79. https://doi.org/10.3390/ijerph 16010079

Leask, C. F.,, Sandlund, M., Skelton, D. A., Altenburg, T. M., Cardon,
G., Chinapaw, M. J. M., & Teenage Girls on the Move Research,
G. (2019). Framework, principles and recommendations for utilis-
ing participatory methodologies in the co-creation and evaluation
of public health interventions. Research Involvement and Engage-
ment, 5(1), 2. https://doi.org/10.1186/s40900-018-0136-9

Lewis, M., & Lee, A. J. (2020). Affording health during the COVID-
19 pandemic and associated economic downturn. Australian and
New Zealand Journal of Public Health, n/a(n/a). https://doi.org/
10.1111/1753-6405.13045

London's Child Obesity Taskorce. Greater London Authority.
(2019). Every Child A Healthy Weight: Ten Ambitions for London.

McKenzie, H., & McKay, F. H. (2018). Thinking outside the box: Strate-
gies used by low-income single mothers to make ends meet. Austral-
ian Journal of Social Issues, 53(3), 304-319. https://doi.org/10.1002/
ajs4.48

McKenzie, H. J., McHugh, C., & McKay, F. H. (2019). Life on newstart
allowance: A new reality for low-income single mothers. Journal
of Family Studies, 25(1), 18-33. https://doi.org/10.1080/13229400.
2016.1200114

McKenzie, H. J., & McKay, F. H. (2017). Food as a discretionary item: The
impact of welfare payment changes on low-income single mother’s
food choices and strategies. Journal of Poverty and Social Justice,
25(1), 35-48. https://doi.org/10.1332/175982716X 14822521840954

Mclean, H., & Huf, B. (2020). Emergency Powers, Public Health
and COVID-19 Victoria.

Melbourne Institute: Applied Economic and Social Research. (2020).
Poverty lines: Australia.

Middleton, G., Mehta, K., McNaughton, D., & Booth, S. (2018). The
experiences and perceptions of food banks amongst users in high-
income countries: An international scoping review. Appetite, 120,
698-708. https://doi.org/10.1016/j.appet.2017.10.029

Moradi, S., Mirzababaei, A., Dadfarma, A., Rezaei, S., Mohammadi,
H., Jannat, B., & Mirzaei, K. (2019). Food insecurity and adult
weight abnormality risk: A systematic review and meta-analysis.
European Journal of Nutrition, 58(1), 45-61. https://doi.org/10.
1007/s00394-018-1819-6

Nemours Children’s Health System, Nemours National Office of
Policy & Prevention. (2020). Lived Experience: The Practice
of Engagement in Policy. Retrieved April 13,2022, from www.
movinghealthcareupstream.org. Published April, 2020.

OECD. (2022). Social Protection and Well-being database: Net replace-
ment rate in unemployment. Retrieved April 13, 2022. Available
from: https://stats.oecd.org/Index.aspx?DataSetCode=NRR

Paremoer, L., Nandi, S., Serag, H., & Baum, F. (2021). Covid-19 pan-
demic and the social determinants of health. BMJ, 372, n129.
https://doi.org/10.1136/bmj.n129

Parliament of Australia. (2020). The Senate. Community Affairs Refer-
ence Committee. Adequacy of Newstart and related payments and
alternative mechanisms to determine the level of income support
payments in Australia. Canberra, Australia.

Phillips, B., & Narayanan, V. (2021). Financial Stress and Social Secu-
rity Settings in Australia. Australian National University.

Phillips, S., Seivwright, A., Young, S., Fisher, C., Harries, M., Callis, Z.,
& Flatau, P. (2021). Insights into hardship and disadvantage in Perth,
Western Australia: The 100 Families WA Report. The 100 Families
WA project (Anglicare, Centrecare, Community Advisory Group,
Jacaranda Community Centre, Mercycare, Ruah Community Services,
UnitingCare West, Wanslea, WACOSS, The University of Western
Australia (Centre for Social Impact and the School of Population and
Global Health, with Matt Czabotar, Emily Dowler, Vanya Franklin &

@ Springer

Laurence Ralph), Perth, Western Australia: 100 Families WA. https:/
100familieswa.org.au/resources/1 00-families-wa-final-report/

Pollard, C. M., & Booth, S. (2019). Food Insecurity and Hunger in Rich
Countries-It Is Time for Action against Inequality. International Jour-
nal of Environmental Research and Public Health, 16(10). https://doi.
org/10.3390/ijerph 16101804

Pollard, C. M., Landrigan, T. J., Gray, J. M., McDonald, L., Creed, H.,
& Booth, S. (2021). Using the Food Stress Index for Emergency
Food Assistance: An Australian Case Series Analysis during the
COVID-19 Pandemic and Natural Disasters. International Jour-
nal of Environmental Research and Public Health, 18(13), 6960.
https://doi.org/10.3390/ijerph18136960

Prior, S. J., Mather, C., Ford, K., Bywaters, D., & Campbell, S. (2020).
Person-centred data collection methods to embed the authentic
voice of people who experience health challenges. BMJ Open Qual-
ity, 9(3), €000912. https://doi.org/10.1136/bmjoq-2020-000912

Riesenberg, D., Backholer, K., Zorbas, C., Sacks, G., Paix, A., Marshall,
J., ... & Cameron, A. J. (2019). Price promotions by food category
and product healthiness in an Australian supermarket chain, 2017—
2018. American Journal of Public Health, 109(10), 1434—-1439.
https://doi.org/10.2105/AJPH.2019.305229

Saunders M, Barr B, McHale P, & Hamelmann C. (2017). Key poli-
cies for addressing the social determinants of health and health
inequities. Copenhagen: WHO Regional Office for Europe (Health
Evidence Network (HEN) synthesis report 52).

Temple, J. B., Booth, S., & Pollard, C. M. (2019). Social Assistance
Payments and Food Insecurity in Australia: Evidence from the
Household Expenditure Survey. International Journal of Envi-
ronmental Research and Public Health, 16(3), 455.

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for
reporting qualitative research (COREQ): A 32-item checklist for
interviews and focus groups. International Journal for Quality in
Health Care, 19(6), 349-357.

UK Government. (2020). Department of Health and Social Care. Tack-
ling obesity: empowering adults and children to live healthier lives.

Vasileiou, K., Barnett, J., Thorpe, S., & Young, T. (2018). Character-
ising and justifying sample size sufficiency in interview-based
studies: Systematic analysis of qualitative health research over a
15-year period. BMC Medical Research Methodology, 18(1), 148.
https://doi.org/10.1186/s12874-018-0594-7

World Health Organization. (2008). Closing the gap in a genera-
tion: Health equity through action on the social determinants of
health. Final Report of the Commission on Social Determinants
of Health.

Zorbas, C., & Backholer, K. (2019). The future of food pricing: Moni-
toring and novel policy targets. UNSCN Nutrition 44. Food envi-
ronments: Where people meet the food system.

Zorbas, C., Brooks, R., Bennett, R., Lee, A., Marshall, J., Naughton, S.,
Lewis, M., Peeters, A., & Backholer, K. (2022). Costing recom-
mended (healthy) and current (unhealthy) diets in urban and inner
regional areas of Australia using remote price collection methods.
Public Health Nutrition, 25(3), 528-537. https://doi.org/10.1017/
S1368980021004006

Zorbas, C., Browne, J., Chung, A., Baker, P., Palermo, C., Reeve, E.,
Peeters, A., & Backholer, K. (2021). National nutrition policy in
high-income countries: Is health equity on the agenda? Nutrition
Reviews, 79(1), 1100-1113. https://doi.org/10.1093/nutrit/nuaal 20

Zorbas, C., Eyles, H., Orellana, L., Peeters, A., Mhurchu, C. N., Riesenberg,
D., & Backholer, K. (2020a). Do purchases of price promoted and
generic branded foods and beverages vary according to food category
and income level? Evidence from a consumer research panel. Appetite,
144, 104481. https://doi.org/10.1016/j.appet.2019.104481

Zorbas, C., Gilham, B., Boelsen-Robinson, T., Blake, M., Peeters, A.,
Cameron, A., Wu, J. H. Y., & Backholer, K. (2019). The Frequency
and Magnitude of Price Promoted Beverages Available for Sale in


https://doi.org/10.3390/ijerph16010079
https://doi.org/10.1186/s40900-018-0136-9
https://doi.org/10.1111/1753-6405.13045
https://doi.org/10.1111/1753-6405.13045
https://doi.org/10.1002/ajs4.48
https://doi.org/10.1002/ajs4.48
https://doi.org/10.1080/13229400.2016.1200114
https://doi.org/10.1080/13229400.2016.1200114
https://doi.org/10.1332/175982716X14822521840954
https://doi.org/10.1016/j.appet.2017.10.029
https://doi.org/10.1007/s00394-018-1819-6
https://doi.org/10.1007/s00394-018-1819-6
https://www.movinghealthcareupstream.org/
https://www.movinghealthcareupstream.org/
https://stats.oecd.org/Index.aspx?DataSetCode=NRR
https://doi.org/10.1136/bmj.n129
https://100familieswa.org.au/resources/100-families-wa-final-report/
https://100familieswa.org.au/resources/100-families-wa-final-report/
https://doi.org/10.3390/ijerph16101804
https://doi.org/10.3390/ijerph16101804
https://doi.org/10.3390/ijerph18136960
https://doi.org/10.1136/bmjoq-2020-000912
https://doi.org/10.2105/AJPH.2019.305229
https://doi.org/10.1186/s12874-018-0594-7
https://doi.org/10.1017/S1368980021004006
https://doi.org/10.1017/S1368980021004006
https://doi.org/10.1093/nutrit/nuaa120
https://doi.org/10.1016/j.appet.2019.104481

Shifting the social determinants of food insecurity

Australian Supermarkets. Australia and New Zealand Journal of Pub-
lic Health, 43(4), 346-351.

Zorbas, C., Grigsby-Duffy, L., & Backholer, K. (2020b). Getting the
Price Right: How Nutrition and Obesity Prevention Strategies
Address Food and Beverage Pricing Within High-Income Coun-
tries. Current Nutrition Reports, 9(1), 42-53. https://doi.org/10.
1007/s13668-020-00300-w

Zorbas, C., Palermo, C., Chung, A., Iguacel, I., Peeters, A., Bennett,
R., & Backholer, K. (2018). Factors perceived to influence healthy
eating: A systematic review and meta-ethnographic synthesis of
the literature. Nutrition Reviews, 76(12), 861-874. https://doi.org/
10.1093/nutrit/nuy043

Dr Christina Zorbas is a Postdoc-
toral Research Fellow within the
Global Obesity Centre and Insti-
tute for Health Transformation,
Deakin University. Her research
focuses on idenitifying food and
social policies that can equitably
improve the diet-related health of
populations. This includes devel-
oping methods to advance food
pricing policies and elevate the
voices of people with lived expe-
rience of social exclusion in food
policymaking processes.

Dr Jennifer Browne is a National
Heart Foundation Postdoctoral
Research Fellow within the Global
Obesity Centre and Institute for
Health Transformation, Deakin Uni-
versity. Her research focuses on health
equity for Aboriginal and Torres Strait
Islander peoples, and the ways in
which food and nutrition policies and
programs are able to be effective and
acceptable for Aboriginal people in
Victoria.

Dr Alexandra Chung is a Postdoc-
toral Researcher at Monash Univer-
sity. Alex is a dietitian with experi-
ence in clinical dietetics and public
health nutrition. Her research
advances the evidence on the
research methods, trends, determi-
nants and current approaches to
address socioeconomic inequalities
in childhood obesity in Australia.
She has a strong interest in the use
of ecological systems theory to
address the determinants of child-
hood obesity across individual and
environmental contexts.

Anna Peeters is Professor of Epide-
miology and Equity in Public Health
& Director of the Institute for Health
Transformation at Deakin Univer-
sity. Prof Anna Peeters is a public
health researcher, particularly inter-
ested in the provision of information
to facilitate objective and equitable
choices in public health and health
policy by policy makers, practition-
ers and the public. Anna is the lead
investigator for the NHMRC CRE in
food retail environments for health
(RE-FRESH). She also sits on a
number of national and international policy and research advisory groups,
including for the World Cancer Research Fund.

Dr Sue Booth is an Adjunct Senior
Lecturer at the College of Medicine
& Public Health, Flinders Univer-
sity. She has extensive research
expertise focused on addressing
food insecurity in wealthy coun-
tries and working alongside adults
and children who experience severe
disadvantage. Sue has conducted
her research alongside policy mak-
ers, practitioners and the food relief
sector.

Associate Professor Christina Pol-
lard has the unique experience of
working in government for over
three decades developing, imple-
menting, and evaluating a com-
prehensive range of public health
nutrition and health promotion
interventions at national, state and
local levels. Christina‘s research
has informed public policy and
successful population health inter-
ventions in nutrition, physical
activity, and mental health promo-
tion. She describes herself as a ‘pracademic* as she is passionate about
conducting research and translating findings directly into policy and
practice. Supporting population groups who are rendered vulnerable to
poor health due to their social, environmental, or economic circum-
stances is her primary interest. Today she is Associate Professor of
Public Health Priorities and Director of both the Public Health Advo-
cacy Institute and Mentally Healthy WA, based at Curtin University.
She also led the National Obesity Taskforce‘s Aboriginal and Torres
Strait Islander Strategy.

@ Springer


https://doi.org/10.1007/s13668-020-00300-w
https://doi.org/10.1007/s13668-020-00300-w
https://doi.org/10.1093/nutrit/nuy043
https://doi.org/10.1093/nutrit/nuy043

C. Zorbas et al.

Steven Allender is Professor of Public
Health and founding Director of the
Global Obesity Centre (GLOBE) at
Deakin University, a World Health
Organization Collaborating Centre for
Obesity Prevention since 2003. Steve
has an ongoing program of research on
solving complex problems with a focus
on the burden of chronic disease and
obesity prevention. Recent work has
seen a particular interest in the burden
of chronic disease, malnutrition and
climate change in developed and devel-
oping countries and the possibilities for
using complex systems approaches for
community-based intervention. Profes-

sor Allender leads two NHMRC partnership grants on community-based
childhood obesity strategies and is a lead investigator for the Centre of
Research Excellence in Food Retail Environments for Health, the Euro-
pean Union Horizon 2020 Co-Create grant for healthier policy in Europe.

Dr Anna Isaacs is a Postdoctoral
Fellow at the Centre for Food Pol-
icy. She is currently working on a
series of projects for the NIHR-
funded Obesity Policy Research
Unit, exploring how food policies
can better support positive nutri-
tional outomes, particulalry in
areas of deprivation. More broadly,
Anna is interested in exploring
how social, political, economic,
and environmental factors shape
experiences of health and wellbe-

ing in different contexts, how these factors lead to health inequalities, and
what policy can do to address this. She has expertise in a range of in-depth
qualitative and participatory methods, and experience working with
diverse communities in areas of deprivation.

@ Springer

Professor Corinna Hawkes is Direc-
tor, Centre for Food Policy at City,
University of London. She has
over 20 years’ experience of work-
ing with UN agencies, national
and city governments, NGOs,
think tanks and academia to sup-
port the design of more effective
action throughout the food system
to improve diets, from local-level
initiatives to national policies and
global strategies. Her work is con-
cerned with all forms of diet-

related health and, malnutrition. Corinna is also a Distinguished Fellow
at the George Institute for Global Health and Vice Chair of London’s
Child Obesity Taskforce.

Associate Professor Kathryn Backholer
is a National Heart Foundation
Future Leader Research Fellow and
lead of the ‘Equity in Food Policy’
research stream within the Global
Obesity Centre at Deakin University.
Dr Backholer’s research interests are
in the area of obesity epidemiology
and public health and food policy,
with a particular focus on the impli-
cations for health equity. She was the
recipient of an Australian Institute of
Policy and Science Tall Poppy award

in 2018 and received the Australia and New Zealand Obesity Society Young
Investigator Award in 2014.



	Shifting the social determinants of food insecurity during the COVID-19 pandemic: the Australian experience
	Abstract
	1 Background
	2 Methods
	2.1 Study design
	2.2 Sampling and recruitment
	2.3 Data collection
	2.4 Data analysis
	2.5 Research team and reflexivity
	2.6 Ethics

	3 Results
	3.1 Sample characteristics
	3.2 Thematic overview
	3.3 Theme 1: The persistence of life’s stressors during the COVID-19 pandemic
	3.3.1 Living paycheque to paycheque is a hard cycle – there is little capacity to prioritise healthy eating
	3.3.2 Co-morbid health conditions remained a major priorities (before food)
	3.3.3 Social and interpersonal stressors have lasting impacts on interactions with food and health

	3.4 Theme 2: Dominant structural and financial priorities
	3.4.1 Income drives food affordability
	3.4.2 Housing costs are a major determinant of disposable income for food
	3.4.3 Job opportunities remained hard to come by
	3.4.4 Education environments, costs, and skills shape opportunities for healthy eating

	3.5 Theme 3: Food affordability comes before healthy eating
	3.5.1 Food is always a financial consideration – you need to save as much money as possible
	3.5.2 Food systems and environments promote purchases of cheap, convenient, and unhealthy foods and beverages (especially when you’re shopping on a low budget)
	3.5.3 Food charities are considered important, but people prefer not to use them

	3.6 Theme 4: Snapping back policy responsibility
	3.6.1 Income support policies were a lifeline for many Australians
	3.6.2 Policy rhetoric around food insecurity continued to be stigmatising and inaccurate
	3.6.3 Joint, ongoing efforts are required across society to reduce food inequity


	4 Discussion
	4.1 Lesson one: Long-term nutrition-sensitive policy actions are needed on the upstream structural drivers of food insecurity
	4.2 Lesson two: Nutrition-specific policy actions are needed to address the price and affordability of healthy and unhealthy diets
	4.3 Lesson three: Intersectoral policymaking processes and rhetoric need to be more inclusive of lived experiences of food insecurity
	4.4 Strengths and limitations

	5 Conclusions
	Acknowledgements 
	References


