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Abstract

:

Food insecurity and hunger during childhood are associated with an array of developmental problems in multiple domains, including impulse control problems and violence. Unfortunately, extant research is based primarily on small convenience samples and an epidemiological assessment of the hunger-violence link is lacking. The current study employed data from Wave 1 (2001–2002) and Wave 2 (2004–2005) of the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC). The NESARC is a nationally representative sample of non-institutionalized U.S. residents aged 18 years and older. Participants who experienced frequent hunger during childhood had significantly greater impulsivity, worse self-control, and greater involvement in several forms of interpersonal violence. These effects were stronger among whites, Hispanics, and males. The findings support general theoretical models implicating impulse control problems as a key correlate of crime and violence and add another facet to the importance of ameliorating food neglect in the United States.
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1. Introduction


The United States Department of Agriculture estimates that more than 15 million children in the United States reside in households facing challenges related to food security. Food security refers to the consistent access to sufficient and adequate nutrition and the lack thereof—experiencing frequent hunger—has manifold implications for healthy child and adult development [1,2,3,4,5]. Indeed, it is well-documented that inadequate nutrition stemming from food insecurity is associated with outcomes such as poor health, asthma and other chronic health conditions, and frequent hospitalizations as well as challenges with respect to neuro-cognitive, academic, psycho-emotional, and social skills development [6,7,8,9,10,11,12,13,14]. Fundamentally, a robust body of research suggests that hunger and inconsistent access to nutritious food whether by purposeful neglect or not have important implications with respect to healthy growth and human development.



Inadequate childhood nutrition can be the result of material deprivation that is part and parcel of family-of-origin poverty, the result of parental neglect whereby the basic parent is unwilling or unable to provide basic life necessities for the child, or a combination of both. A large literature has shown that parenting deficits contribute to impulse-control deficits in children for a variety of reasons [6,15,16,17,18]. Moreover, a recent study reported evidence that sleep deprivation was significantly associated with childhood low self-control and indirectly related to delinquency via these same impulse control mechanisms [19].



While much research has been conducted on the links between food insecurity and the aforementioned health and developmental outcomes, fewer studies have examined the links between childhood food neglect and interpersonal violence. We define food neglect as an adverse childhood experience that occurs when a parent, caregiver, or other adult living in a home makes a child go hungry or does not prepare regular meals. Childhood behavioral problems—often a precursor for later antisocial behavior and violence—have been linked with nutritional inadequacies [20]. More specifically, poor nutrition early in life has been linked to deficits in executive functioning such as attention deficit hyperactivity disorder (ADHD) and attentional problems [21,22] in childhood and adolescence that are more likely to occur among males. For instance, Lukowski and colleagues [23] found that infant iron deficiency was predictive of poor results during early adulthood with respect to long-term planning and behavioral inhibition. Studies of inadequate nutrition and antisocial behavior have found associations with aggressive and/or externalizing behaviors [5,24,25,26,27,28]. Finally, in a randomized controlled trial of vitamin and mineral supplementation in 6–12 year olds who engaged in disciplinary infractions (e.g., fighting, being disrespectful, vandalism, obscenities), Schoenthaler and Bier [29] found that the supplemented treatment group had a 47% lower rate on average of antisocial behavior than controls. Two other studies have also reported an association between exposure to violence and food insecurity [30,31]. Nutrition clearly matters in relation to impulse control.



Healthy brain development is fueled not only by key micronutrients [3] but also adequate caloric intake to provide energy. Areas of the brain involved with behavioral inhibition (i.e., frontal areas) may be particularly sensitive to the effects of inadequate nutrition [21,22,26]. The brain consumes a substantial proportion of the body’s calories (approximately 20%) and energy from glucose is critical to its functioning [32]. One theoretical mechanism by which inadequate nutrition exerts its effects on violence is by diminishing impulse-control. Several theoretical perspectives cite impulse control deficits as a core etiology basis of antisocial behavior and criminal offending [33,34,35,36,37,38,39]. While these theories often acknowledge early-life abuse and deprivation in the backgrounds of individuals with impulse control deficits, they often do not explicitly acknowledge food insecurity, hunger, and nutritional deprivation.



Lack of food has been found to be related to poor glucose control [40]. Recent studies of the self-control strength model build on this basic finding and have shown that the ability to maintain impulse-control is dependent on energy derived from adequate levels of glucose [41,42,43] and that low glucose levels are in turn associated with increased aggression [44]. Moreover, as DeWall and colleagues [44] reported in a correlational cross national study, nations that have a higher prevalence of individuals with interrupted glucose metabolism stemming from glucose-6-phosphate dehydrogenase deficiency are involved in a greater degree of non-war violence. An alternative interpretation should be acknowledged and this involves children who are exposed to stress or deficiencies in the rearing environment (such as nutritious food) as they tend to also receive less cognitive and emotional stimulation, which may result in reduced impulse regulation [45].



The Current Study


Although several studies point to a relationship between food neglect, inadequate nutrition and poor outcomes, relatively few investigations have examined the relationship between food neglect during childhood and later impulse control deficits and violence in adulthood. Meanwhile, there have been a number of studies that have demonstrated the importance of energy in the form of glucose in maintaining self-control strength in relation to aggression [2,44,46], though recent and much publicized replication efforts have been disappointing. Further, as mentioned previously, the food neglect-aggression link can also be due to the impact of the deficient rearing environment [45]. The major weaknesses found in previous work are that most of these studies have employed convenience samples or geographically circumscribed data sources that may lack adequate generalizability. If going hungry leads to restricted caloric intake then there should be less energy available to maintain impulse control. This may be especially problematic for males given the higher probability of externalizing behavior compared to females [47]. The present study builds on and extends prior research on food neglect, violence, and impulse-control by examining interpersonal violence and impulse-control deficits among males and females who reported experiencing frequent hunger in data derived from a population-based sample. An additional advantage of employing a population-based sample is the available power and representativeness allows analyses to stratify by both gender and racial and ethnicity permitting meaningful comparisons. We hypothesize that childhood experiences of food neglect in the form of experiencing frequent hunger will be associated with not only poor impulse control, but also a higher likelihood of violence even after controlling for numerous sociodemographic and behavioral confounds. In addition, based on a higher prevalence of externalizing found among males in general we hypothesize that effects will be stronger for males than females. Our analyses comparing racial and ethnic differences are exploratory and descriptive and thus no hypotheses are proffered.





2. Materials and Methods


2.1. Participants


Study findings are based on data from Wave 1 (2001–2002) and Wave 2 (2004–2005) of the National Epidemiologic Survey of Alcohol and Related Conditions (NESARC). The NESARC is a nationally representative sample of non-institutionalized U.S. residents aged 18 years and older. The survey gathered data from individuals living in households and group settings such as shelters, college dormitories, and group homes in all 50 states and the District of Columbia. The NESARC utilized a multistage cluster sampling design, oversampling young adults, Hispanics, and African-Americans to ensure appropriate representation of racial and ethnic subgroups and obtain reliable statistical estimation in these subpopulations. The NESARC measures are not entirely consistent across the two waves of data collection. As such, consistent with previous research using the NESARC [48,49], data from Waves 1 and 2 were combined in order to assess the associations between a broader range of constructs. The response rate for Wave 1 data was 81% and for Wave 2 was 87% with a cumulative response rate of 70% for both waves and adjustments made for nonresponse [48].



Multistage cluster sampling design is a commonly used design when attempting to provide nationally representative estimates. In the NESARC, a total of 709 primary sampling units (PSUs) provided by the Census Supplementary Survey were selected (Stage One). Within the sample PSUs, households were systematically selected (Stage Two). An individual age 18 or older was randomly selected from each household. Data were weighted at the individual and household levels to adjust for oversampling and non-response on demographic variables (i.e., age, race/ethnicity, sex, region, and place of residence). The sample was slightly more female (52.1%) than male (47.9%) and the mean age of the sample is 49.1 years (Standard Deviation = 17.3) with ages at Wave 2 ranging from 20 to 90. A majority of the sample reported having completed some college or more (58.5%) and being currently married (63.8%), and roughly one in three respondents (29.3%) reported residing in household earning $70,000 or more. A more comprehensive portrait of the sociodemographic characteristics of study participants is available elsewhere [50,51]. Data were also adjusted to be representative (based on region, age, race, and ethnicity) of the U.S. adult population as assessed during the 2000 Census. NESARC is an extant data file that is considered restricted access. The study team has met all institutional requirements with respect to human subjects. All subjects gave their informed consent for inclusion before they participated in the study. The study was conducted in accordance with the Declaration of Helsinki, and the protocol was approved by the Ethics Committee of the United States National Institutes of Health. Given that the data is pre-collected and stripped of all identifiers by NIAAA, the institutional review board (IRB) at the corresponding universities deemed the use of the NESARC data for research purposes to be exempt from IRB review.




2.2. Diagnostic Assessment


Data were collected through face-to-face structured psychiatric interviews conducted by U.S. Census workers trained by the National Institute on Alcohol Abuse and Alcoholism and U.S. Census Bureau. Interviewers administered the Alcohol Use Disorder and Associated Disabilities Interview Schedule—DSM-IV version (AUDADIS-IV), which provides diagnoses for mood, anxiety, personality, and substance use disorders [52]. The AUDADIS IV demonstrates good-to-excellent reliability in assessing alcohol and drug use in the general population [53,54]. Specific disorders included major depression, dysthymia, and bipolar disorder, social phobia, generalized anxiety disorder, panic disorder, specific phobia, and psychotic disorder. In addition to the assessment of psychiatric disorders a host of sociodemographic and background characteristics were also collected in these interviews. These included age, gender, race and ethnicity, income, education, marital status, and region of the country. The response rate for Wave 1 data was 81% and for Wave 2 was 87% with a cumulative response rate of 70% for both waves.




2.3. Measures


2.3.1. Food Neglect/Frequent Hunger


Respondents were asked: “How often did a parent or other adult living in your home make you go hungry or not prepare you regular meals?” This variable was dichotomized to facilitate a clear distinction between the presence and absence of consistent or frequent exposure to childhood hunger. Individuals reporting having experienced hunger “fairly often” or “often” were coded as 1 and all other individuals (i.e., those reporting having “never”, “almost never”, or “sometimes” experienced hunger) were coded as 0. An alternative coding strategy would be to categorize individuals reporting “sometimes” experiencing hunger with those reporting “fairly often” or “often” experiencing hunger; however, we elected to prioritize recurrent experiences of hunger by drawing a sharp contrast between individuals who reported experiencing frequent hunger versus all other individuals. While it is optimal to measure hunger using multi-item measures, epidemiological studies have made use of similar single-item measures [12,55]. Retrospective accounts of frequent hunger were measured during the Wave 2 assessment only.




2.3.2. Interpersonal Violence


Four dichotomous (0 = no, 1 = yes) measures from the antisocial personality disorder module of the Alcohol Use Disorder and Associated Disabilities Interview Schedule—DSM-IV version (AUDADIS-IV) were used to examine violent behavior. While the AUDADIS-IV includes items measuring an array of antisocial behaviors, we selected only items that explicitly measured intentional acts of interpersonal violence. Data from Waves 1 and 2 were combined to measure respondent self-report of having exhibited any of the behaviors in their lifetime. Items include: “In your entire life, did you ever physically hurt another person in any way on purpose?”, “In your entire life, did you ever hit someone so hard that you injured them or they had to see a doctor?”, “In your entire life, did you ever use a weapon like a stick, knife, or gun in a fight?” and “In your entire life, did you ever physically hurt another person in any way on purpose?” We also created a variable for “any violence” in which individuals responding affirmatively to one or more violence measures were coded as 1 and those reporting no involvement in violence were coded as 0.




2.3.3. Impulse-Control Deficits


Four dichotomous (0 = no, 1 = yes) variables related to impulse-control deficits as measured in the borderline personality disorder module of the AUDADIS-IV were also utilized. Respondents were asked to consider impulse-control in terms of long-term patterns of behavior (i.e., “Most of the time throughout your life, regardless of the situation or whom you were with”). Items include: “Have you often done things impulsively?”, “Have even little things made you angry or have you had difficulty controlling your anger?”, “Have you often had temper outbursts or gotten so angry that you lose control?”, and “Have you hit people or thrown things when you got angry?” We also created a variable for “any self-control deficits” in which individuals responding affirmatively to one or more of the impulse-control deficit measures were coded as one and all others coded as 0. Items related to impulse-control deficits were measured during the Wave 2 assessment only.




2.3.4. Mental and Substance Use Disorders


In all multivariate analyses, we controlled for lifetime DSM-IV clinical, personality, and substance use disorders on the basis of the Alcohol Use Disorder and Associated Disabilities Interview Schedule—DSM-IV version (AUDADIS-IV), which has been shown to have good-to-excellent reliability in the diagnosis of mental disorders in the general population [48,53].




2.3.5. Sociodemographic Factors


The following sociodemographic variables were included as controls: age (18 to 34 years, 35 to 49 years, 50 to 64 years, 65 years and older), gender (male, female), race/ethnicity (non-Hispanic white, African-American, Hispanic, other (e.g., Asian/Pacific Islander, Native American/Alaska Native), household income (less than $20,000; $20,000–$34,999; $35,000–$69,999; greater than $70,000 per year), education level (less than high school, high school graduate only, attended some college, completed associate’s, bachelor’s, or technical degree), region of the United States (Western, Northeastern, Midwestern, or Southern United States), and urbanicity (rural, urban). Consistent with prior research using the NESARC [44], we coded age and family income as categorical variables. All sociodemographic variables were taken from the Wave 2 data in order to conduct analyses with the most up-to-date information. We also controlled for self-reported parental history of antisocial behaviors (i.e., “In your judgment, did your blood or natural father/mother have behavior problems (cruelty to animals, impulsive or destructive behavior, violence and crime, etc.) at any time in his/her life?” and drug abuse (i.e., “In your judgment, has your blood or natural mother/father had problems with drugs at any time in his/her life?”), both of which were measured during the Wave 1 assessment only.





2.4. Analysis


Statistical analyses were carried out in multiple steps. First, logistic regression analyses were conducted that compared individuals reporting frequent exposure to hunger during childhood with individuals in the general population with respect to sociodemographic factors (Table 1) and violent antisocial behavior (Table 2). Next, we examined the relationship between frequent hunger and violence across gender (Table 3) and among non-Hispanic white, African-American, and Hispanic respondents (Figure 1) using stratified logistic regression analysis. In keeping with previous research, we examined the overlapping/no overlapping confidence intervals in order to test the differences in the magnitude effects across gender and race/ethnicity [56] With categorical data, this approach is preferable to more traditional (i.e., multiplicative) tests of moderation due to the potential for unequal residual dispersion between groups [57]. Finally, we used logistic regression analysis to examine the relationship between frequent hunger and variables related to long-term patterns of impulse-control deficits (Table 4). Adjusted odds ratios (AORs) were considered to be statistically significant if the associated confidence intervals did not cross the 1.0 threshold. For all statistical analyses, weighted prevalence estimates and standard errors were computed using Stata 13.1 SE software (StataCorp LP, College Station, TX, USA) [58]. More information on NESARC waves 1 and 2 data can be found here http://www.psc.isr.umich.edu/dis/data/catalog/detail/1179 [59].





3. Results


3.1. Characteristics of Individuals Reporting Frequent Exposure to Hunger


Table 1 compares individuals reporting frequent exposure to hunger during childhood with individuals in the general population with respect to sociodemographic factors. Individuals reporting frequent hunger were significantly more likely to be under the age of 65, to reside in a household earning less than $70,000 per year, and to have earned less than a college degree. Individuals experiencing frequent hunger were also significantly less likely to be female (AOR = 0.64, 95% CI = 0.58–0.72). Compared to non-Hispanic whites, individuals reporting frequent hunger were significantly less likely to be African-American (AOR = 0.72, 95% CI = 0.62–0.84) and significantly more likely to be Hispanic (AOR = 1.31, 95% CI = 1.12–1.54) or of “other” race/ethnicity (AOR = 1.94, 95% CI = 1.68–2.24).




3.2. Is Frequent Hunger During Childhood Associated with Interpersonal Violence?


Table 2 compares individuals reporting frequent exposure to hunger during childhood with individuals in the general population with respect to aggressive behavior. Controlling for age, gender, race/ethnicity, household income, education level, region of the United States, urbanicity, antisocial parental history, and lifetime clinical, personality disorders, and alcohol and drug use disorders, individuals reporting frequent hunger during childhood were significantly more likely to report a lifetime history of interpersonal violence (AOR = 2.08, 95% CI = 1.81–2.38). Significant associations were also found for all individual manifestations of interpersonal violence examined, including fight starting (AOR = 2.18, 95% CI = 1.77–2.68), injuring another person so that they required medical attention (AOR = 2.21, 95% CI = 1.85–2.64), use of a weapon in a fight (AOR = 2.34, 95% CI = 1.90–2.88), and physically hurting another person on purpose (AOR = 2.06, 95% CI = 1.79–2.38) (see Appendix).




3.3. Does the Relationship Vary Across Gender and Race/Ethnicity?


Table 3 examines the link between frequent exposure to hunger during childhood and aggressive behavior among men and women. Across gender, the link between frequent childhood hunger and violence was significant in general and for each of the specific measures of interpersonal violence. Notably, as evidenced by the non-overlapping 95% confidence intervals, the magnitude of the relationship between frequent childhood hunger and involvement in any violent behavior was greater among men (AOR = 2.73, 95% CI = 2.15–3.45) than among women (AOR = 1.63, 95% CI = 1.36–1.96). Significant gender differences were also observed for fight starting (Male: AOR = 3.07, 95% CI = 2.16–4.34; Female: AOR = 1.41, 95% CI = 1.07–1.5), but not for the other specific manifestations of interpersonal violence.



Figure 1 presents the prevalence estimates for involvement in aggressive behavior among individuals reporting frequent exposure to hunger during childhood, by race/ethnicity. The raw prevalence estimates for interpersonal violence are higher among those reporting frequently experiencing childhood hunger as compared to those who did not often experience hunger early on in life. However, controlling for sociodemographic, parental, and mental health confounds, we found a significant association between experiences of hunger and interpersonal violence among non-Hispanic whites (AOR = 2.29, 95% CI = 1.86–2.82) and Hispanics (AOR = 2.57, 95% CI = 2.21–3.00), but no significant association was identified for African-Americans (AOR = 0.75, 95% CI = 0.53–1.06).




3.4. Is There a Link Between Frequent Hunger and Impulse-Control Deficits?


Table 4 examines the relationship between frequent hunger and variables related to long-term patterns of impulse-control deficits. Controlling for the same array of sociodemographic, parental, and psychiatric confounds, individuals reporting frequent hunger during childhood were significantly more likely to report challenges related to impulse-control (AOR = 1.97, 95% CI = 1.70–2.29). Specifically, those experiencing frequent childhood hunger were significantly more likely to report having often behave impulsively (AOR = 1.70, 95% CI = 1.45–2.00), difficulty controlling anger (AOR = 1.19, 95% CI = 1.04–1.36), frequent temper outbursts (AOR = 1.81, 95% CI = 1.61–2.03), and violent behavior when angry (AOR = 1.66, 95% CI = 1.39–1.98). We also conducted supplementary analyses to examine potential gender and racial/ethnic differences in the relationship between hunger and impulse-control deficits. The relationship was significant among both male (AOR = 2.24, 95% CI = 1.72–2.93) and female (AOR = 1.76, 95% CI = 1.56–2.00) respondents with overlapping confidence intervals pointing to no significant gender difference. In terms of race/ethnicity, the link between hunger and impulse-control deficits was significant for non-Hispanic white (AOR = 2.11, 95% CI = 1.69–2.63) and Hispanic (AOR = 1.70, 95% CI = 1.48–1.92) but not African-American respondents.



We also conducted an exploratory analysis using structural equation modeling in which we examined impulse-control deficits as a mediating factor between frequent hunger and interpersonal violence (χ2 = 2395.77 (DF = 121)), RMSEA = 0.024 (90% CI = 0.023–0.025), CFI = 0.951, TLI = 0.934). Controlling for sociodemographic, parental, and psychiatric factors, the results of our modeling suggest that frequent hunger is associated with impulse-control deficits (Beta = 0.04, p < 0.001) which, in turn, is associated with interpersonal violence (Beta = 0.25, p < 0.001). We also identified a direct path from frequent hunger to interpersonal violence (Beta = 0.06, p < 0.001). We also ran the model without the variable that referenced “hitting people” and found very similar results (Beta = 0.21, p < 0.001). While suggestive, the results of the these exploratory analyses should be interpreted judiciously as the cross-sectional nature of the NESARC data—and the measurement of key variables used in this study (e.g., hunger, impulse-control, and interpersonal violence)—is such that mediation is difficult to meaningfully examine.





4. Discussion


The importance of exercise and nutrition is a virtual truism in the physical, health, and social sciences. Yet, much of this line of research has been concentrated in disciplinary silos. In this study, we were concerned with the linkages between childhood food neglect, impulse control, and interpersonal violence, thereby helping to bridge the gaps between research in the health sciences, psychology, and criminology.



Prior research has suggested that impulse control is partly dependent on adequate levels of glucose [41,42,43,44] and therefore experiencing frequent hunger makes it more difficult to maintain impulse-control. In another conceptual model, children who are exposed inadequate nurturing environments that may include food neglect incur less cognitive and emotional stimulation resulting in impaired impulse regulation [45]. As Miller and colleagues’ state, “The model postulates that childhood stress also shapes the functioning of the neural circuitry that underlies self-regulation of appetitive behaviors. This shaping process gives rise to a phenotype that highly discounts the future, behaves in an impulsive fashion, and readily seeks out appetitive stimuli. As a consequence, the individual has a propensity for engaging in health-compromising behaviors, like smoking cigarettes, eating high-fat foods, avoiding physical activity, and drinking excess alcohol” ([45], p. 980). Consistent with these lines of theorizing, we found significant associations between frequent childhood hunger and measures of impulse-control deficits. We also found that frequent experiences of hunger during childhood are associated with the increased likelihood of involvement in an array of violent behaviors, especially for males. Indeed the prevalence of lifetime involvement in interpersonal violence among those reporting having frequently gone hungry (37%) was nearly twice that of those who reported little-to-no experience of childhood hunger (15%). A similar pattern was observed not only for interpersonal violence in general, but for specific manifestations of violence such as fight starting, injuring someone in a violent altercation, the use of a weapon in a fight, and the purposeful injury of another person. Notably, the link between childhood hunger and each of these manifestations of interpersonal violence was found to be significant while controlling for a host of sociodemographic, parental, and lifetime psychiatric and substance use disorder confounds. Findings suggest that the consistent experience of hunger during childhood may place individuals at risk for impulsive behavior as well as temper outbursts and difficulty refraining from violent behavior when angry, especially among those with difficult temperaments [34,60,61,62,63,64]. This finding is also consistent with research showing that hypoglycemia and reduced L-tryptophan concentration is associated with impulsive, reactive aggression [29,65,66,67,68,69].



Beyond examining the main relationship between frequent hunger and interpersonal violence among all study participants, we also examined the degree to which this relationship was moderated by gender. Findings indicated that childhood hunger was significantly associated with increased likelihood of interpersonal violence among both men and women; however, consistent with our hypothesis the hunger-violence link was more pronounced among men than among women. This pattern of effects was particularly evident in terms of frequent fight starting which, notably, is the measure of violence that most clearly captures violent behavior in which the individual is the aggressor and is not potentially responding in self-defense. Our results showed a clear distinction in starting fights as evidenced by the non-overlapping confidence intervals among males and females. Research has found that males are more likely to engage in physical altercations that escalate into violence [47]. Cross, Copping, and Campbell [70] in their meta-analysis of 277 studies found that women had better effortful control than men, which may serve to buffer them for escalating aggression. Importantly one more possible health benefit for ameliorating food insecurity is the potential reduction in male violence.



We also found evidence of a marked pattern of differences with respect to race/ethnicity that are less obvious to interpret compared to male-female differences. Namely, childhood hunger was significantly associated with the increased likelihood of interpersonal violence among non-Hispanic white and Hispanic respondents, but no significant relationship was found among African-Americans. One possibility is that this could be an artifact of survey sampling or that African-Americans are more likely to report having access to calories and therefore not go hungry even if that food is high in fat and lacks nutrient density. Research of racial and ethnic differences has found that African-Americans are more likely to be obese compared to Whites and Hispanics [5,71]. There may also be socioeconomic status and race/ethnicity confounding in that lower income persons in the sample uniformly were more likely to report going hungry. Another corollary perspective is offered by Mischel [72] who has found that under harsher social conditions one would expect actions based on satisfying immediate survival needs thus resulting in delay of discounting and reduced impulse-control.



Over the past decade there has been an increased recognition that violence can be usefully conceptualized as a public health issue. The consequences of hunger, whether by neglect or lack of resources to obtain food, are widespread but one major implication of the present paper is that ameliorating hunger can potentially reduce violence. As such, within the public health approach to violence hunger is a candidate risk factor. Although poor impulse-control is a robust correlate of crime, violence, and many other adverse outcomes [73], research suggests that energy from adequate nutrition can help to maintain impulse-control. Thus, strategies that alleviate hunger and increase food security in turn can help to deflect one of the proximal mechanisms for violence, namely poor impulse-control. And while most evidence-based programs focusing on improving impulse-control are focused primarily on parental (and to a lesser extent teacher) socialization efforts [74], it seems that educating parents about more holistic socialization to include exercise and especially diet and nutrition is relevant. Importantly, from a political perspective hunger reduction strategies are likely to be supported from both the right and the left.



Taken into consideration with other recent studies regarding food scarcity, our results suggest that social services and public health agencies should undertake efforts to minimize the adverse effects of food scarcity and its by-product of poor nutrition. Our findings show that persons who do not have the necessary quantity and quality of food face adverse effects that may reverberate adversely over the life course. Our findings also suggest an expanding research agenda going forward. One study in particular would examine what has been commonly referred to as food deserts—particularly in disadvantaged communities in large urban cities [75]. The interaction between food deserts, poor glucose control, and penultimately deficits in impulse-control and compromised educational opportunities suggests that certain persons in certain locations may be at heightened risk for adverse consequences throughout the life course. Identification of these risk factors and empirically assessing their effects is not only relevant for theoretical and empirical work in this area, but can also help identify additional policy-relevant proscriptions for certain communities.



Study Limitations


Study findings should be interpreted in light of several important limitations. First, the NESARC is not a true longitudinal study and, as such, the temporal ordering of the measurement of frequent exposure to childhood hunger and interpersonal violence is less than optimal. The use of a prospective study design would be optimal in terms of assessing the longitudinal associations between the experiences of hunger in childhood and violent behavior. Moreover, we necessarily relied upon retrospective reports and for some study participants this stretched the recall period over several decades. Further, there was no challenge test involving fasting and the administration of glucose or other food to experimentally assess impulse control. Second, the measures of hunger and interpersonal violence are derived exclusively from the self-report data. As such, it is possible that individuals may have under or over reported to respect to the frequency of childhood hunger and the involvement in various manifestations of violent behavior. Also, we relied on less robust single item indicators and the wording of the hunger item perhaps suggested willful neglect rather than hunger due to poverty, though poverty and neglect are often associated. Additional wording problems are found in the relations between anger and impulse-control. For example, one of the impulse-control items included the wording “gotten so angry that you lose control…” introduces a tautological process in that anger is associated with violence. It should also be noted that many statistical tests were conducted in this study and, as such, there is the potential for Type I errors. Finally, the NESARC does not include variables relating to precipitating, situational, or other biological factors that may help to explain the relationship between hunger, self-control, and violence. Future research on the relationship between the nutritional influences on impulse-control and violence would gain tremendous insight into the incorporation of such factors into study designs.





5. Conclusions


The present study findings point to a link between frequent childhood hunger and involvement in interpersonal violence. Indeed, controlling for an array of sociodemographic, parental, and psychiatric confounds, individuals who reported having frequently gone hungry during childhood were significantly more likely to report having started a lot of fights, injured someone in a violent altercation, use a weapon in a fight, or physically hurt another person on purpose. Notably, the links between frequent hunger and interpersonal violence were significantly more robust among men than women. Additionally, important differences were observed between racial/ethnic groups as robust effects were observed for non-Hispanic whites and Hispanics, but no significant relationship was found for African-American respondents. As hypothesized, we also found a significant link between frequent childhood hunger and challenges related to impulse-control. This suggests that, consistent with prior research and theorizing, the impact of hunger on neurocortical development and functioning may have a hand in explaining the link between hunger and interpersonal violence. Finally, results further suggest that violence can be potentially reduced by the public health strategies aimed at ameliorating hunger, which in turn, appears to be a factor involved in the development of impulse control.
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Appendix


As one might expect, the distribution of responses for the food deprivation variable is strongly skewed with the overwhelming majority of respondents reporting having “never” (93.7%) or “almost never” (3.47%) had the experience of being made to go hungry by a caretaker / not being prepared regular meals. This alone seems to suggest that the coding of this independent variable should be categorical. We did, however, spend substantial time debating whether or not those who “sometimes” (1.75%) experienced food deprivation should be coded as 0 (i.e., with the “never” and “almost never” respondents) or if they should be included with those reporting they “fairly often” (0.64%) or “very often” (0.52%) experienced food neglect. In the end, we determined that conceptually it made more sense to focus on those who experienced frequent food neglect (i.e., fairly often + very often) rather than on distinguishing between those who experienced very little (i.e., never + almost never) and those who experienced some or more than some food neglect (i.e., sometimes + fairly often + very often). We ran additional analyses in which we examined the link between food neglect and the outcome variables of interest. Specifically, we created variables in which those who reported “sometimes” experiencing hunger were contrasted with those reporting having “never” or “almost never” experienced food neglect (those who reported fairly or very often having experienced food neglect were excluded from the analyses). Using this coding approach, we found that—controlling for the sociodemographic, family history, and mental/substance use disorders—those who reported having “sometimes” experienced food neglect were only slightly more likely to have enacted one or more types of violence (AOR = 1.20, 95% CI = 1.07–1.36) and impulse control deficits (AOR = 1.12, 95% CI = 1.01–1.24). We used the same approach in coding those who reported “fairly often” experiencing food neglect versus those reporting “never”, “almost never”, or “sometimes” experiencing food neglect. We found that fairly often experiencing food neglect was associated with increased odds of violence (AOR = 2.03, 95% CI = 1.64–2.51) and impulse-control deficits (AOR = 1.57, 95% CI = 1.25–1.96). Finally, we did the same for those reporting that they “very often” experienced food neglect and found significant associations with violence (AOR = 2.09, 95% CI = 1.70–2.60) and impulse-control deficits (AOR = 2.59, 95% CI = 2.21–3.03). Given the pronounced differences (please note the non-overlapping confidence intervals in these contrasting coding schemes) we are confident in our approach as these analyses provide support for our coding strategy (i.e., we found significant but substantively trivial findings for “sometimes” experiencing food neglect).





References


	



Campbell, C.C. Food insecurity: A nutritional outcome or a predictor variable? J. Nutr. 1991, 121, 408–415. [Google Scholar] [PubMed]

	



Gailliot, M. Race, crime, intellectual performance-and food: Poor nutrition con-tributes to racial differences in violence and SAT scores. Adv. Soc. Sci. Res. J. 2014, 1, 34–40. [Google Scholar]

	



Georgieff, M.K. Nutrition and the developing brain: Nutrient priorities and measurement. Am. J. Clin. Nutr. 2007, 85, 614S–620S. [Google Scholar] [PubMed]

	



Nord, M.; Andrews, M.; Carlson, S. Food Insecurity in the United States; United States Department of Agriculture: Washington, DC, USA, 2006. [Google Scholar]

	



Timmer, C.P. Behavioral dimensions of food security. Proc. Natl. Acad. Sci. USA 2012, 109, 12315–12320. [Google Scholar] [CrossRef] [PubMed]

	



Alaimo, K.; Olson, C.M.; Frongillo, E.A. Food insufficiency and American school-aged children’s cognitive, academic, and psychosocial development. Pediatrics 2001, 108, 44–53. [Google Scholar] [PubMed]

	



Belsky, D.W.; Moffitt, T.E.; Arseneault, L.; Melchior, M.; Caspi, A. Context and sequelae of food insecurity in children’s development. Am. J. Epidemiol. 2010, 172, 809–818. [Google Scholar] [CrossRef] [PubMed]

	



Chilton, M.; Black, M.M.; Berkowitz, C.; Casey, P.H.; Cook, J.; Cutts, D.; Frank, D.A. Food insecurity and risk of poor health among US-born children of immigrants. Am. J. Public Health 2009, 99, 556–562. [Google Scholar] [CrossRef] [PubMed]

	



Chilton, M.; Chyatte, M.; Breaux, J. The negative effects of poverty & food insecurity on child development. Indian J. Med. Res. 2007, 126, 262–272. [Google Scholar] [PubMed]

	



Cook, J.T.; Frank, D.A.; Berkowitz, C.; Black, M.M.; Casey, P.H.; Cutts, D.B.; Nord, M. Food insecurity is associated with adverse health outcomes among human infants and toddlers. J. Nutr. 2004, 134, 1432–1438. [Google Scholar] [PubMed]

	



Jyoti, D.F.; Frongillo, E.A.; Jones, S.J. Food insecurity affects school children’s academic performance, weight gain, and social skills. J. Nutr. 2005, 135, 2831–2839. [Google Scholar] [PubMed]

	



Kirkpatrick, S.I.; McIntyre, L.; Potestio, M.L. Child hunger and long-term adverse consequences for health. Arch. Pediatr. Adolesc. Med. 2010, 164, 754–762. [Google Scholar] [CrossRef] [PubMed]

	



Rose-Jacobs, R.; Black, M.M.; Casey, P.H.; Cook, J.T.; Cutts, D.B.; Chilton, M.; Frank, D.A. Household food insecurity: Associations with at-risk infant and toddler development. Pediatrics 2008, 121, 65–72. [Google Scholar] [CrossRef] [PubMed]

	



Wilde, P.E.; Peterman, J.N. Individual weight change is associated with household food security status. J. Nutr. 2006, 136, 1395–1400. [Google Scholar] [PubMed]

	



Cecil, C.A.; Barker, E.D.; Jaffee, S.R.; Viding, E. Association between maladaptive parenting and child self-control over time: Cross-lagged study using a monozygotic twin difference design. Br. J. Psychiat. 2012, 201, 291–297. [Google Scholar] [CrossRef] [PubMed]

	



Jackson, D.B.; Beaver, K.M. A shared pathway of antisocial risk: A path model of parent and child effects. J. Crim. Justice 2015, 43, 154–163. [Google Scholar] [CrossRef]

	



Moon, B.; McCluskey, J.D.; Blurton, D.; Hwang, H.W. Parent and teacher practices as sources of low self-control evidence from Korea. Youth Violence Juv. Justice 2014, 12, 167–187. [Google Scholar] [CrossRef]

	



Vazsonyi, A.T.; Huang, L. Hirschi’s reconceptualization of self-control: Is truth truly the daughter of time? Evidence from eleven cultures. J. Crim. Justice 2015, 43, 59–68. [Google Scholar] [CrossRef]

	



Meldrum, R.C.; Barnes, J.C.; Hay, C. Sleep deprivation, low self-control, and delinquency: A test of the strength model of self-control. J. Youth Adolesc. 2015, 44, 465–477. [Google Scholar] [CrossRef] [PubMed]

	



Whitaker, R.C.; Phillips, S.M.; Orzol, S.M. Food insecurity and the risks of depression and anxiety in mothers and behavior problems in their preschool-aged children. Pediatrics 2006, 118, e859–e868. [Google Scholar] [CrossRef] [PubMed]

	



Kar, B.R.; Rao, S.L.; Chandramouli, B.A. Cognitive development in children with chronic protein energy malnutrition. Behav. Brain Funct. 2008, 4, 1186. [Google Scholar] [CrossRef] [PubMed]

	



Sinn, N. Nutritional and dietary influences on attention deficit hyperactivity disorder. Nutr. Rev. 2008, 66, 558–568. [Google Scholar] [CrossRef] [PubMed]

	



Lukowski, A.F.; Koss, M.; Burden, M.J.; Jonides, J.; Nelson, C.A.; Kaciroti, N.; Lozoff, B. Iron deficiency in infancy and neurocognitive functioning at 19 years: Evidence of long-term deficits in executive function and recognition memory. Nutr. Neurosci. 2010, 13, 54–70. [Google Scholar] [CrossRef] [PubMed]

	



Galler, J.R.; Bryce, C.P.; Waber, D.P.; Medford, G.; Eaglesfield, G.D.; Fitzmaurice, G. Early malnutrition predicts parent reports of externalizing behaviors at ages 9–17. Nutr. Neurosci. 2011, 14, 138–144. [Google Scholar] [CrossRef] [PubMed]

	



Liu, J.; Raine, A. The effect of childhood malnutrition on externalizing behavior. Cur. Opin. Pediatr. 2006, 18, 565–570. [Google Scholar] [CrossRef] [PubMed]

	



Liu, J.; Raine, A.; Venables, P.H.; Mednick, S.A. Malnutrition at age 3 years and externalizing behavior problems at ages 8, 11, and 17 years. Am. J. Psychiatry 2004, 161, 2005–2013. [Google Scholar] [CrossRef] [PubMed]

	



Oddy, W.H.; Robinson, M.; Ambrosini, G.L.; de Klerk, N.H.; Beilin, L.J.; Silburn, S.R.; Stanley, F.J. The association between dietary patterns and mental health in early adolescence. Prev. Med. 2009, 49, 39–44. [Google Scholar] [CrossRef] [PubMed]

	



Raine, A. The Anatomy of Violence: The Biological Roots of Crime; Pantheon: New York, NY, USA, 2013. [Google Scholar]

	



Schoenthaler, S.J.; Bier, I.D. Diet and delinquency: Empirical testing of seven theories. Int. J. Neurosci. J. 1985, 7, 108–131. [Google Scholar] [CrossRef]

	



Chilton, M.M.; Rabinowich, J.R.; Woolf, N.H. Very low food security in the USA is linked with exposure to violence. Public Health Nutr. 2014, 17, 73–82. [Google Scholar] [CrossRef] [PubMed]

	



Melchoir, M.; Caspi, A.; Howard, L.M.; Ambler, A.P.; Bolton, H.; Mountain, N.; Moffitt, T.E. Mental health context of food insecurity: A representative cohort of families with young children. Pediatrics 2009, 124, e564–e572. [Google Scholar] [CrossRef] [PubMed]

	



Dunbar, R.I.M. The social brain hypothesis. Evol. Anthropol. 1998, 6, 178–190. [Google Scholar] [CrossRef]

	



Calkins, S.D.; Fox, N.A. Self-regulatory processes in early personality development: A multilevel approach to the study of childhood social withdrawal and aggression. Dev. Psychopathol. 2002, 14, 477–498. [Google Scholar] [CrossRef] [PubMed]

	



DeLisi, M.; Vaughn, M.G. Foundation for a temperament-based theory of antisocial behavior and criminal justice system involvement. J. Crim. Justice 2014, 42, 10–25. [Google Scholar] [CrossRef]

	



Gottfredson, M.; Hirschi, T. A General Theory of Crime; Stanford University Press: Stanford, CA, USA, 1990. [Google Scholar]

	



Keenan, K. Emotion dysregulation as a risk factor for child psychopathology. Clin. Psychol. Sci. Pract. 2000, 7, 418–434. [Google Scholar] [CrossRef]

	



Moffitt, T.E. Adolescence-limited and life-course-persistent antisocial behavior: A developmental taxonomy. Psychol. Rev. 1993, 100, 674–701. [Google Scholar] [CrossRef] [PubMed]

	



Posner, M.I.; Rothbart, M.K. Developing mechanisms of self-regulation. Dev. Psycopathol. 2000, 12, 427–441. [Google Scholar] [CrossRef]

	



Vaughn, M.G.; Beaver, K.M.; DeLisi, M.; Wright, J.P. Identifying latent classes of behavioral risk based on early childhood manifestations of self-control. Youth Violence Juv. Justice 2009, 7, 16–31. [Google Scholar] [CrossRef]

	



Seligman, H.K.; Davis, T.C.; Schillinger, D.; Wolf, M.S. Food insecurity is associated with hypoglycemia and poor diabetes self-management in a low-income sample with diabetes. J. Health Care Poor Underserved 2010, 21, 1227–1233. [Google Scholar] [PubMed]

	



Gailliot, M.T. Unlocking the energy dynamics of executive functioning: Linking executive functioning to brain glycogen. Perspect. Psychol. Sci. 2008, 3, 245–263. [Google Scholar] [CrossRef] [PubMed]

	



Gailliot, M.T.; Baumeister, R.F. The physiology of willpower: Linking blood glucose to self-control. Personal. Soc. Psychol. Rev. 2007, 11, 303–327. [Google Scholar] [CrossRef] [PubMed]

	



Muraven, M.; Baumeister, R.F. Self-regulation and depletion of limited resources: Does self-control resemble a muscle? Psychol. Bull. 2000, 126, 247–259. [Google Scholar] [CrossRef] [PubMed]

	



DeWall, C.N.; Deckman, T.; Gailliot, M.T.; Bushman, B.J. Sweetened blood cools hot tempers: Physiological self-control and aggression. Aggress. Behav. 2011, 37, 73–80. [Google Scholar] [CrossRef] [PubMed]

	



Miller, G.E.; Chen, E.; Parker, K.J. Psychological stress in childhood and susceptibility to the chronic diseases of aging: Moving toward a model of behavioral and biological mechanisms. Psychol. Bull. 2011, 137, 959–997. [Google Scholar] [CrossRef] [PubMed]

	



Gailliot, M.T.; Baumeister, R.F.; DeWall, C.N.; Maner, J.K.; Plant, E.A.; Tice, D.M.; Brewer, L.E.; Schmeichel, B.J. Self-control relies on glucose as a limited energy source: Willpower is more than a metaphor. J. Pers. Soc. Psychol. 2007, 92, 325–336. [Google Scholar] [CrossRef] [PubMed]

	



Bjorkqvist, K.; Lagerspetz, K.M.J.; Kaukiainen, A. Do girls manipulate and boys fight? Developmental trends in regard to direct and indirect aggression. Aggress. Behav. 1992, 18, 117–127. [Google Scholar] [CrossRef]

	



Hasin, D.S.; Grant, B.F. The National Epidemiologic Survey on Alcohol and Related Conditions (NESARC) Waves 1 and 2: Review and summary of findings. Soc. Psychiatry Psychiatr. Epidemiol. 2015, 50, 1609–1640. [Google Scholar] [CrossRef] [PubMed]

	



Salas-Wright, C.P.; Vaughn, M.G. Size matters: Are physically large people more likely to be violent? J. Interpers. Violence 2014. [Google Scholar] [CrossRef] [PubMed]

	



Grant, B.F.; Dawson, D.A. Introduction to the national epidemiologic survey on alcohol and related conditions. Alcohol Res. Health 2006, 29, 74. [Google Scholar]

	



Vaughn, M.G.; Fu, Q.; DeLisi, M.; Beaver, K.M.; Perron, B.E.; Howard, M.O. Criminal victimization and comorbid substance use and psychiatric disorders in the United States: Results from the NESARC. Ann. Epidemiol. 2010, 20, 281–288. [Google Scholar] [CrossRef] [PubMed]

	



American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders DSM-IV-TR Fourth Edition (Text Revision); American Psychiatric Association: Washington, DC, USA, 2000. [Google Scholar]

	



Grant, B.F.; Harford, T.; Dawson, D.A.; Chou, P.S.; Pickering, R.P. The Alcohol Use Disorder and Associated Disabilities Interview schedule (AUDADIS): Reliability of alcohol and drug modules in a general population sample. Drug Alcohol Depend. 1995, 39, 37–44. [Google Scholar] [CrossRef]

	



Grant, B.F.; Dawson, D.A.; Stinson, F.S.; Chou, P.S.; Kay, W.; Pickering, R.P. The Alcohol Use Disorder and Associated Disabilities Interview Schedule-IV (AUDADIS-IV): Reliability of alcohol consumption, tobacco use, family history of depression and psychiatric diagnostic modules in a general population sample. Drug Alcohol Depend. 2003, 71, 7–16. [Google Scholar] [CrossRef]

	



McIntyre, L.; Connor, S.K.; Warren, J. Child hunger in Canada: Results of the 1994 National Longitudinal Survey of Children and Youth. Can. Med. Assoc. J. 2000, 163, 961–965. [Google Scholar]

	



Cumming, G.; Finch, S. Inference by eye: Confidence intervals and how to read pictures of data. Am. Psychol. 2005, 60, 170. [Google Scholar] [CrossRef] [PubMed]

	



Allison, P.D. Comparing logit and probit coefficients across groups. Sociol. Methods Res. 1999, 28, 186–208. [Google Scholar] [CrossRef]

	



StataCorp. Stata Statistical Software: Release 13; StataCorp LP: College Station, TX, USA, 2013. [Google Scholar]

	



NESARC Wave I and II Data. Available online: http://www.psc.isr.umich.edu/dis/data/catalog/detail/1179 (accessed on 29 March 2016).

	



Flexon, J.L. Callous-unemotional traits and differently motivated aggression: An examination of variants in a noninstitutionalized sample. Youth Violence Juv. Justice 2015, 13, 18–40. [Google Scholar] [CrossRef]

	



Vaughn, M.G.; DeLisi, M.; Salas-Wright, C.; Maynard, B.R. Examining violence and externalizing behavior among youth in the United States: Is there a severe 5%? Youth Violence Juv. Justice 2014, 12, 3–21. [Google Scholar] [CrossRef]

	



Vaughn, M.G.; Fu, Q.; Wernet, S.J.; DeLisi, M.; Beaver, K.M.; Perron, B.E.; Howard, M.O. Characteristics of abstainers from substance use and antisocial behavior in the United States. J. Crim. Justice 2011, 39, 212–217. [Google Scholar] [CrossRef] [PubMed]

	



Walters, G.D. Pathways to early delinquency: Exploring the individual and collective contributions of difficult temperament, low maternal involvement, and externalizing behavior. J. Crim. Justice 2014, 42, 321–326. [Google Scholar] [CrossRef]

	



Walters, G.D. Early childhood temperament, maternal monitoring, reactive criminal thinking, and the origin(s) of low self-control. J. Crim. Justice 2015, 43, 369–376. [Google Scholar] [CrossRef]

	



Benton, D. The impact of diet on anti-social, violent and criminal behaviour. Neurosci. Biobehav. Rev. 2007, 31, 752–774. [Google Scholar] [CrossRef] [PubMed]

	



Bjork, J.M.; Dougherty, D.M.; Moeller, F.G.; Cherek, D.R.; Swann, A.C. The effects of tryptophan depletion and loading on laboratory aggression in men: Time course and a food-restricted control. Psychopharmacol. Ser. 1999, 142, 24–30. [Google Scholar] [CrossRef]

	



Gray, G.E. Diet, crime and delinquency: A critique. Nutr. Rev. 1986, 44, 89–94. [Google Scholar] [CrossRef] [PubMed]

	



Virkkunen, M. Reactive hypoglycemic tendency among habitually violent offenders. Nutr. Rev. 1986, 44, 94–103. [Google Scholar] [CrossRef] [PubMed]

	



Zaalberg, A.; Nijman, H.; Bulten, E.; Stroosma, L.; van der Staak, C. Effects of nutritional supplements on aggression, rule-breaking, and psychopathology among young adult prisoners. Aggress. Behav. 2010, 36, 117–126. [Google Scholar] [CrossRef] [PubMed]

	



Cross, C.P.; Copping, L.T.; Campbell, A. Sex differences in impulsivity: A meta-analysis. Psychol. Bull. 2011, 137, 97–130. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Flegal, K.M.; Carroll, M.D.; Ogden, C.L.; Curtin, L.R. Prevalence and trends in obesity among US adults, 1999–2008. J. Am. Med. Assoc. 2010, 303, 235–241. [Google Scholar] [CrossRef] [PubMed]

	



Mischel, W. The Marshmallow Test: Mastering Self-Control; Little, Brown: New York, NY, USA, 2014. [Google Scholar]

	



Moffitt, T.E.; Arseneault, L.; Belsky, D.; Dickson, N.; Hancox, R.J.; Harrington, H.; Caspi, A. A gradient of childhood selfcontrol predicts health, wealth, and public safety. Proc. Natl. Acad. Sci. USA 2011, 108, 2693–2698. [Google Scholar] [CrossRef] [PubMed]

	



Piquero, A.R.; Jennings, W.; Farrington, D.P. On the malleability of self-control: Theoretical and policy implications regarding a general theory of crime. Justice Q. 2010, 27, 803–834. [Google Scholar] [CrossRef]

	



Walker, R.E.; Keane, C.R.; Burke, J.G. Disparities and access to health food in the United States: A review of food deserts literature. Health Place 2010, 16, 876–884. [Google Scholar] [CrossRef] [PubMed]








[image: Ijerph 13 00389 g001 1024] 





Figure 1. Survey adjusted prevalence estimates of interpersonal violence among individuals who often experienced hunger by race/ethnicity. Differences significant (p < 0.05) while controlling for sociodemographic, parental, and psychiatric confounds are indicated by the use of an asterisk (*) next to the higher prevalence estimate. 






Figure 1. Survey adjusted prevalence estimates of interpersonal violence among individuals who often experienced hunger by race/ethnicity. Differences significant (p < 0.05) while controlling for sociodemographic, parental, and psychiatric confounds are indicated by the use of an asterisk (*) next to the higher prevalence estimate.



[image: Ijerph 13 00389 g001]







[image: Table] 





Table 1. Sociodemographic characteristics of individuals who often experienced hunger during childhood in the United States.
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Often Experienced Frequent Hunger?

(“How Often Did a Parent or Other Adult Living in Your Home Make You Go Hungry or Not Prepare You Regular Meals?”)

	
Unadjusted

	
Adjusted




	
Sociodemographic Factors

	
No (n = 33,991, 98.4%)

	
Yes (n = 436, 1.16%)

	




	
%

	
95% CI

	
%

	
95% CI

	
OR

	
(95% CI)

	
OR

	
(95% CI)






	
Age

	

	

	

	

	

	

	

	




	
  18–34 years

	
25.47

	
(25.11–25.83)

	
24.45

	
(22.24–26.80)

	
1.13

	
(0.93–1.37)

	
1.53

	
(1.25–1.88)




	
  35–49 years

	
31.11

	
(30.79–31.44)

	
31.33

	
(29.18–33.57)

	
1.18

	
(0.99–1.42)

	
1.80

	
(1.49–2.17)




	
  50–64 years

	
24.13

	
(23.82–24.45)

	
27.80

	
(25.67–30.05)

	
1.35

	
(1.12–1.64)

	
1.96

	
(1.61–2.38)




	
  65 and older

	
19.29

	
(19.05–19.53)

	
16.41

	
(14.18–18.91)

	
1.00

	

	
1.00

	




	
Gender

	

	

	

	

	

	

	

	




	
  Female

	
51.94

	
(51.61–52.27)

	
63.30

	
(60.73–65.79)

	
1.00

	

	
1.00

	




	
  Male

	
48.06

	
(47.73–48.39)

	
36.70

	
(34.21–39.27)

	
0.63

	
(0.56–0.70)

	
0.64

	
(0.58–0.72)




	
Race/Ethnicity

	

	

	

	

	

	

	

	




	
  Non-Hispanic White

	
70.67

	
(72.19–73.14)

	
65.09

	
(62.75–67.37)

	
1.00

	

	
1.00

	




	
  African American

	
11.29

	
(10.89–11.71)

	
9.88

	
(8.63–11.28)

	
0.98

	
(0.84–1.13)

	
0.72

	
(0.62–0.84)




	
  Hispanic

	
4.31

	
(4.19–4.44)

	
5.21

	
(4.90–5.53)

	
1.89

	
(1.67–2.13)

	
1.31

	
(0.12–1.54)




	
  Other

	
11.37

	
(11.53–11.93)

	
19.82

	
(18.13–21.63)

	
2.10

	
(1.82–2.43)

	
1.94

	
(1.68–2.24)




	
Household Income

	

	

	

	

	

	

	

	




	
  <$20,000

	
19.37

	
(19.10–19.65)

	
31.16

	
(28.55–33.88)

	
2.81

	
(2.49–3.18)

	
2.27

	
(2.02–2.55)




	
  $20,000–$34,999

	
18.77

	
(18.46–19.08)

	
27.80

	
(25.19–30.58)

	
2.59

	
(2.24–3.00)

	
2.22

	
(1.95–2.54)




	
  $35,000–$69,999

	
32.37

	
(32.07–32.67)

	
24.19

	
(21.66–26.91)

	
1.31

	
(1.13–1.52)

	
1.20

	
(1.03–1.39)




	
  >$70,000

	
29.49

	
(29.22–29.76)

	
16.86

	
(15.47–18.33)

	
1.00

	

	
1.00

	




	
Education Level

	

	

	

	

	

	

	

	




	
  Less than H.S.

	
13.78

	
(13.52–14.05)

	
28.82

	
(25.61–32.25)

	
3.16

	
(2.63–3.79)

	
2.32

	
(1.91–2.82)




	
  H.S. Graduate

	
27.43

	
(27.06–27.81)

	
30.34

	
(27.34–33.53)

	
1.67

	
(1.45–1.93)

	
1.42

	
(1.23–1.64)




	
  Some College

	
21.77

	
(21.47–22.07)

	
16.35

	
(14.75–18.08)

	
1.13

	
(0.97–1.33)

	
1.01

	
(0.86–1.18)




	
  Completed AA, BA, or Technical Degree

	
37.01

	
(36.64–37.38)

	
24.49

	
(22.29–26.83)

	
1.00

	

	
1.00

	




	
Region of U.S.

	

	

	

	

	

	

	

	




	
  West

	
17.75

	
(17.33–18.18)

	
22.44

	
(20.26–24.77)

	
1.00

	

	
1.00

	




	
  Northeast

	
18.53

	
(18.19–18.88)

	
16.61

	
(14.71–18.70)

	
1.18

	
(1.01–1.39)

	
1.21

	
(1.03–1.42)




	
  Midwest

	
38.42

	
(37.97–38.87)

	
33.87

	
(30.60–37.31)

	
0.84

	
(0.72–0.97)

	
0.81

	
(0.69–0.94)




	
  South

	
25.30

	
(24.95–25.65)

	
27.08

	
(24.63–29.67)

	
0.82

	
(0.69–0.98)

	
0.83

	
(0.70–0.98)




	
Urbanicity

	

	

	

	

	

	

	

	




	
  Rural

	
67.27

	
(66.77–67.77)

	
64.47

	
(61.14–67.68)

	
1.00

	

	
1.00

	




	
  Urban

	
32.73

	
(32.23–33.23)

	
35.53

	
(32.32–38.86)

	
1.13

	
(0.99–1.30)

	
1.09

	
(0.96–1.25)








Adjusted odds ratios adjusted for age, race/ethnicity, household income, education level, region of the United States, and urbanicity. Odds ratios and confidence intervals in bold are statistically significant.
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Table 2. Interpersonal violence among individuals who often experienced hunger during childhood in the United States.
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Often Experienced Frequent Hunger?

(“How Often Did a Parent or Other Adult Living in Your Home Make You Go Hungry or Not Prepare You Regular Meals?”)

	




	

	
No

(Never/Almost Never/Sometimes)

	
Yes

(Fairly Often/Often)

	
Unadjusted

	
Adjusted




	

	
(n = 33,991, 98.84%)

	
(n = 436, 1.16%)

	

	




	

	
%

	
95% CI

	
%

	
95% CI

	
OR

	
95% CI

	
AOR

	
95% CI






	
Violent Antisocial Behavior

	

	

	

	

	

	

	

	




	
Any violence

	

	

	

	

	

	

	

	




	
No

	
85.41

	
(85.12–85.69)

	
63.02

	
(60.44–65.54)

	
1.00

	

	
1.00

	




	
Yes

	
14.59

	
(14.31–14.88)

	
36.98

	
34.46–39.56)

	
3.62

	
(3.20–4.10)

	
2.08

	
(1.81–2.38)




	
Get into a lot of fights that you started?

	

	

	

	

	

	

	

	




	
No

	
97.11

	
(96.99–97.22)

	
85.82

	
(83.31–88.01)

	
1.00

	

	

	




	
Yes

	
2.89

	
(2.78–3.01)

	
14.14

	
(11.99–16.69)

	
5.55

	
(4.56–6.75)

	
2.18

	
(1.77–2.68)




	
Hit someone so hard that you injure them or they had to see a doctor?

	

	

	

	

	

	

	

	




	
No

	
93.79

	
(93.60–93.98)

	
80.16

	
(77.67–82.44)

	
1.00

	

	

	




	
Yes

	
6.21

	
(6.02–6.40)

	
19.84

	
(17.56–22.33)

	
3.74

	
(3.19–4.38)

	
2.21

	
(1.85–2.64)




	
Use a weapon like a stick, knife, or gun in a fight?

	

	

	

	

	

	

	

	




	
No

	
97.27

	
(97.17–97.37)

	
86.85

	
(84.57–88.84)

	
1.00

	

	

	




	
Yes

	
2.73

	
(2.63–2.83)

	
13.15

	
(11.16–15.43)

	
5.40

	
(4.48–6.50)

	
2.34

	
(1.90–2.88)




	
Physically hurt another person in any way on purpose?

	

	

	

	

	

	

	

	




	
No

	
94.69

	
(94.51–94.87)

	
82.94

	
(80.90–84.80)

	
1.00

	

	

	




	
Yes

	
5.31

	
(5.13–5.49)

	
17.06

	
(15.20–19.10)

	
3.67

	
(3.18–4.24)

	
2.06

	
(1.79–2.38)








Odds ratios adjusted for age, gender, race/ethnicity, household income, education level, region of the United States, urbanicity, antisocial parental history, parental drug abuse history, and clinical, personality disorders, and alcohol and drug use disorders. Odds ratios and confidence intervals in bold are significant at p < 0.05 or lower.
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Table 3. Interpersonal violence among individuals who often experienced hunger during childhood, by gender.
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Female

	
Male




	

	
AOR

	
95% CI

	
AOR

	
95% CI






	
Violent Antisocial Behavior

	

	

	

	




	
Any violence?

	
1.63

	
(1.36–1.96)

	
2.73

	
(2.15–3.45)




	
Get into a lot of fights that you started?

	
1.41

	
(1.07–1.85)

	
3.07

	
(2.16–4.34)




	
Hit someone so hard that you injure them or they had to see a doctor?

	
1.92

	
(1.51–2.43)

	
2.63

	
(2.01–3.44)




	
Use a weapon like a stick, knife, or gun in a fight?

	
1.85

	
(1.44–2.37)

	
2.88

	
(2.01–4.13)




	
Physically hurt another person in any way on purpose?

	
2.09

	
(1.72–2.54)

	
2.09

	
(1.60–2.73)








Odds ratios adjusted for age, race/ethnicity, household income, education level, region of the United States, urbanicity, antisocial parental history, parental drug abuse history, and clinical, personality disorders, and alcohol and drug use disorders. Odds ratios and confidence intervals in bold are significant at p < 0.05 or lower.
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Table 4. Impulse-control problems among individuals who often experienced hunger during childhood in the United States.
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Often Experienced Frequent Hunger?

(“How Often did a Parent or other Adult Living in Your Home Make You Go Hungry or not Prepare You Regular Meals?”)

	




	

	
No

(Never/Almost Never/Sometimes)

	
Yes

(Fairly Often/Often)

	
Unadjusted

	
Adjusted




	

	
(n = 33,991, 98.84%)

	
(n = 436, 1.16%)

	

	




	

	
%

	
95% CI

	
%

	
95% CI

	
OR

	
95% CI

	
AOR

	
95% CI






	
Impulse-Control Deficits

	

	

	

	

	

	

	

	




	
Any self-control deficit

	

	

	

	

	

	

	

	




	
No

	
74.24

	
(73.93–74.55)

	
48.82

	
(45.60–52.05)

	
1.00

	

	
1.00

	




	
Yes

	
25.76

	
(25.45–26.07)

	
51.18

	
(47.95–54.40)

	
3.02

	
(2.65–3.45)

	
1.97

	
(1.70–2.29)




	
Have you often done things impulsively?

	

	

	

	

	

	

	

	




	
No

	
83.12

	
(82.84–83.40)

	
65.21

	
(61.89–68.38)

	
1.00

	

	
1.00

	




	
Yes

	
16.88

	
(16.60–17.16)

	
34.79

	
(31.62–38.11)

	
2.63

	
(2.27–3.04)

	
1.70

	
(1.45–2.00)




	
Have even little things made you angry or have you had difficulty controlling your anger?

	

	

	

	

	

	

	

	




	
No

	
92.69

	
(92.53–92.84)

	
83.77

	
(82.15–85.27)

	
1.00

	

	
1.00

	




	
Yes

	
7.31

	
(7.16–7.47)

	
16.23

	
(14.73–17.85)

	
2.45

	
(2.17–2.77)

	
1.19

	
(1.04–1.36)




	
Have you often had temper outbursts or gotten so angry that you lose control?

	

	

	

	

	

	

	

	




	
No

	
93.23

	
(93.06–93.39)

	
78.57

	
(76.91–80.14)

	
1.00

	

	
1.00

	




	
Yes

	
6.77

	
(6.61–6.94)

	
21.43

	
(19.86–23.09)

	
3.75

	
(3.40–4.14)

	
1.81

	
(1.61–2.03)




	
Have you hit people or thrown things when you got angry?

	

	

	

	

	

	

	

	




	
No

	
91.28

	
(91.11–91.45)

	
76.96

	
(74.23–79.49)

	
1.00

	

	
1.00

	




	
Yes

	
8.72

	
(8.55–8.89)

	
23.01

	
(20.51–25.77)

	
3.13

	
(2.70–3.64)

	
1.66

	
(1.39–1.98)








Odds ratios adjusted for age, gender, race/ethnicity, household income, education level, region of the United States, urbanicity, antisocial parental history, parental drug abuse history, and clinical, personality disorders, and alcohol and drug use disorders. Odds ratios and confidence intervals in bold are significant at p < 0.05 or lower.
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