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Abstract

The potentially complex relationships between senior hunger and the constellation of lifetime
social, economic, and health statuses are not well understood, or even described. The primary
purpose of this study is to assess patterns and associations among lifetime experiences of social,
economic, food, and health hardship for food insecure seniors. A central feature of our work is
the incorporation of a life stories approach in addition to longitudinal surveys. From June 2020-
February 2021, we collected life history interviews from 107 participants. We conducted
bimonthly follow-up interviews starting in August 2020 (continuing until March 2022).
Interview guides for life histories and follow-up interviews included open-ended questions and
survey style assessments, including the USDA Household Food Security Survey Module, the
Survey of Income and Program Participation Adult Well-being Module, the WHO Quality of
Life instrument, and the Mental Health Inventory 18. We conducted inductive analysis and
content analysis of all qualitative data and estimated descriptive statistics of all quantitative data.
Our primary themes for qualitative analysis relate to history of food insecurity, economic
insecurity, and household health challenges. Additionally, the following themes emerged from
our inductive analysis: violence, sexual and physical; traumatic events; racism, individual and
systemic; perceptions of age discrimination; early experiences of sharecropping or leased land;
and home gardens. The life course narratives reflect a complex experience of food and other
material hardships throughout the lifetime, yet thus far in our analysis, previous experiences of
food insecurity, particularly in middle age, have been the most notable predictor variable for

senior hunger.



Executive Summary

Approximately 15% of the US population is over the age of 65, and this figure is expected to
increase to almost 22% over the next 20 years.? In 2017, almost 8% of seniors were food
insecure,'? and increasing poverty in the senior population, particularly among growing minority
populations,” suggest food insecurity will continue to be a problem and may even worsen over
time. Despite multiple social safety net systems, this population is at risk for food, economic,
and material hardships, which complicate and exacerbate health challenges. Extensive literature
has examined these risks among children and adults in general, but there has been limited
emphasis on the growing senior population.

The primary purpose of this study is to provide a comprehensive analysis of social,
economic, and health characteristics extending beyond basic demographics and composition of
households with food insecure seniors. A central feature of our work is the incorporation of a life
stories approach in addition to longitudinal surveys. Life course perspectives seeking to examine
different stages within an individual lifespan are limited in the literature yet have been identified
as critical to our understanding of health-related phenomena.’

We employed a life course perspective to collect primary data utilizing both qualitative and
quantitative measures to answer the following guiding research questions:

Research Question 1 (RQ1): What are the social, economic and other material hardships, and

health characteristics of food insecure households with older adults, and how do these
characteristics differ over the life course?

Research Question 2 (RQ2): How do previous experiences of food insecurity and other

material hardships illuminate or predict current household characteristics for seniors?



Research Question 3 (RQ3): How might changes in individual/household characteristics

affect food insecurity status among older adults? How might these changes also affect quality of
life of seniors?

From June 2020- February 2021, we collected life history interviews from 107 participants
recruited through various food assistance agencies in Dallas County. Interview length averaged
1.5 hours and ranged from one hour to 6.75 hours. We conducted bimonthly follow-up
interviews starting in August 2020 (and continuing until March 2022). The average length for
follow-up interviews was approximately 20 minutes and ranged from 10 minutes to one hour.
Interview guides for life histories and follow-up interviews included open-ended questions and
survey style assessments, including the USDA Household Food Security Survey Module, the
Survey of Income and Program Participation Adult Well-being Module, the WHO Quality of
Life instrument, and the Mental Health Inventory 18.

For RQ1, we conducted an inductive analysis of life course data to provide thick descriptions
of current and past social, economic and other material hardships, and health characteristics of
food insecure households with older adults. For RQ2, we conducted a content analysis of life
course data to determine what combination(s) of individual/household characteristics and life
circumstances (early, mid-life, and present) ameliorate or exacerbate the likelihood of senior
food insecurity. And finally, for RQ3, we will conduct descriptive and bivariate analyses of
follow-up survey data to examine the dynamic relationships between household characteristics,
food insecurity (alone or in combination with other material hardships), and quality of life
among seniors over a 12-month period.

Our primary themes for analysis relate to history of food insecurity, economic insecurity, and

household health challenges. Common experiences of childhood food insecurity generally were



as follows: “We ate a lot of beans and tomatoes because that’s all we had.” Similarly, common
experiences of economic insecurity (at the intersection of food security) were as follows: “I
always pay my bills first... then whatever is left over, if anything, goes toward food... if it
weren’t for [food assistance site] I don’t know what I’d do.” Health experiences throughout the
life course were much more diverse. Additionally, the following themes have emerged from our
inductive analysis that we are continuing to explore: violence, sexual and physical; traumatic
events; racism, individual and systemic; perceptions of age discrimination; early experiences of
sharecropping or leased land; and home gardens.

The data suggest a complex array of life experiences that either continue lifelong experiences
with hardship or new onset of hardship as an older adult. Prior experiences of economic
insecurity, particularly in middle age, are the most notable predictor variables for food insecurity
in older adulthood. Household compositions and characteristics do reflect unique circumstances,
but our data do not indicate similar enough patterns to suggest correlation between household
characteristics and food insecurity in older adulthood. Presence of at least one chronic illness
was slightly associated with food insecurity.

Pandemic restrictions at the start of our data collection prevented us from recruiting an even
number of participants from our partner recruitment sites. This inhibited our ability to conduct a
thorough analyses of the ways in which food assistance agencies ameliorate (or exacerbate)
food-related hardship in older adulthood. However, we were still able to examine the ways in

which our participants navigated the food assistance and social service system in general.



Introduction

Approximately 15% of the US population is over the age of 65, and this figure is expected to
increase to almost 22% over the next 20 years.? In 2017, almost 8% of seniors were food
insecure,'? and increasing poverty in the senior population, particularly among growing minority
populations, ? suggest food insecurity will continue to be a problem and may even worsen over
time. Despite multiple social safety net systems, this population is at risk for food, economic,
and material hardships, which complicate and exacerbate health challenges. Extensive literature
has examined these risks among children and adults in general, but there has been limited
emphasis on the growing senior population.

Additionally, extensive work has delved into some household characteristics — such as
multigenerational household status or the senior’s marital status'# — as moderators and
qualifiers of food security, but we know of no studies that provide comprehensive descriptions
of household characteristics in relation to food insecurity, economic and other material hardship,
and health challenges. Because of the complexity of the relationships among food access, health,
and household characteristics, research that relies exclusively on large population surveys is
typically unable to shed light on important factors that may impact food insecurity and other
hardship,’such as temporal dependency, combined impacts of hardships in diverse domains, and
the lived experience of material hardship.

A central feature of our work is the incorporation of a life stories approach in addition to
longitudinal surveys. Life course perspectives seeking to examine different stages within an
individual lifespan are limited in the literature yet have been identified as critical to our
understanding of health-related phenomena.? Narrative gerontologists and other medical scholars

have highlighted the life-stories approach as a useful tool for understanding how seniors



perceive and identify turning points, causal and emotional relationships, shocks, and eras over
the course of their own lives.®!? This is particularly useful to this project for several reasons.

First, longitudinal research evaluating food insecurity in children indicates that past history
of food insecurity influences future outcomes; in addition, food security is a dynamic
characterization rather than a constant state, and households are more likely to transition in and
out of food insecurity than persist permanently as food insecure.!'"!* The life stories approach is
well situated to capture this dynamic quality alongside household characteristics, which can
similarly be expected to fluctuate over the life course.

Second, considering the conclusion that disparities in exposure to risk factors have greater
effect on mortality as a person ages,'* the life-stories approach can be used to further explore the
complex situation of racial/ethnic identity and background within the broader experience of food
(in)security among seniors due to the dynamics of said situations. For example, Hispanics and
African Americans are more likely to enter into food insecurity, yet they are also more likely to
exit out of food insecurity than their white counterparts.' In line with the growing attention to a
wholistic approach to health equity which takes into account this kind of fluidity, the National
Institutes of Health recently declared life course approaches to be an integral component of their
research agenda to more comprehensively understand health disparities.

Third, missing from the adjacent literature is a sense of the cumulative stress and lifetime
experiences of poor quality of life and mental well-being. Narrative gerontology is peculiar in its
ability to contribute to a greater understanding of immediate and long-term stress associated with
food insecurity; and the telling of a life story, especially when combined with systematic

measurement of current quality of life and food security status, can hold a wealth of information



regarding seniors’ perceptions of their emotional well-being and mental health in relation to
food, aging, and differing household situations over the life course.

Finally, extant research examines how acute crises (“shocks”) alter both household and
individual family members’ vulnerability to food-related hardship.!*>"'® Coping strategies to
address shocks and vulnerability vary considerably depending on household composition
including factors such as age and presence of multigenerational members.!>!"-!° There are still
significant gaps in the literature regarding the complex ways in which household characteristics
shift over time and affect household members’ experiences of hardship and coping strategies
across the life course. The nature of narrative inquiry poises it to reveal types of information not
revealed in other broad-scale surveys, especially in relation to the perceptions, reactions,
adaptations, and coping strategies following a shock. Notably, our data collection and analysis
coincided with the emergence of the COVID-19 pandemic, which disproportionately affected
older adults. As such, key aspects of our project thus give it a particular ability to support the
development of a senior-tailored approach to food security policy by exploring the nuances of
possible risk factors and mediators of the food-related hardship and health of seniors.

The primary purpose of this study is to assess patterns and associations among lifetime
experiences of social, economic, food, and health hardship for food insecure seniors. We
employed a life course perspective to collect primary data utilizing both qualitative and
quantitative measures to answer the following guiding research questions:

Research Question 1 (RQ1): What are the social, economic and other material hardships, and

health characteristics of food insecure households with older adults, and how do these

characteristics differ over the life course?



Research Question 2 (RQ2): How do previous experiences of food insecurity and other

material hardships illuminate or predict current household characteristics for seniors?

Research Question 3 (RQ3): How might changes in individual/household characteristics

affect food insecurity status among older adults? How might these changes also affect quality of

life of seniors?

Research Methods

Our work is based in Dallas County, TX, an urban center with considerable
socioeconomic and racial/ethnic diversity. Governmental and nongovernmental social service
agencies are available throughout the county, and our data draws from recruitment at various

nongovernmental agencies to ensure a breadth of representative narratives.

From June 2020- February 2021, we collected life history interviews from 107
participants. Life history interviews included a semi-structured question guide where participants
were asked for an overall impression of their life then asked about specific circumstances during
each decade of their life. Participants were also asked about their current and previous use of
food assistance agencies, reasons why they used them, how often, and for how long. At the
completion of the life history section, participants were also asked a series of structured
questions and assessments, including questions regarding chronic health conditions and health
care interactions, the USDA Household Food Security Survey Module, and the Survey of

Income and Program Participation (Adult Well-being Module).

We utilized opportunistic sampling at various social service agencies throughout Dallas
County, including traditional food pantries (53 participants), a congregate meal program (19

participants), community food distribution centers (20 participants), and resource centers (15



participants). Our initial assumptions included differences between types of food assistance
agencies, and we initially designed our sample for an equal distribution of participants between a
traditional food pantry, congregate meal program, and community food distribution centers. Due
to the pandemic, we were not able to obtain an even distribution of sampling between the various
food assistance agencies as we initially proposed, and we had to select additional recruitment
sites. We selected all agencies based on previous collaborative relationships the research team
had with agencies while also attempting for geographic dispersion. The unanticipated expansion
of our recruitment sites allowed for a diverse sample broadly representing the older adult
population accessing resources throughout the county. The traditional food pantries provide
primarily food resources and assist with some social program applications, like SNAP. One also
occasionally provides rent/mortgage assistance. The congregate meal program is part of a
community-building program aimed at older adults through a faith-based organization. The
community food distribution centers are neighborhood/community centers that provide food as
part of a satellite distribution program managed through one of the traditional food pantry sites.
Finally, the resource centers provide employment and financial stability support and training, as
well as food assistance on occasion. Volunteers and staff at each recruiting site assisted by
asking clients if they would be interested in participating in our study. We contacted each client
who provided contact information, and we provided them with a detailed overview of the study.
Clients who, after hearing the overview, stated they were still interested in participating were
then scheduled for the baseline interview. At the start of the scheduled time, clients went through

the informed consent process before starting the interview.

Dr. Carla Pezzia (PI), a trained medical anthropologist, conducted all baseline and

follow-up interviews. Due to the nature of the data being collected, it was beneficial to have only



one interviewer for data consistency, establishing rapport, and maintaining a greater sense of
privacy for the participants. Baseline interview length averaged 1.5 hours and ranged from one
hour to 6.75 hours. Approximately one-third of interviews were conducted in person at the client
recruitment site, and the remainder were conducted over the phone at the request of the client. A
phone interview option became necessary due to the Covid-19 pandemic. The PI conducted
bimonthly follow-up interviews starting in August 2020. Dr. Pezzia attempted to contact all
participants who completed a baseline interview. If after six months Dr. Pezzia had not been able
to reach the participant, they were deemed lost to follow-up. Due to ongoing pandemic issues
affecting enrollment and recent weather events, follow-ups continued to be collected through
May 2022; however, some time-based components (e.g., food security module) were not asked
for all participants due to length of time passed between interviews being inconsistent with
previous follow-ups. This occurred primarily for latter follow-ups planned for 10 and 12 months.
As such, analyses for this report only include completed follow-ups done up to the 8 months
mark (see Table 1 for number of completed follow-ups). Average length for follow-up interviews
was approximately 20 minutes and ranged from 10 minutes to one hour. Interview guides for life
histories and follow-up interviews included open-ended questions and survey style assessments
that were all administered by Dr. Pezzia (see Table 2 for schedule of assessments). In exchange
for their participation, participants were provided $50 worth of Walmart gift cards after
completion of the baseline/life history interview, and a $10 gift card for each follow-up they
completed. The final follow-up was a little longer to summarize and reflect on the study year,

and so participants were given $20 in gift cards.

Table 1. Interview Records July 2020-May 2022

Interviews
Completed




Life History Interviews 107
2 months 96
4 months 84
6 months 78
8 months 49

Table 2. Schedule of Survey Instruments Used in Interviews

Follow-ups
Life 2 4 6 8
History | months | months | months | months
Interview
Food security: USDA Household Food X X X
Security Survey Module
Housing & Economic Security: Survey of X X
Income and Program Participation
(Adult Well-being Module)
WHO Quality of Life (OLD) instrument X X X
Mental Health Inventory 18 X
Physical Health: Chronic disease, X X X X X
comorbidities, and health system
interactions
Assessments

USDA Household Food Security Survey Module

This module measures levels of household food security (high, marginal, low, very low);
senior food insecurity was the primary variable of interest for this study. We used the 10-item
adult household food security module because our study focuses on senior adults. When
children were present in the household, we made notes of when participants made specific
mention of the eating patterns of children (typically, the comments were along the lines of “the
kids eat first”). We assessed food security at baseline (for the 12 months prior), then again at
every 4 months follow-up (with reference to the previous 4 months, or since last follow-up in the
few cases when follow-up occurred sooner than 4 months) to get a better sense of how food

security status may change over the course of the year. Based on previous experiences with our



participant population, we knew that any more frequent asking of the module would potentially

impose a considerable emotional toll, and given our purposes, we did not feel that was necessary.

Survey of Income and Program Participation (Adult Well-being Module)

This module focuses primarily on housing-related material hardships and maintenance,
such as the condition of appliances and structural features of the house. It also asks about ability
to pay bills over a particular timeframe, and thus, we used this module as a concrete measure of

current economic hardship. We included this module at baseline, then again at 6 months.

WHO Quality of Life (OLD) short form instrument

Our final guiding research question explicitly reflects on quality of life for seniors
experiencing hardship. The OLD instrument is a validated assessment for older adults in various
settings. We used the validated 6-item short form?° (that includes two general questions for a
total of 8 questions) to not overburden our participants. We recognized greater potential for
frequent changes in mental well-being and perceived quality of life, and so we included this
instrument at every follow-up period, except at 6 months when we asked the Mental Health
Inventory. Scoring was based on established guidelines. Question responses were based on a
Likert scale, such that the maximum score was 40. Higher scores indicate higher quality of life.

Scores were coded as interval data.

Mental Health Inventory 182

The Mental Health Inventory is a more comprehensive assessment of mental well-being.
We included the inventory at 6 for a more thorough understanding of participants’ mental and
emotional states. We did not ask more frequently due to concerns for the emotional toll such

questioning could elicit.



Analysis

For RQI, we conducted an inductive analysis of life course data to provide thick
descriptions of current and past social, economic and other material hardships, and health
characteristics of food insecure households with older adults. Our initial coding of data focused
on a priori themes related to food insecurity, economic insecurity, and household health. We also
noted emergent themes in subsequent evaluations of life course data. In contrast to our a priori
themes, the emergent themes were not established beforehand but were noted as common
experiences expressed in the data. Emergent themes included experiences of violence (physical
and/or sexual), traumatic events, racism (systemic or individual), age discrimination,
sharecropping or leased land, and home gardens. For RQ2, we conducted a content analysis of
life course data to determine what combination(s) of individual/household characteristics and life
stages [childhood/teenage (0-19 years), young adult (20-39 years), middle age (40-59 years), and
present (60+ years)] ameliorate or exacerbate the likelihood of senior food insecurity. When
appropriate, qualitative data was quantified to perform Chi-square analyses assessing for
correlations to identify any potential predictor variables. For multiple previous insecurities, we
added together any previous experience of food insecurity, economic insecurity, disability, major
household illness, healthcare insecurity, housing instability, and violence. We defined housing
instability by “forced moves” (e.g., due to eviction or major negative life event such as divorce)*?
more than twice within one decade, while difficulties paying rent/mortgage is classified as part
of economic insecurity. Total score ranged from 0-7, and we classified 1-2 prior insecurities as
low, 3-5 as medium, and 6-7 as high. For multiple current insecurities, we included current
economic insecurity, disability, healthcare insecurity, major household illness, and housing

instability. Total score ranged from 0-5. And finally, for RQ3, we conducted descriptive and



bivariate analyses of follow-up survey data to examine the dynamic relationships between
household characteristics, food insecurity (alone or in combination with other material
hardships), and quality of life among seniors over a 8-month period. Specifically, we performed
paired sample t-tests when comparing across two time points and analysis of variance when

comparing across three (i.e., baseline, four months, and eight months).

Data

We completed life history interviews with 107 clients from various food assistance
agencies in Dallas (see Table 3 for a sample description), and our final set of completed follow-
up interviews at 8 months includes 49 participants.

Table 3. Sample description at baseline

N=107

Household structure
Single adult 47%
Multiple older adult 19%
Multigenerational 34%

e With school-aged children 24%
Recruitment food assistance agency
Food pantry 49%
Congregate meal program 18%
Community food distribution site 19%
Resource center 14%
Food security* (past 12 months)
High 32%
Marginal 30%
Low 24%
Very low 14%
Receiving SNAP benefits 52%
Race/Ethnicity
Black/African American 57%
Hispanic/Latinx 33%
White 10%
Gender
Female 78%
Male 22%
Chronic Illness 86%
Diabetes 25%




Cancer 12%
Cardiovascular 48%
Stroke 7%

Respiratory 12%
Dialysis 4%

Osteo 27%
Other 27%

* Food security assessed by the USDA Household Food Security Survey Module

Results

For the purposes of this report, we provide a cursory overview of our main findings
regarding our guiding research questions. The data collected is expansive and is likely to
generate further findings, especially as related to some emergent themes that are not directly tied

to our research questions.

Research Question 1 (RQ1): What are the social, economic, and other material hardships, and

health characteristics of food insecure households with older adults, and how do these
characteristics differ over the life course?

Our a priori themes for analysis are related to history of food insecurity, economic
insecurity, and household health challenges (see Table 4 for exemplar quotes for each). As noted
above, we were not able to obtain an even distribution of sampling between the various food
assistance agencies to assess any differences in participants based on their accessing of different
resources, but we still examined some differences between the participants based on the primary
reasons participants accessed resources at the recruiting agencies (Table 5). Unsurprisingly, the
primary reason for accessing food assistance resources was to alleviate general hunger, with
most participants who provided this answer recruited from the food pantry and community
distribution centers. They noted that the food assistance was critical for them in being able to

have enough food and some kind of variety in what they ate. While not wanting to sound



unappreciative, they did voice a desire for more fresh produce and less canned goods for health
reasons. Namely, many were concerned about the high salt content from canned goods. They
prided themselves in not wasting any of the food and, for those concerned about their sodium
levels, would wash the canned foods before consuming. Moreover, if there was something they
could not use for any reason, then they would offer it to a neighbor in need, usually another older
adult.

The next most popular reason was for social reasons. This response was provided
exclusively by those who attended the congregate meal program due to the nature of the program
itself. These participants were also less likely to be experiencing overall (economic, food, and
health) hardship, and the food provided by the program was perceived as a benefit but not a
necessity. Currently, 52% of our sample receive SNAP benefits. Previous experiences with
federal food assistance (“‘government cheese”, “stamps”, or SNAP) increased among participants
throughout each life stage (13% of our sample recall receiving federal food assistance as a child).
Yet nearly half of participants who do not receive benefits (47.9%) are experiencing food
insecurity; likewise, more than half of participants who do receive benefits (55.6%) remain food
insecure (Table 6). Many of these participants complained of the minimal amount of SNAP
benefits they received (this improved for some due to benefit increases during the pandemic but
there were concerns for when benefits decrease again). Participants who did not receive benefits

complained that the process had been too difficult to only receive the minimal amount.

Table 4. Exemplar quotes of material hardship

Exemplar Quotes

Material Household | Food Food Race Gender | Quote
Hardship | Structure | Assistance | Security
Use




Food
insecurity

Single

Food
pantry

Very low

White

Male

I'’ve tried getting food
stamps, but I make 315
over the cutoff. The food
pantries don’t do me a lot
of good because of my
throat cancer, I have limits
to what I can eat. All my
foods have to be soft, and 1
have to be careful with
acidity levels that burn my
throat, so most food pantry
food goes to waste on me.
Same with Meals on
Wheels.

Multiple
older
adults

Food
pantry

Low

White

Female

We used to buy the
discounted Six Flags
passes for an exercise
class... Then we started
getting the food pass...
and you eventually learn
the ‘tricks’ to get certain
foods, like fruit instead of
fries. We used to save a lot
of money...

Economic
insecurity

Single

Resource
Center

Marginal

Latina

Female

I have no problems paying
my bills... but it’s because
they are artificially low
because nothing works.
My AC is broken. My
water heater is broken.
Half my lights don’t
work... Yes, I can pay my
bills but I don’t live well...

Multiple
older
adults

Comm
Food
Distrib

Very low

Black

Male

1 tell you I’m trying my
best. I need to go back to
work. What little money 1
get a month it ain’t buy
crap. It helps but it ain’t
enough.




Household
health

Single

Food
pantry

Marginal

Black

Female

...we discovered that she
had cancer, breast cancer
and they didn't want to...
she was 87 or something
like that. And they didn't
want to do the
chemotherapy. They said
that it buy her at the most,
two or three years, and
they didn't want to do it...
So they did try to do some
kind of procedure where
they went in...but I think
that's what killed her ... she
lived with me about almost

a year and then she died.
Table 5. Primary reasons for accessing resources at recruitment sites
Traditional Congregate Community Resource Total
food pantry meal program | distribution center
site

General 14 2 9 0 25
Hunger
Social 0 14 0 0 14
Unemployment 3 | | 5 10
General 2 1 4 7
Financial
Pandemic 4 0 2 0 6
Health issues 6 0 0 0 6
How food was 5 0 1 0 6
distributed
(e.g., food
choice)
Support for 3 0 0 2 5
family
Retirement 3 1 1 0 5
Insufficient 4 0 1 0 5
SNAP benefits
Balancing 4 0 0 0 4
budget
Food selection 1 0 1 0 0
Other 4 1 2 4 11




Table 6. Senior Hunger by SNAP benefits

Crosstab

Institutional support as a senior?

fes Mo Total
N % N % N %
Food insecurity as a [ 24 44 4% 25 52.1% 49 483.0%
senior? Yes 30 55.6% 23 47.9% 53 52.0%
Total 54 100.0% 48 100.0% 102 100.0%

A total of 22% of our sample reported perceiving some degree of food insecurity as a
child. In most of these cases, childhood food insecurity was resolved by their teenage years when
the older children were able to contribute more to the household or were moving out on their
own, relieving some of the stress on available resources. Most participants recalled having home
gardens with fresh fruits and vegetables, and they also shared memories of their mother canning
various vegetables for use throughout the year. However, those experiencing food insecurity as a
child did share some commonalities in eating the same things repeatedly or having a limited
amount of food. Common experiences of childhood food insecurity generally were as follows:
“We ate a lot of beans and tomatoes because that’s all we had.” Some (13%) did recall receiving
institutional food assistance (“government cheese”) and about a handful remember getting food
from food pantries or neighbors. These participants, in particular, expressed the importance of
seeking assistance when necessary.

More of our participants indicated some degree of economic insecurity when they were a
child (44.3%). Again, this number went down considerably in their teenage years due to
increased contributions of older children and others moving out of the house (24.5%). As
participants recounted their experiences in early and middle adulthood, perspectives on what was

considered economically stable varied considerably. For example, many described being



economically stable when their spouse worked multiple jobs, while few perceived the need to
work multiple jobs as an indication of their economic insecurity. Yet as participants aged,
common experiences of economic insecurity (at the intersection of food security) were as
follows: “I always pay my bills first... then whatever is left over, if anything, goes toward
food... if it weren’t for [food assistance site] I don’t know what I’d do.” The Elder Index,
measuring the salary necessary for seniors to live independently, is currently measured for Dallas
County at $30,192/year (elderindex.org). Of the participants who provided their monthly income,
their yearly salary was far below the Elder Index, averaging closer to $20,000/yr.

Health experiences throughout the life course were much more diverse. Childhood
recollections of health and health care focused on medicinal plants and folk remedies. Most
participants laughed when they were asked about going to the hospital as a kid. The exceptions
were those who grew up close to the local county hospital where it was seen as an accessible
resource. As participants aged, the primary resource for healthcare was the local county hospital,
and a handful had private insurance. As a senior, participant healthcare needs were met through
Medicare or the local county hospital financial assistance program (if still under 65). The local
county hospital has community clinics; most participants sought regular healthcare at the nearest
community clinic.

Additionally, the following themes have emerged from our inductive analysis that we are
continuing to explore: violence, sexual and physical; traumatic events; racism, individual and
systemic; perceptions of age discrimination; early experiences of sharecropping or leased land;
and home gardens.

Research Question 2 (RQ2): How do previous experiences of food insecurity and other

material hardships illuminate or predict current household characteristics for seniors?



We expected to find predictor variables for senior hunger, but our ongoing analyses has not
yielded much in terms of predictable characteristics. For example, experiences of food insecurity
during childhood, teenage, young adult, or middle aged adult years were not significantly
correlated with senior hunger (p>.05; Table 7). However, prior experiences with economic
insecurity did correlate with economic and food insecurity in older adulthood (Table 8).
Economic insecurity in middle age (40s and 50s) suggested a natural progression to
food/economic hardship as an older adult [}2(1,N=101)=7.223, p=.007].

Table 7. Senior hunger by previous food insecurity
Crosstab

Food insecurity at any time prior to older adulthood

(R[] fes Total
N % N % N %
Fl:u:n_d insecurity as a [ H 57.4% 20 40.0% a1 49.0%
senior? Yes 23 42.6% 30 60.0% 53 51.0%
Total 54 100.0% 50 100.0% 104  100.0%

v2(1,N=104)=3.1479, p=.076

Table 8. Senior hunger by economic insecurity in middle age
Food insecurity as a senior? * Economic insecurity in middle age? Crosstabulation

Economic insecurity in middle age?

fes [ [] Total
N % N % N %
Food insecurity as a [ 11 30.6% 38 58.5% 49 43.5%
senior? Yes 25 £9.4% 27 41.5% 52 515%
Total 36 100.0% 65  100.0% 101 100.0%

v2(1,N=101)=7.223, p=.007

Composition of household (single, partnered, or multigenerational) was not significantly
correlated with senior hunger. A reassuring finding was that households with children under the
age of 18 were not significantly more likely to have an older adult experiencing hunger. Yet

almost 2/3 of multigenerational households with kids (11 out of 18) still do experience some



level of food insecurity (p>.05; Table 9). There was no correlation between homeownership and
senior hunger. While many participants had already paid off their mortgage and did not worry
about rising housing costs, many homeowners still struggled to pay their mortgages, partially
because of employment issues during the pandemic.!

Table 9. Senior Hunger by Multigenerational Households
Food insecurity as a senior? * Children in House? Crosstabulation

Children in House?

fes Mo Total
N % N % N %
Food insecurity as a [ 7 38.89% 42 49.4% 49 47 6%
senior? Yes 11 61.1% 43 50.6% 54 52.4%
Total 18 100.0% 85  100.0% 103 100.0%

v2(1,N=103)=0.66, p=.417

The presence of at least one chronic illness was correlated to senior hunger
[x2(1,N=106)=3.62, p=.057]. Due to Medicare for those over 65 and the county hospital
financing plan (Parkland Plus), only a handful of participants could be identified as being
healthcare insecure. Detailed narratives on experiences with healthcare provide a more complete
picture of access to care for low-income older adults, but the collected data do not directly
correspond to experiences of senior hunger.

Finally, experiencing multiple insecurities throughout one’s lifetime was significantly
correlated with senior hunger [¥2(3,N=91)=11.349, p=.010] (Table 10). Current multiple
insecurities were also correlated with senior hunger [2(5,N=84)=17.603, p=.003](Table 11).

Table 10. Senior Hunger by Previous Insecurities

' Out of a sense of moral obligation, Dr. Pezzia provided names of resources (e.g., number for Dallas Area Agency
on Aging) to any participant who was struggling to pay bills, needed home repairs, or looking for employment. In
some cases, she reached out to specific organizations if a participant mentioned not being able to contact them
directly.



Food insecurity as a senior? * Sum of insecurities experienced grouped Crosstabulation

Sum ofinsecurities experienced grouped

Mone Low Medium High Total
N % N % N % N % N %
Food insecurity as a No 1 100.0% 12 857% 4 387% B 42.9% 43 473%
senior? Yes 0 0.0% 2 143% 38 61.3% 8 57.1% 48 527%
Total 1 100.0% 14 100.0% 62 100.0% 14 100.0% 91 100.0%

Table 11. Senior Hunger by Current Insecurities
Food insecurity as a senior? * Sum of insecurities as senior Crosstabulation

Sum of insecurities as senior
0 1 2 3 4 1 Total
N % N % N % N % N % M % N %

Food insecuriy as a No 6 100.0% 10 625% " 407% 5 278% 2 143% 7 66T% 6 42.0%
senior? Yes 0 0.0% 6 375% 16 50.3% 13 722% 12 857% 1 233% 18 671%
Total 6 100.0% 16 100.0% 7 100.0% 13 100.0% 14 100.0% 3 100.0% 84 100.0%

12(5.N=84)=17.603, p=.003

Research Question 3 (RQ3): How might changes in individual/household characteristics

affect food insecurity status among older adults? How might these changes also affect quality of
life of seniors?

We ran our analyses and looked for differences within each household on the 49
completed follow-ups at the 4 and 8 months mark (see Table 11 for follow-up sample
demographics). Our analyses reflect a general stability in household characteristics at this stage
in life but with considerable changes in food insecurity status from baseline to end of the follow-
up period (see Table 12 for food security rates for sample at baseline and each follow-up
interview). On average, our participants fared better at the 8 months mark (A=1.3, SD=1.2) than
at baseline (M=1.8, SD=2.08). This improvement was statistically significant (at the .10 level),
#(48)=1.84, p<.007. Participants indicated the pandemic-related increase in SNAP benefits and
stimulus checks as the primary drivers for increased food security. Between baseline and 8
months, there were 11 changes in household status, and nine of these changes showed
improvement or no changes in food security status. In two cases (one who moved her grandchild

and herself in with her sister while waiting on section 8 housing and one whose grandchild



moved out) the change in household status resulted in worse food security. When participants
moved in with other family members, they typically reported improvements in material
conditions, as an increase in hardship generally preceded the move. In three of these cases, the
reason a participant moved in with a family member was due to extreme weather events. When a
household gained a member(s), there were no changes in food security due to the resources the

new household member(s) brought with them.

Table 11. Sample description at 8§ months follow-up

N=49
Household structure
Single adult 43%
Multiple older adult 14%
Multigenerational 43%
Race/Ethnicity
Black/African American 51%
Hispanic/Latinx 37%
White 12%
Gender
Female 84%
Male 16%

Table 12. Food security at baseline and follow-ups

Food security* N=49

Baseline Four months 8 months
High 39% 51% 57%
Marginal 33% 27% 27%
Low 20% 16% 8%
Very low 8% 6% 8%
Receiving SNAP 55% 49% 57%
benefits

* Food security assessed by the USDA Household Food Security Survey Module

On average, there were no significant differences in quality of life scores between the 4
month (M=30.3, SD=4.9) and 8 month (M=29.5, SD=5.4) follow-up interviews. However,
notable differences were found among individuals who had experienced a traumatic event (e.g.,

car accident or death of loved one) or worsening health condition. Changes in food security



status did not seem to have an impact on quality of life scores; however, those with high food
security had higher quality of life scores (see Table 13). Changes in household composition also
did not seem to have an impact on quality of life, except in the cases where someone moved out
or passed away.

Table 13. Quality of life at 4 and 8 months by food security status

Food security status Average quality of life score
4 months 8 months

High 32.8 31.2

Marginal 26.8 27.8

Low 28.8 223

Very low 26.7 30.5

These findings may be limited due to the likely stability of those who were still available
for follow-up. For example, two participants who were struggling with mortgage payments were
lost to follow-up after the third follow-up. It is unclear if they lost general interest in
participation or were experiencing such hardship that they were reluctant/unable to answer their
phone. Others have potentially died (we have confirmed four deaths) or are suffering from new
onset of severe illness that prohibits them from answering the phone (one such case was
someone who learned of a pulmonary cancer diagnosis around the time of first follow-up and has

not been able to be reached since).

Discussion

Our analytical goal was to examine if food insecurity, with or without other material
hardship occurring simultaneously, is more likely associated with some individual/household
characteristics, particularly as they relate to health outcomes, over the life course. Our analyses
of RQ1 and RQ2 highlight how multiple forms of hardship throughout one’s lifetime are

correlated with senior hunger. Extensive longitudinal research examines how childhood



experiences can affect adulthood. For example, adverse childhood experiences correlate with
poor well-being and food insecurity among parents of young children,?* especially among female
caregivers.’***Additionally, children whose households participate in SNAP and WIC are found
to have improved food security over the life course, while those who are eligible but do not
participate in social safety net programs are likely to continue to struggle with food security as an
adult.?® We add to this work by examining how multiple childhood experiences can have an
impact on older adulthood. These multiple experiences reflect vulnerability in old-age, defined as
“a dynamic process of stress and resources across various domains of life (i.e., work, family,
health, etc.), levels (i.e., person, group, collective), and time (i.e., long-term processes)”,?’ that
place seniors at risk for food insecurity. Economic insecurity in middle age was most clearly

associated with food insecurity in older adulthood.

The vast majority of our participants were experiencing multiple forms of hardship
alongside food insecurity. Seniors must juggle these competing demands while also navigating
potential new “shocks” that further stress resources. For example, an unexpected adverse health
event (“health shock”) may increase expenses for healthcare and increase burdens to obtaining
medications.”® Our participant narratives support previous research suggesting that “shocks”
themselves do not cause poverty but instead impose stress upon vulnerabilities that have
accumulated over the life course.? This was noted in the ways in which our participants
discussed the “shock” of the pandemic. The majority of these older adults were already
experiencing multiple hardships and negotiating tradeoffs, and so they had multiple adaptive
strategies already in place, such as receiving food assistance. However, the pandemic did alter
the ways in which many agencies distributed their food, potentially stressing vulnerabilities

among our participants. Our data suggests that assistance agencies and governmental programs



could better serve older adults through multifaceted programming that takes into account
overlapping hardships. It is critical to better understand how these overlapping hardships also
have an impact on program participation and satisfaction. Common complaints from participants
regarding difficulties navigating the system need to be addressed to ensure older adults do not
needlessly suffer. Indeed, Texas has implemented multiple initiatives to help streamline the
process for seniors specifically, such as expanding time between recertifications. The FNS-
funded Evaluation of Alternatives to Improve Elderly Access to SNAP*? found that in other
states these types of initiatives have generated mixed results. As such, it is necessary to monitor

the new initiatives in Texas to ensure their effectiveness.

This project enables us to provide thorough descriptions of the hardships faced over the
life course and the ongoing difficulties older adults face. In recollecting the participants’ lives,
we relied on their memories of perceived hardship throughout their life. We then used objective
measures (e.g., USDA Household Food Security Module) to assess current hardship. The
combination of subjective and objective data allowed us to better understand the ways in which
older adults requiring food assistance make sense of their lives. Many of the participants with
perceived hardship as a child and whose parents received institutional or agency support were
less likely to express shame when needing to ask for extra help. Destigmatization of accessing
resources could be beneficial in ensuring that the needs of older adults are met. Extant research
demonstrates a link between positive perceptions of SNAP and better mental health among
SNAP participants,’! such that policy changes that help both improve the perception of SNAP

and promote increased participation in SNAP could provide multiple benefits for older adults.

For the participants recruited from the food pantry and community distribution centers,

the food assistance provided was an essential component of their ability to maintain a complete



diet, albeit with a nutritional tradeoff (e.g., high salt content of many canned goods). As Ziliak
has found, financial challenges that may contribute to pantry use do not preclude people from
accessing food, but they do shape the kinds of food people can eat.’? Indeed, a recent review
demonstrates that, though the dietary intake of food pantry users is understudied, available data
suggest that food pantry users’ diets do not meet recommended nutritional guidelines.*> Most of
our participants found a way to use all the foods that were given to them, but on occasion they
would share with neighbors (usually other seniors) suggesting an important informal mechanism

for addressing hunger in older adults.
Conclusion

This report includes the major findings of our analyses regarding the complex
relationships between senior hunger and other forms of hardship over the life course. Our data
suggest that food and economic challenges were common among many of our participants, but
health challenges experienced throughout the life course were much more diverse. Prior
experiences with economic insecurity, particularly during middle age, correlated with economic
and food insecurity in older adulthood. Experiencing multiple insecurities throughout one’s
lifetime also correlated with senior food insecurity. Household changes following the baseline
interview until the 8 months follow-up were minimal and did not correlate with quality of life.
The increase in SNAP benefits and stimulus checks in response to the ongoing COVID-19
pandemic did help to reduce food insecurity among our participants. We are continuing to
examine the life history data to further understand emergent themes that may speak to different
features that assist with navigating older adulthood (e.g., experiences of violence or

discrimination that may inform senior coping mechanisms). We are also continuing to explore



follow up interview data regarding pandemic and other events our participants are currently

experiencing.
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