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A B S T R A C T 

 

 

Introduction:  Childhood obesity rates appear to be more pronounced among youth in rural areas of the USA. The availability of 

retail food outlets in rural communities that sell quality, affordable, nutritious foods may be an important factor for encouraging 

rural families to select a healthy diet and potentially reduce obesity rates. Researchers use the term 'food desert' to describe 

communities where access to healthy and affordable food is limited. Understanding the ways in which the food environment and 

food deserts impact childhood obesity may be a key component to designing interventions that increase the availability of healthy 

and affordable foods, thus improving the health of rural communities. 

Methods:  The food environment was investigated in 6 rural low-income Maine communities to assess how food environments 

affect eating behaviors and obesity rates of rural children enrolled in Medicaid/State Children’s Health Insurance Program in 

Maine ('MaineCare'). Focus groups were conducted with low-income parents of children enrolled in MaineCare to ask them about 

their food shopping habits, barriers faced when trying to obtain food, where they get their food, and what they perceive as healthy 

food. 

Results:  Cost, travel distance, and food quality were all factors that emerged as influential in rural low-income family’s efforts to 

get food. Parents described patterns of thoughtful and creative shopping habits that involve coupons and sales. Grocery shopping is 

often supplemented with food that is harvested, hunted, and bartered. The use of large freezers for storing bulk items was reported 

as necessary for survival in ‘tough’ times. Families often travel up to 128.8 km (80 miles) to purchase good quality, affordable 

food, recognizing that in rural communities travelling these distances is a reality of rural life. Parents appeared to know what 

qualities describe 'healthy food'. 

Conclusions:  Rural families may have greater flexibility and opportunity to be methodical in their food shopping than urban 

families since many have access to cars and large freezers. This creates a buffer around these rural communities that might 
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otherwise be considered food deserts. Although the meaning of food desert may be different in rural areas than in urban, it does not 

negate the fact that low-income rural families are struggling. The combination of challenges that rural low-income families face 

call for more rigorous study to identify promising interventions for increasing food access and quality in these communities. 

Participants have developed creative skills for getting food on the table and they know what healthy food is. Despite having 

acquired this knowledge and these skills, rural families are struggling. With these struggles in mind, policy-makers should consider 

the shopping patterns reported in this study when thinking about how to help rural residents better access affordable, healthy and 

quality foods. Customary approaches to remedying the problem of food deserts in urban areas, such as building more grocery 

stores, may not be necessary in rural areas. More creative approaches for food-access policy changes, subsidies and incentives are 

needed to match the complex and multi-faceted strategies that low-income residents utilize to feed their families. 

 

Key words: environment, food access, food desert, food security, healthy eating, obesity, USA. 

 
 

Introduction 
 

Childhood obesity is a worldwide public health epidemic. In 

the USA, 19.6% of 6–11 year olds and 18.1% of 12–19 year 

olds are classified as obese, with rates having doubled and 

tripled, respectively, over the past 30 years1,2. Childhood 

obesity rates appear to be more pronounced among youth in 

rural areas of the USA3,4. Rural children are approximately 

25% more likely to be overweight than their metropolitan 

counterparts5. 

 

Low-income rural children may be at even greater risk. A 

2007 survey of Maine parents with children enrolled in 

Medicaid/State Children’s Health Insurance Program 

(SCHIP) ('MaineCare') found that 27% of all MaineCare 

children ages 2–18 years are overweight compared with 16% 

among Maine children in general. MaineCare children living 

in rural areas were at even greater risk, with 36% of 

MaineCare children in rural areas overweight compared with 

27% in urban areas6. Reasons for rural–urban differences in 

obesity rates within families of comparable income are still 

unknown, but diet and limited access to healthy food may be 

factors. 

 

To explore the contribution that the rural food environment 

may have on children’s eating habits and childhood obesity, 

the authors were awarded a Robert Wood Johnson 

Foundation (RWJF) Health Eating Research (HER) grant. 

The mission of the HER program is to support research on 

environmental and policy strategies with strong potential to 

promote healthy eating among children to prevent childhood 

obesity, especially among low-income and racial and ethnic 

populations7. 

 

The rural food environment 

 

The availability of retail food outlets in communities that sell 

high quality, nutritious and affordable foods may be an 

important factor for encouraging families to select a healthy 

diet and potentially reduce obesity rates. Researchers have 

stressed the importance of community ‘environmental’ 

exposures that influence food intake, rather than on 

individual behavior when studying contributors to obesity8,9. 

Understanding the ways in which the food environment 

impacts childhood obesity may be a key component of 

designing interventions that increase the availability of fresh, 

healthy and affordable foods, thus improving the health of 

communities. 

 

Some studies in urban areas have found that poor food 

environments in low-income neighborhoods (eg fewer 

supermarkets) affect fruit and vegetable consumption in low-

income households, leading to high rates of obesity10-14. A 

2008 comprehensive literature review found the association 

between the availability of healthy versus unhealthy food 

and obesity has been inconsistent across studies, suggesting 

that more research is needed15. In a more recent literature 
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review examining the relationship between obesity and the 

community and consumer food environment, 5 of 7 studies 

reported significant associations between obesity rates and 

community food environment variables, subject to 

limitations. The authors call for additional studies of the food 

environment and obesity16. 

 

Research and interest in this area has led to the term 'food 

desert', which describes areas with poor access to healthy 

and affordable food17. When people lack access to healthy 

food, they are often left with options such as convenience 

stores and fast food outlets, where food choices are usually 

more expensive and less healthy than in 

supermarkets18. Mapping has shown that food deserts are 

also frequently in areas with high rates of obesity and 

chronic, diet-related diseases17. 

 

The association between the food environment and obesity has 

not been widely tested in rural areas where access to healthy 

foods is a challenge19. This lack of research has left policy-makers 

with little direction when targeting interventions in rural 

areas. Recent data from the US Department of Agriculture 

indicate that the highest food insecurity rates were in states with 

large rural populations, including Mississippi, New Mexico, 

Texas and South Carolina20,21. One study in a rural South Carolina 

county examined food-shopping options, finding a dearth of 

supermarkets and grocery stores. Almost 75% of the stores in the 

county that sold food were convenience stores, which stock fewer 

healthy food options than far-away grocery stores. Foods 

available at both supermarkets and convenience stores were more 

expensive at convenience stores and healthy versions of food 

were more expensive than the less healthy versions18. In a study 

of the food environment in rural Texas, researchers observed that 

fresh produce was not readily available in convenience or ‘dollar’ 

stores. Additionally, 70% of all food stores in the counties studied 

were convenience stores, with more dollar stores than grocery 

stores. Food selection and availability was considered more 

important than food choice, because rural consumers can only 

choose foods that are actually available to them22.  

 

These rural studies indicate that access to healthy, affordable 

food in rural areas is not always available. More research is 

needed to measure and test how food environments vary by 

rural areas and how the availability and quality of food in 

these communities impact food choices. 

 

Gaps exist in determining what food environment factors 

contribute to rural childhood obesity rates and what barriers rural 

residents face when trying to obtain food. To fill this gap, the 

present authors conducted a mixed-method study of the rural food 

environment in Maine. Results of the focus groups helped inform 

subsequent quantitative data collection, including determining 

where to target food audits in stores in each community and 

developing a series of survey questions about the home and 

community food environment to be included in Maine’s annual 

telephone survey of SCHIP parents (K Fox, N Anderson, 

M L'Italien, A Yousefian, & D Hartley, unpubl. data, 2010). The 

present article summarizes the qualitative findings obtained 

during focus groups from the study. 

 

Methods 
 

The food environment (defined as food access, cost and 

quality for healthy foods such as fruits and vegetables, low-

fat food items and whole grain products) was investigated in 

6 rural low-income Maine communities with varying rates of 

obesity, to assess how food environments affect eating 

behaviors and obesity rates of rural children enrolled in 

MaineCare. A theoretical causal pathway was investigated 

from the community food environment to the home food 

environment (available healthy food and family behavior), to 

the child’s food consumption, to the child’s body mass 

index. For the focus groups, the parents of MaineCare 

children were asked about their food shopping habits, 

barriers faced when trying to obtain food, where they get 

most of their food, and what they perceive as healthy food.  

 

Participants 

 

In the spring of 2009, 6 focus groups were conducted (one in 

each study community). Participants were randomly selected 

from a list drawn from MaineCare eligibility data of parents 

who had one or more children enrolled in MaineCare. 
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Participants were recruited via telephone and were informed 

of the purpose of the study, why they were selected to 

participate, and what they could expect during the focus 

group. They were also offered a US$60 gas card at the end 

of the focus group if they participated. Those agreeing to 

participate received 2 reminder phone calls prior to the focus 

group to increase their likelihood of attending. 

 

Procedures 

 

Focus groups were held at central, accessible locations within 

each study community. Before beginning each session 

participants were required to provide written informed consent, 

which included their agreement to have the session tape-recorded. 

Participants were made aware that they could choose not to 

answer any of the posed questions and were free to leave the 

group at anytime. Each focus group session lasted approximately 

1 hour. At the end of each session, participants were given a 

US$60 gas card for their participation. Focus groups were led by 

a moderator who was accompanied by a note-taker/recorder, both 

of whom are authors of the study. All focus group procedures 

were approved by the University of Southern Maine’s 

Institutional Review Board. 

 

Instruments 

 

Each focus group included 8 structured questions aimed at 

generating meaningful dialogue about food access 

(Table 1). These questions were developed and refined by a 

team of approximately eight researchers with expertise in 

nutrition, childhood obesity and public health. 

 

Focus group session recordings were transcribed by an 

independent consultant. Common themes were extracted by 

the authors and summarized based on the questions that were 

posed in the focus groups. 

 

Results and Discussion 
 

Results from the focus groups are presented in aggregate 

format to protect the confidentiality of participants and to 

summarize common themes and differences that emerged. 

Participants 

 

There were a total of 48 participants in the focus groups, 

ranging from 4 to 12 participants per group. Eighty percent 

of participants were female and 20% were male. Data were 

not collected about age or race/ethnicity; however, all 

participants were aged 18 years or older, and based on 

observation, nearly all were white/Caucasian. 

 

Food sources 

 

The majority of respondents in the 6 communities reported 

getting most of their food at large chain-supermarkets and 

box/super-stores (also known as super-centers or mega-

stores - chain retail establishments that often include a 

grocery-section). Respondents indicated that they rarely do 

their food shopping in one place, but rather 'shop the sales 

and flyers', which requires visiting multiple stores to get the 

best prices and quality for their food. Many reported 

supplementing their bigger food shopping trips to large 

stores with visits to smaller, local food outlets that offer 

deals on specific items such as meats or dairy. There were 

only a handful of parents that reported doing 'one-stop-

shopping' for all of their food, and most respondents are very 

well versed in which stores offer the best values for various 

items, which accept specific kinds of coupons, and what 

days the best quality items are available. Overall, 

respondents explained that in order to be able to afford the 

food they need for their families, much time and effort goes 

into looking through flyers for multiple stores, clipping 

coupons and pre-planning menus. 

 

It is not like convenience all in one store - it is where 

the coupons are. We start at Shaw’s…then we cross 

the road to Save-A-Lot and then we stop at 

Mountain’s Market, because the milk and the 

sandwich meat are cheapest there. 

Sales and coupons…you have to live on the 

coupons. My kids know Daddy will get them fruit - if 

it is on sale.  
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Table 1:  Focus group questions for rural healthy eating focus group 

 
Q1. Where do you go to get food for your family? 

Q2. What problems, if any, do you face when trying to buy food for your family?  

Q3. How far away are you willing to travel to buy food? How often do you travel these distances to buy food?  

Q4. Where else do you shop for food other than supermarkets or grocery stores? (PROBE: Are there places you go for food 
in the summer/fall months versus the winter months?)   

Q5. Describe the quality and variety of the foods available at the places you shop. How does food quality affect what you 
buy? 

Q6. How do you decide what food to buy for you and your family?  

Q7. When people talk about ‘healthy food’, what does that mean to you? 

Q8. Is there anything else you would like to share about food in your community or your family’s food choices? 

 
 

 

Problems and barriers: food costs and creative 

solutions 

 

The most frequently reported barrier to obtaining food was 

cost. Participants reported having very tight budgets and 

explained the struggles they faced in order to get food on the 

table. Parents with many children and those with older 

children, such as teenagers who tend to eat more, seem to 

struggle the most to get their kids the food they need. Some 

parents reported forgoing paying utility bills in order to feed 

their children. Parents noted the recent rise in food costs and 

were frustrated that the cost of food had not gone down with 

gas prices, because this was largely the explanation for rising 

food costs. 

 

It is not necessarily that I am buying quality, I am 

buying what fits in my budget and it is cheap and it is 

in my budget, because I have got to stretch what 

dollars I have got. 

It is ridiculous. I thought groceries went up because 

of the gas prices and now the gas prices have come 

down by half and the groceries are still going up. 

 

Because of high food costs, parents have come up with 

creative ways to make the food they buy last longer. Many 

rely heavily on their freezers to store the food they buy in 

bulk when it is on sale, with some participants having 

multiple large freezers in their homes. Freezers are also used 

for food obtained through hunting, fishing, picking wild 

berries and fiddleheads, and from what they and others grew 

in their gardens during the growing season. 

 

If there is a sale I am grabbing it and I fill a freezer 

that way. That is the only way you can survive today. 

You can’t do it any other way. 

We hunt deer, we fish the lakes and the ponds and I 

mean anything that you can put in the freezer for 

winter. When things get bleak in the middle of 

January and February and you don’t have two 

pennies to rub together, it is kind of nice to fall back 

on. 

 

Other creative ways participants reported included 

supplementing what they buy with food obtained from local 

food banks, watering down milk and juice, mixing powdered 

milk with fresh milk, and mixing tofu into meat to ‘bulk it 

up’. 

 

Despite these efforts, many parents still reported difficulties 

in affording food, and those participants living in more 

remote rural areas appeared to be struggling more than those 

with closer access to urban areas. Generally all participants 

reported that affordability of food, especially high-quality, 

healthy food, is very difficult and something they worry 

about often. 
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Problems and barriers: travelling for food 

 

Another reported barrier to obtaining food was related to 

travel distance and the cost of gas (petrol). While most 

participants reported owning or having access to a car, 

participants living in more remote settings cited 

transportation, travel time and gas money more often than 

those living closer to urban centers. Participants 

acknowledged that the high price of gasoline often negates 

the savings they receive from sales and the lower-priced 

stores to which they travel. Obstacles such as bad weather 

and unreliable transportation options complicate matters 

further. 

 

Responses indicated that the distance parents will travel to 

buy food depends on how close their town is located to the 

major shopping venues, because this is where the best values 

are. In more remote locations, participants traveled more 

than 128.8 km (80 miles) round-trip to do their major 

grocery shopping. Those who lived in areas closer to 

urbanized areas reported only traveling 16–24 km (10–

15 miles) each way to do their shopping. In efforts to save 

money on gas, those who reported traveling longer distances 

tended to consolidate their shopping trips with other tasks 

and errands. They also try to make the long trip to large box 

stores only once each month, and then buy the majority of 

their groceries at that time. Many parents keep coolers in 

their cars to transport perishables these far distances. 

Respondents reported supplementing these larger, monthly 

grocery trips with smaller trips to local stores for items that 

need to be replaced regularly, such as milk, eggs, and 

produce. The number of times that these trips were made 

varied from every few days to every 2 weeks. 

 

I am only three and a half miles out, but a trip to town 

and then you run around and you go back - it is 

15 miles minimum that I put on my car. If I do that 

every day it adds up…so I try to make my trips to 

town count… There is a purpose. There has got to be 

a reason to come to town. 

 

 

Alternative food sources 

 

Respondents in all study towns mentioned buying food at 

farmers’ markets, including fresh fruits and vegetables, eggs, 

dairy and meats. They also reported that in the growing 

season there were plenty of roadside farm stands, and in 

some cases, farm-shares. One complaint about farm-shares 

was that there is a requirement to pay for the whole share 

initially, which is difficult, even though respondents were 

aware they would be saving money overall and getting fresh, 

local, quality foods. In some communities, participants 

mentioned bartering for fresh crops, eggs, dairy and meats 

from local farmers and/or family members or friends who 

grow or raise their own foods. Many respondents grow 

gardens, have chickens and in a couple of instances cattle. 

Some hunt and fish during the year and are able to freeze 

what they get. 

 

I know that if my kids didn’t pick their fruit when it is 

fruit season, I wouldn’t be able to afford it now. They 

get out there and they pick their own strawberries, 

they pick their own blueberries.  

The fact of the matter is you can’t let your family 

starve…Every year I go out hunting and I go fishing 

during the summer. That is a way for me to bring it to 

the family without having to put that extra money 

out…I don’t like killing, but it is a necessity in today’s 

society - we don’t have no choice. 

 

It was the consensus that convenience stores and drug stores 

were only visited to buy food when absolutely necessary, 

given their very high prices and sometimes low-quality food. 

Participants from only one community discussed going to 

‘food pantries’ (or 'food banks' - non-profit, charitable food 

distribution of mostly donated produce and products to those 

in need). It is unclear if participants from the other 

communities do not use food pantries, or if they were 

unwilling to admit to using them because of social stigma 

attached to their use. 
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Food quality and variety 

 

Participants in each community were aware of which stores 

had the best quality and variety of foods, and which had the 

worst. Some even knew which days different stores received 

deliveries, and timed their shopping trips to have the best 

choice of fresher foods. Participants described the quality 

and variety of foods as being best at the chain grocery stores, 

although these stores tend to have expensive prices for 

produce, meats and diary. Participants did not seem 

impressed with the quality of produce at the bigger box 

stores. Those placing high importance on obtaining fresh 

fruits and vegetables reported traveling to specific stores for 

those items, even if they do the rest of their grocery shopping 

elsewhere. 

 

We go down to Food City and we get all of our meats. 

We go to Save-a-Lot and get all of our vegetables and 

canned milks and stuff. Then we stop at the bread 

store and we load up there. Then we go to Hannaford 

or Walmart and get the rest that we need and then we 

are pretty much done. 

Quality is a very hard qualifier in our household. I 

would love to feed my kids the best meat and best 

vegetables and the best fruits and everything; 

however, if I want to pay the light bill or if she needs 

new shoes for school, then this week it’s potatoes 

because they’re on sale. Next week we’ll live on rice 

and chicken.  

 

Deciding what food to buy 

 

Affordability was the most commonly cited factor when 

participants reported how they decide what food to buy. 

Convenience and ease of preparation were also cited as 

important. Many parents wish to be able to offer their 

children healthier options but cannot afford healthy food all 

the time. However several parents reported making it a 

priority to feed their children fruit, vegetables, lean meats 

and whole grains and to stay away from processed, high fat 

or high-sodium foods. Some parents have children who are 

vegetarian or who prefer healthy snacks to junk food – they 

reported that feeding these children is difficult due to the 

additional cost, but that they do the best they can. 

 

We would love to eat more fruits and vegetables and 

maybe even some of our kids want to go 

vegetarian. There is no way that we can afford that. 

When it is 50 cents for a box of macaroni cheese and 

it is four bucks for a head of lettuce, you know, there 

is an issue there.  

 

The meaning of 'healthy food' 

 

Participants were asked for their definition of 'healthy food' 

after all other questions were discussed, so as not to bias 

responses to healthy food only or make participants feel that 

they should be buying certain foods. Participants listed a 

number of qualities that make food 'healthy': low-sodium 

foods, whole grains, fruit and vegetables, lean meats and 

poultry, fish, low-fat dairy, organic, unprocessed, fresh and 

local foods. They suggested that fresh fruits and vegetables 

are the healthiest, frozen fruit and vegetables are the next 

healthiest, and canned produce is a last resort. They also 

explained that healthy food is generally more expensive and 

takes longer to prepare than unhealthy foods. 

 

Some participants reported placing high importance on 

obtaining what they considered healthy food for their 

families, despite cost and other barriers. Others were more 

concerned with being able to put any food on the table, 

reporting that they tried to incorporate healthy options, but 

that simply affording food and feeding their children was a 

challenge. In general, participants appeared to have fairly 

accurate knowledge of which foods are healthy and which 

are not. 

 

I don’t understand … I mean the junk food is cheaper 

and the healthy food is more expensive, you know? 

They are trying to get us to eat healthier, but they 

make the healthy food more expensive, so we can’t 

afford it.  
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I can understand why a lot of people buy junk food, 

because junk food is cheaper than vegetables, but it is 

awfully expensive for vegetables today for kids. 

 

Rural food deserts? 

 

The term 'food deserts' refers to neighborhoods, particularly 

those in low-income areas, where residents do not live near 

supermarkets or other food retailers that carry affordable and 

healthy food. Residents of these neighborhoods, especially 

those who lack transportation rely more on smaller 

neighborhood stores that may not carry healthy foods or may 

offer them at higher prices16. Most studies of food deserts 

have focused on neighborhoods in urban settings. The notion 

of food deserts in rural areas may take on a different 

meaning. In the rural communities studied, where most 

families have access to cars and are used to driving long 

distances to reach services and employment, the term food 

desert may not apply. The parents spoken with recognized 

the inconvenience of driving 64.4 km (40 miles) each way to 

shop for food; however they explained that driving far 

distances is just a reality of rural life. Many commented that 

it would be easier and require less gas if there were bigger 

and cheaper stores nearby, but they were still able to get to 

larger stores, unlike the situation in urban food deserts where 

families may not have transportation to get to large grocery 

stores with healthier and more affordable options. 

 

In urban areas, poverty is often concentrated in 

neighborhoods that are considered ghettos, which is also 

where food deserts are often situated. In rural areas, 

however, poverty tends to be more dispersed. Unlike in 

urban ghettos, respondents in the study communities 

reported access to cars with which they travel far distances to 

buy food. Because of these major differences, the concept of 

'food desert' seems somewhat obscure. 

 

The parents spoken with described a pattern of thoughtful 

food shopping. It is unclear whether low-income rural 

parents plan their food shopping more carefully than their 

urban counterparts as this study did not include an urban 

comparison. However, it may be that rural families have 

greater flexibility and opportunity to be more methodical in 

their food shopping since most have access to cars. This, in 

essence, creates a buffer or extension around these rural 

communities that might otherwise be considered food 

deserts. If rural residents are willing to travel 128.8 km 

(80 miles) round-trip to obtain food, then the boundaries for 

determining food deserts in rural areas should be calculated 

with this taken into consideration. In an urban setting, 

boundaries for food deserts may be more immediate than in 

rural areas. Physical distance is interpreted differently in 

rural and urban settings. 

 

In addition to cars, rural residents reported using one 

amenity that most urban families cannot accommodate – 

large freezers. Nearly every participant in the focus groups 

mentioned utilizing freezers to store large quantities of food, 

especially bulk sale items and also foods they hunted, grew, 

bartered or collected themselves. Having the space to house 

a large freezer is a resource that is unique to families living 

in rural (and suburban) communities. It is unlikely that low-

income urban families have the physical space to keep large 

freezers in their apartments. Having these options, in 

addition to having access to cars to travel longer distances to 

buy food, may contribute to making the notion of food 

deserts somewhat irrelevant in rural communities. 

 

Although the meaning of food desert may be different in 

rural areas than in urban, it does not negate the fact that low-

income rural families are struggling to provide food for their 

families. The participants seemed to have a firm knowledge 

about what constitutes healthy food. They also have 

developed creative skills for getting food. Despite having 

acquired these skills and knowledge, rural families are 

struggling. With these struggles in mind, policy-makers 

should consider the shopping patterns reported here when 

thinking about how to help rural residents better access 

affordable, healthy and quality foods. Customary approaches 

to remedying the problem of food deserts in urban areas, 

such as building more grocery stores, may not be necessary 

in rural areas. Additionally, focus group participants 

appeared to have a solid understanding of what constitutes 

'healthy food', perhaps suggesting that there is less need for 
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educational interventions about healthy food choices and 

more emphasis needed on other kinds of interventions 

targeting low-income rural families. 

 

More creative approaches for food-access policy changes, 

subsidies and incentives are needed to match the complex 

and multi-faceted strategies that low-income residents utilize 

to feed their families. Possible options for supporting rural 

families in their struggles to obtain food include state 

supplements for gas for those on Medicaid or on food 

stamps. This could offset the high costs of driving to distant 

food outlets. Another way that gas costs could be 

supplemented is through incentive programs sponsored by 

grocery stores. These incentives offer credits toward gas 

costs when customers are regular shoppers at their stores. 

There are already some grocery stores in Maine partnering 

with gas stations to offer their customers discounts – 

although these offers are not specific to rural areas. 

 

In addition to helping offset the costs of gasoline, policy-

makers might consider subsidizing freezers for rural 

families. Storing bulk foods in freezers was expressed as a 

‘life-line’ for rural families. While the initial cost of a large 

freezer may seem out of reach for a lower-income family, 

the savings on food costs over time were reported to be 

substantial. If rural families were offered assistance in 

purchasing freezers, it may help them to get and store the 

food they need. Further research is warranted to verify and 

quantify whether the use of freezers in rural communities is, 

in fact, a money-saving tool. 

 

Other policy and programmatic approaches to remedying 

food access issues in rural communities could focus on 

mobilizing rural residents to start talking among themselves 

and with their local leaders about food access and quality. 

Focus group participants continued to speak to each other 

after the groups ended about how they obtain their food and 

‘stretch their dollars’. In one community, a group of mothers 

talked about farm-shares in the region. With this kind of 

information-sharing, community members can support each 

other and eventually create change. It might be helpful for 

rural families to have access to local support groups based on 

the issues of food and nutrition. Some residents felt strongly 

that their voices were not heard in their community. Helping 

organize residents and local leaders to talk about food and 

the health of their communities has the potential to mobilize 

rural residents in a way that allows them to be heard and to 

become their own advocates. Our informants expressed a 

need for such local leadership: 

 

To have to ask for help is not because we are lazy, it 

is because we need assistance. It is not that we aren’t 

willing to help ourselves, but we need some help. It 

would help if there was some guidance in this 

community.  

 

Limitations 

 

The use of qualitative data collection and a small sample size 

comes with limitations, including lack of generalizabiltiy and 

the possibility of bias in the sample of participants. Because 

there was little racial diversity among participants, findings 

may not be generalizable to all racial groups. Also, parents in 

the focus groups seemed to have a strong understanding of 

which foods are healthy. It is possible that those parents 

agreeing to participate in a focus group about food buying 

habits may place greater value on obtaining healthier foods 

than those who did not wish to participate. The $60 gas-card 

incentives were offered to mitigate this self-selection and 

attract a variety of parents into the focus groups, not just 

those placing a high value on healthy foods. These efforts, 

however, may not have been enough to avoid selection bias. 

 

With focus groups, there is also the possibility of a group 

effect bias, where some participants may follow the lead of 

others, regardless of whether they agree. This may be the 

case in a small rural community especially, for participant 

anonymity is less likely. There were some instances where 

focus group members knew each other from the community, 

making it impossible to ensure confidentiality for 

participants. Focus group members were encouraged to not 

divulge any of the conversation outside the group. 
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Similarly, focus group members may have altered their 

answers to reflect more 'acceptable' responses regarding 

what and how they feed their children. Questions were 

purposefully asked about food in general, as opposed to 

'healthy food' so not as to intimidate or influence focus group 

members’ responses. The question about what 'healthy food' 

means was asked last in order to avoid bias in the answers to 

other questions about access, quality and barriers to getting 

food for their families. Despite these efforts, participants 

may have altered their responses. 

 

Conclusion 
 

Focus groups were conducted with low-income parents who 

had children enrolled in MaineCare in 6 rural Maine 

communities. Their responses depict the challenges that 

some rural Maine families face when trying to obtain food 

for their families. Cost, distance, and food quality were all 

factors that emerged as influential in rural low-income 

family’s efforts to get adequate food. While some of these 

issues are not unique to rural families, the combination of 

challenges that rural low-income families face call for more 

rigorous study to identify promising interventions that will 

increase food access and quality in these communities. 
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