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Abstract

Food insecurity impacts the lives of 7.6 million U.S. adults aged 60 and older and is linked to numerous life challenges.
This study examined the nature of food insecurity among community-based participants =65years in a north Florida
county and conceptualized food insecurity as encompassing the lack of food and individual adaptability. Thus, food
insecurity was measured using three dependent variables: (1) worrying that food would run out, (2) cutting meal
size or skipping meals, and (3) food not lasting. Logistic regression revealed that older participants, those with
better-perceived health status, and those who were confident that they could find solutions to their problems had
lower odds of reporting food insecurity. However, respondents who lived in low-income, low-access zip codes and
those who received food assistance were more likely to report food insecurity. To improve outcomes and reduce
healthcare disparities, solutions to food insecurity must vary in focus and approach.
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senior food insecurity in 2021 (Ziliak & Gundersen,
2023). Ziliak and Gundersen (2023), also reported a
35% increase in food insecurity among seniors between
2001 and 2021 amid a 40% growth in the US senior
population of the same period. Among older adults in
Florida, food insecurity increased from 11.3% (2015—
2016) to 13% (2018-2019) (FLHealthCHARTS, 2019).

Introduction

The prevalence of food insecurity is a critical public
health concern in the United States (US) and is associ-
ated with numerous poor outcomes. In 2021, 7.6 mil-
lion adults 60 and older were food insecure, lacking
sufficient access to food resources to support an active,
healthy lifestyle (Coleman-Jensen et al., 2013; Ziliak
& Gundersen, 2023; Ziliak et al., 2022). Melani et al.
(2020) found that 42% of adults =65 reported having
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to reduce the quality or quantity of food consumed in
their households due to scarce resources. Saint Ville
et al. (2019) and Coleman-Jensen et al. (2021) also
found that as food insecurity increases, it is common
for individuals to describe eating smaller portions,
skipping meals, or going without food and not having
sufficient resources to buy more food. Hake et al.
(2023) document that 8 out of 10 high food insecurity
counties are in the Southern US. Florida ranked eighth
on the list of top 10 states with the highest rates of
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In 2019, 16.4% of the Leon County population was
food insecure, higher than the state average of 12%
(FLHealthCHARTS, 2019). Considering the projected
50% increase in the adult US population =65 years by
2030 (Kim et al., 2021), food insecurity among older
adults becomes an even more critical public health
issue.

This study explores the nature of food insecurity
among a predominately African-American population
of older adults within Leon County, Florida. It exam-
ines the relationship of food insecurity to demographic,
personal characteristics, and external factors. This
study’s hypotheses are (1) an inverse relationship
between food insecurity and socioeconomic status
exists; (2) a correlation would be found between access-
ing community food resources, higher levels of self-
efficacy, and food insecurity.

Background

The extant literature demonstrates an association
between food insecurity and several demographic and
individual characteristics. Coleman-Jensen et al. (2013)
indicate that people of color are more susceptible to
experiencing food insecurity, mainly Black and Hispanic
seniors. Findings by Phojanakong et al. (2019) (p. 2)
reported that “in 2018, 21.2% of African American or
Black houscholds and 16.2% of Hispanic households
reported food insecurity, compared to 8.1% of white
households.” Ziliak and Gundersen (2023) found that
food insecurity among older adults remains higher than
before the 2007 “great recession.” Jackson et al. (2019)
found that compared to food-secure participants, low-
income older adults aged 60 and above were more likely
to experience marginal, low, or very low food security.

Regarding gender, families with women as the head
of the household had increased odds of food insecurity
(Facchini et al., 2014). Socioeconomic factors are simi-
larly linked to food insecurity. For example, Facchini
et al. (2014) and Mavegam Tango Assoumou et al.
(2023) report that low maternal education, family
income, and receipt of income assistance positively cor-
related with food insecurity.

Given the association between nutrition and health,
as expected, food insecurity is associated with greater
impairment as measured by activities of daily living
(Gundersen & Ziliak, 2015) and poorer health status
(Seligman et al., 2010). For example, the Tucher et al.
(2021) study revealed that food-insecure older adults
had higher rates of multiple comorbidities, depression,
and frailty.

Research also documents that food insecurity is neg-
atively associated with the ability to find solutions to
problems (Schwarzer & Fuchs, 1996), which Bandura
(1977) defined as self-efficacy. When self-efficacy is
high, individuals believe they can execute behaviors
necessary to achieve their goals. When setbacks occur,

they will recover quickly (Schwarzer & Fuchs, 1996).
Thus, these individuals may be better equipped to solve
the dilemma of food insecurity than individuals with
lower self-efficacy.

The guiding principles underpinning this study are
from the Health Belief Model (HBM) (Conner &
Norman, 1996; Rosenstock, 1974), which is used to
explain health-related behaviors (Glanz et al., 2008).
According to Glanz et al. (2008), HBM contains several
primary concepts that predict why people will act to pre-
vent, screen for, or control illness conditions; these
include susceptibility, seriousness, benefits, and barriers
to a behavior, cues to action, and self-efficacy.

Perceived susceptibility refers to beliefs about the
likelihood of getting a disease or condition; perceived
severity is individuals’ feelings about the seriousness of
contracting an illness or leaving it untreated, including
medical, clinical, and social consequences (Glanz et al.,
2008). The combination of susceptibility and severity
has been labeled as a perceived threat. Even if a person
perceives personal susceptibility to a serious health con-
dition, whether this perception leads to behavior change
will be influenced by the person’s beliefs regarding the
perceived benefits of various actions for reducing the
threat (Glanz et al., 2008). Thus, how an individual
experiences food insecurity is associated with personal
characteristics (e.g., demographics, perceived threat,
self-reported health status, self-efficacy) and external
factors, for example, transportation access to healthy
foods, income, and affordability.

In our exploratory analysis, we used the HBM not to
prove the theory, but to examine components which sig-
nificantly predict behavior in relation to food insecurity.
As such, the regression analysis examines perceived
severity and perceived susceptibility, measured by par-
ticipants’ beliefs and opinions. We anticipated associa-
tions between the beliefs of susceptibility and severity
and likelihood of behaviors. Participants who perceive
themselves to be at one or more levels of food insecurity
will be more likely to act to alleviate the perceived threat
by accessing food assistance and exhibiting higher lev-
els of self-efficacy by finding solutions to problems,
thereby lessening their vulnerability to food insecurity.

Methods

This study uses purposive sampling to explore the fac-
tors associated with food insecurity within a population
of older adults in Leon County, Florida. Researchers
obtained a list of food distribution sites in the county
from the food bank covering the Big Bend region of
Florida. Participants were recruited from locations on
the list, including churches, independent living housing
for older adults, the eldercare service center, a city senior
center, and other community-based organizations.
Surveys were also collected in individual neighborhoods
and among attendees at a popular local festival.
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Participants had the option of completing paper surveys
or electronic surveys via Qualtrics. Each participant
who completed the survey received a $10 grocery store
gift card. Consent was obtained from all subjects
involved in the study. Excluded were persons not living
in Leon County and persons under the age of 65 years.
The project received institutional review board approval.

To ensure that the data collection included individuals
who potentially experience food insecurity, the research-
ers targeted adults residing in five Leon County zip
codes: 32301, 32303, 32304, 32305, and 32310. These
zip codes were selected based on 2019 internal data from
the county health department, which indicated that indi-
viduals living in those zip codes are at the greatest risk
for food insecurity. The survey instrument was derived
from three sources: (1) the USDA Adult Food Security
Module 2012 (USDA Economic Research Service,
2022), (2) the USDA Food Security Supplement
December 2020 version (USDA Economic Research
Service, 2023), and (3) the CDC Health-Related Quality
of Life, (HRQOL) module (CDC & HRQOL, 2019). The
instrument consisted of 28 quantitative questions.

The study sample size was 464 respondents. The data
were reviewed for completeness and to address errors.
For example, errors we identified were incorrect zip
codes where numbers were transposed, surveys com-
pleted by persons under age 65, etc. In cases where we
could ascertain the correct answer, the data was cor-
rected; however, for those who failed to provide an
answer or those whose correct answer could not be
ascertained, their entire response was thrown out. The
final sample was 355.

Prevalence of Food Insecurity

This study conceptualizes food insecurity as multi-
dimensional and encompasses the social and economic
context that may lead to the lack of food and how indi-
viduals adapt. Thus, food insecurity was measured using
three questions about behaviors and experiences associ-
ated with difficulty meeting food needs. Adapted from
the typology used by the USDA to categorize the con-
tinuum of food insecurity (USDA Economic Research
Service, 2022a, 2022b), our dependent variables repre-
sent two levels of food insecurity. Households with the
least severe food insecurity were measured by our vari-
able, “I worried whether my food would run out before I
got money to buy more in the last 12months.”
Respondents could indicate if the statement was always
true, sometimes true, or never true. Midrange food inse-
curity was measured by our variable “In the last
12months, did you ever cut the size of your meals or
skip meals because there was not enough money for
food?” for which respondents could answer yes/no, and
“The food that I bought just did not last, and I did not
have money to get more in the last 12 months,” for which
response choices were always true, sometimes true, or

never true. The responses to these questions were
dichotomized to be true (coded as “one”) or never true
(coded as “zero). Yes and no responses were coded as
“one” and “zero” for no.

In this study, demographic characteristics, quality of
life, food quality, and self-efficacy represent the con-
structs related to our independent variables.

Demographic Characteristics

Seven questions measured demographic characteristics:
zip code, race, gender, age, education, retirement status,
and receiving food assistance. Zip codes were dichoto-
mized into low-income/low-access (LILA), coded as
“one” versus all other zip codes (coded as “zero”). The
choices for race were American Indian, Black/African
American, Native Hawaiian, white, and other. Race was
dichotomized into Black/African American (coded as
“one”) versus all other races (coded as “zero”). Gender
was dichotomized as female (coded as “one”) versus
male (coded as “zero”). Age was measured as a contin-
uous variable. For education, respondents could indi-
cate the level of education attained along an eight-level
continuum, which started at eighth grade or less and
ended at the doctoral level. Respondents were asked,
“Are you retired?”. The response choices were “Yes,
fully retired,” “Yes, but I work part-time,” “No, I am
employed full-time,” “No, I am employed part-time,”
and “I have never worked.” This variable was dichoto-
mized as “Yes, I am working” (coded as “one”) or “No,
I am not working, or I have never worked” (coded as
“zero”). The final measure, food assistance, was deter-
mined by the question, “Please indicate what food
assistance you receive, if any.” The choices were
“SNAP” (Supplemental Nutrition Assistance Program),
“Food pantries/community food giveaways,” “Other,”
or “None.” This variable was dichotomized as receiving
food assistance (coded as “one”) or not receiving assis-
tance (coded as “zero”).

Quality of Life

Two questions were included in the model to explore the
association between health and food insecurity: per-
ceived health status and physical limitations. For per-
ceived health status, respondents could indicate they
categorized their health status as poor (coded as “one”™),
fair (coded as “two”), good (coded as “three”), and
excellent (coded as “four”). Respondents were asked if
they had a physical limitation; response choices were
“yes” and “no.”

Food Quality

The respondents’ satisfaction with the cost of fresh fruits
and vegetables operationalized food quality. The five-
level Likert scale responses allowed respondents to
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Table I. Sample Descriptives (n=355).

Variables Mean or percent SD Min Max
Dependent variables
Worried food would run out 47.61% 0 |
Skip meals or cut portion size 31.55% 0 |
Food didn’t last and no money to get more 45.63% 0 |
Independent variables
Demographic measures
Zip code: Low-income low-access 70.42% 0 |
Race: Black/African American 72.39% 0 |
Gender: Female 39.44% 0 |
Age 72.25 7.03 65 99
Highest education achieved 3.90 1.74 I 8
Respondent is retired 83.94% 0 |
Respondent receives food assistance 52.39% 0 |
Quality of life
Perceived health status 2.68 0.75 I 4
Respondent has physical limitations 47.89% 0 |
Food quality
Satisfaction with the cost of fresh fruits and 2.94 1.26 | 5
vegetables
Self efficacy
| can find solutions to most problems 3.82 0.93 | 5

indicate very unsatisfied, coded as “one,” to very satis-
fied, coded as “five.”

Self-efficacy

Finally, respondents were asked to what extent they
agreed with the statement, “I can find solutions to most
problems.” The response choices were strongly dis-
agreed (coded as “one”) to strongly agree (coded as
“five”).

Analysis

This cross-sectional study used chi-square analysis and
logistic regression in Stata version 16 (StataCorp, 2019).
We conducted chi-square analyses comparing each
dependent variable to LILA to assess our primary
hypothesis of a relationship between food insecurity and
socioeconomic status. Logistic regression models that
provide odds ratios for each dependent variable were
developed to test our secondary hypothesis of food inse-
curity and its relationship to personal and external
factors.

Results

Table 1 provides the sample descriptives. Approximately
48% of the sample reported worrying that their food
would run out, compared to 32% who said they skipped
meals or cut portions and 46% who said that food didn’t
last and they had no money to purchase more. Most
respondents lived in low-income, low-access zip codes

(70%), were Black/African American (72%), were
retired (84%), and 52% received food assistance.

Chi-square tests of independence were performed to
examine associations between the three dependent vari-
ables and residence in LILA zip codes. Significance was
found at each level of food insecurity: worried food
would run out (3?>=12.1765 p=.000), skipping meals
(x*=5.2163 p=.022), and running out of food and hav-
ing no money to purchase more [3>=13.8078 p=.000].

As shown in Table 2, Model 1, as respondents
increased in age, they were less likely to report worrying
about running out of food (OR=.92, 95% CI [0.89,
0.96]). Those who received food assistance (OR=2.72,
95% CI [1.62, 4.58]) were more likely to report being
worried that their food would run out than those who did
not receive it. Additionally, those who had poorer per-
ceived health status (OR=0.61, 95% CI [0.42, 0.88])
and those who were less confident about their ability to
find solutions to their problems (OR=0.68, 95% CI
[0.52, 0.90]) were more likely to report concerns that
their food would run out as compared to those with bet-
ter health status and those who felt empowered to find
solutions to problems.

Similar to Model 1, Model 2 shows a negative asso-
ciation between age and the odds of reporting the need
to cut meal size or skipping meals (OR=0.94, 95% CI
[0.91, 0.98]). However, those who received food assis-
tance (OR=2.40, 95% CI [1.39, 4.14]) were more likely
to report having cut or skipped meals than those who did
not receive food assistance. Finally, those who reported
satisfaction with fresh fruits and vegetables (OR=0.80,
95% CI [0.65, 0.98]) were less likely to report they had
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Table 2. Logistic Regression Analysis (n=355).

Model | Model 2 Model 3
Variables OR [95% Cl] p Value OR [95% Cl] p Value OR [95% Cl] p value
Demographic measures
Zip code: Low-income/ 1.5410.91, 2.61] 112 1.24[0.71, 2.18] 445 1.79 [1.04, 3.08] .034
low-access
Race: Black/African 0.69 [0.40, 1.20] 191 0.80 [0.46, 1.40] 439 0.79 [0.46, 1.37] 410
American
Gender: Female 0.92 [0.56, 1.50] 729 0.73 [0.44, 1.20] 221 0.70 [0.43, 1.15] 157
Age 0.92 [0.89, 0.96] .000 0.94 [0.91, 0.98] .003 0.94 [0.91, 0.98] .002
Highest education 0.99 [0.85, 1.15] .886 0.98 [0.84, 1.15] .835 0.88 [0.75, 1.02] .099
achieved
Respondent is retired 0.83 [0.43, 1.59] .572 0.69 [0.36, 1.35] 278 0.83 [0.43, 1.60] .573
Respondent receives food 2.72 [1.61, 4.58] .000 240 [1.39, 4.14] .002 2.22[1.33,3.71] .002
assistance
Quality of life
Perceived health status 0.61 [0.42, 0.88] .009 0.78 [0.53, 1.14] 197 0.77 [0.53, I.11] 164
Respondent has physical 1.25 [0.71, 2.18] 436 1.48 [0.84, 2.62] 177 1.38 [0.79, 2.40] 263
limitations
Food quality
Satisfaction with the 0.87 [0.71, 1.05] .150 0.80 [0.65, 0.98] .028 1.00 [0.83, 1.23] 937
cost of fresh fruits and
vegetables
Self-efficacy
| can find solutions to 0.68 [0.52, 0.90] .007 0.85 [0.65, 1.12] 249 0.57 [0.43, 0.76] .000

most problems

Note. Model |: Worried food would run out; Model 2: Skip meals or cut portion size; Model 3: Food did not last and no money to get more.

OR=odds ratio; Cl=confidence intervals; Bold text = significant findings.

to cut the size of their meals or skip meals compared to
those who were unsatisfied with fresh produce.

The final model in Table 2, Model 3, revealed that
persons who resided in LILA zip codes (OR=1.79, 95%
CI [1.04, 3.08]) were likely to report experiencing food
not lasting and not having money to get more, similar to
the association found in the chi-square. Age has an
inverse relationship (OR=0.94, 95% CI [0.91, 0.98])
with experiencing a lack of food and having no funds to
purchase. Conversely, respondents who received food
assistance (OR=2.22, 95% CI [1.33, 3.71]) were more
likely to report experiencing food not lasting compared
to respondents who did not receive food assistance.
Finally, those who were confident that they could find
solutions to their problems (OR=0.57, 95% CI [0.43,
0.76]) were less likely to report experiencing food not
lasting and not having money to get more as compared
to those who were not confident in their ability to find
solutions to problems.

Discussion

This study explored the nature of food insecurity among
adults =65 years old in Leon County, FL. Our hypothe-
ses were (1) an inverse relationship exists between food
insecurity and socioeconomic status; (2) a positive cor-
relation would be found between accessing community
food resources, higher levels of self-efficacy, and food

insecurity. Food insecurity was modeled using three
dependent variables. The results of this study confirmed
our hypotheses that food insecurity is associated with
demographics, other individual characteristics, and
external factors. We found a relationship between the
beliefs of susceptibility and severity and behaviors. All
study participants identified as being at one or more lev-
els of food insecurity. A strong relationship exists
between the perceived threat of food insecurity and the
behavior of receiving food assistance (models 1 and 3).
Over half of the study participants access food assis-
tance (community pantries/food giveaways), demon-
strating both the perceived benefits and self-efficacy in
their ability to solve problems of food insecurity as dem-
onstrated in all three models. In our regression model,
low perceived health status was significantly associated
with worrying food would run out, a perceived threat;
therefore, they were more likely to receive food assis-
tance and find solutions to problems to lessen their like-
lihood of food insecurity.

Models 1 and 2 of our regression analyses were unex-
pectedly not statistically significant for an association
between LILA and food insecurity, while model 3
showed an association. Additionally, our chi-square tests
of independence demonstrated a strong relationship
between LILA areas of residence across the three depen-
dent variables and food insecurity, consistent with the
literature that LILA is associated with food insecurity
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among low-income older adults. For example, Bengle
et al. (2010) found that among a community sample of
older adults in Georgia, low-income older adults were at
increased risk of cutting back on basic needs, including
food and medication. Carter et al. (2014), in their system-
atic review of place and food insecurity, discovered that
residents in urban areas deemed less desirable (low social
capital, poor housing quality, low income, and perceived
as unsafe for both businesses and residents) were more
likely to be food insecure. Bartfeld et al. (2010) found
associations between increased risk of food insecurity
and urban area zip codes that lacked access to transporta-
tion and were far from supermarkets and grocery stores.

In our study, the relationship between race and food
insecurity, while not statistically significant, indicates
that African Americans are less likely but not signifi-
cantly less likely to report food insecurity across the
three levels of food insecurity in the models. This is not
consistent with the literature, which has found that food
insecurity is more prevalent among African Americans/
Blacks and Hispanics and is highly associated with race,
differences in socioeconomic factors (income, wealth,
level of education), and other underlying variables not
considered in the models (Bowen et al., 2021; Odoms-
Young & Bruce, 2018). The use of non-probability sam-
pling and the unbalanced sample across race/ethnicity
may have contributed to the study’s logistic model
results, conveying that for the observed study partici-
pants, race was not a significant factor in predicting or
explaining food insecurity.

This study demonstrated an association between
increasing age and decreased odds of running out of
food or food not lasting. (Older adults >65 years, are fur-
ther categorized as youngest-old, middle-old, and old-
est-old, (Lee et al., 2018)). Several studies found similar
results. For example, Mavegam Tango Assoumou et al.
(2023) found that among older adults, food-insecure
respondents tended to be younger. Berning et al. (2022)
found that older households are more food secure than
younger households. The research of Jung et al. (2010)
suggests that the availability of public resources man-
dated by the Older Americans Act of 1965, which led to
the creation of senior centers, provides older adults with
access to nutritious meals, thereby reducing food inse-
curity within this population. However, as Ziliak and
Gundersen (2023) noted, adults over 65 face an ongoing
threat of hunger daily. Unlike food insecurity, which
public resources can alleviate, hunger is more challeng-
ing to quantify and address. Per the USDA, . . .although
hunger is related to food insecurity, hunger is a different
phenomenon (USDA Economic Research Service,
2023).” Thus, while our study found decreased odds for
food insecurity, the prevalence of hunger within this
sample is unknown and of concern.

Study findings indicate that participants who reported
accessing food assistance were more likely to face food
insecurity. This outcome is consistent with prior research

(Coleman-Jensen et al., 2019) that found individuals
who experience higher food insecurity may lack the
financial resources to purchase additional food; there-
fore, accessing community food pantries may be a via-
ble option for supplementing household food supplies.
Participants in policy initiatives such as SNAP had
higher food insecurity (Goldberg & Mawn, 2015; Lee
et al., 2011). Therefore, as Bhargava and Lee (2017)
postulate, public assistance programs and meal services
for older adults may help alleviate food insecurity and
enable access to healthcare services. Although food
assistance is critical for controlling food insecurity, data
from the USDA (Jones, 2022) indicates that only about
48% of eligible older adults participate in SNAP. Low
participation in food assistance programs and environ-
mental challenges such as economic downturns may
increase food insecurity if seniors lose access to these
public resources. Thus, as and Ziliak and Gundersen
(2023) note, ongoing monitoring of food insecurity
within this population is essential.

This present study also found that participants who
reported good or excellent health status were less likely
to report food insecurity. The literature supports the
association between food insecurity and health status
(Leung et al., 2015; Petersen et al., 2019). For instance,
lower self-care capacity, functional impairment, certain
chronic conditions (diabetes and coronary heart dis-
ecase), and depression were associated with higher levels
of food insecurity (Bengle et al., 2010; Jung et al., 2019;
Tang & Blewett, 2021). These conditions may cause
food-insecure persons to make tradeoffs between food
and healthcare, housing, and other essential needs
(Schroeder et al., 2019). Although the study did not
explore the participants’ ability to acquire food and pre-
pare meals, it may be reasonable to assert that acquiring
and preparing meals is associated with health status.
Thus, older adults with fewer impairments may have a
greater capacity for managing their daily food needs.

Results indicated that respondents who reported sat-
isfaction with the cost of fruit and vegetables were less
likely to skip meals. In this study, the cost of produce
may act as a proxy for household income. Thus, higher-
income households can purchase preferred produce
(Coleman-Jensen et al., 2021; Martin et al., 2016).
Food-secure households spend more on food than food-
insecure households (Coleman-Jensen et al., 2021). A
study by Mook et al. (2016) reported that among adults
who were classified as food secure, the cost of fruit and
vegetables influenced their purchase. Conversely, cost
concerns were less significant among those who were
food insecure. In other words, if the adult cannot pur-
chase food, the cost of fruits and vegetables is less
relevant.

Finally, respondents who could find solutions to most
problems were less likely to report food running out or
that their food did not last. This finding was supported
by Martin et al. (2016), who found significant evidence
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that self-efficacy increased food security among disad-
vantaged populations. Similarly, Jomaa et al. (2020)
found that caregivers with high self-confidence in food
resource management were less likely to experience
household food insecurity. Feeling confident or empow-
ered may enable an older adult to seek solutions to life
challenges and decrease adverse outcomes actively.
Martin et al. (2016) noted that self-efficacy can be taught
in a community-based setting, and improvement in self-
efficacy can be observed. They further assert that “when
individuals build their self-efficacy to become more
food secure, it also requires that community resources
are available to support them.” Therefore, societal sup-
port (partnerships with existing social service agencies)
becomes essential for food security if self-efficacy is to
be sustained.

Limitations

There are limitations in this study that must be consid-
ered. First, the use of non-probability sampling limits
generalizability. Thus, it is not known how well the find-
ings reflect the experiences of older adults nationally.
Second, the study is cross-sectional; thus, causality can-
not be determined. Third, the study did not tease out the
impact of financial resources on food insecurity beyond
employment status. Future research should explore this
association.

Despite these limitations, as an exploratory study,
this project contributes to the literature by expanding
our understanding of the factors influencing food inse-
curity among an older, predominately African-American
sample.

Conclusion

By testing the effect of personal and external factors on
food insecurity among community-based participants
=65years, this study established that socioeconomic
and environmental factors indeed impact food insecu-
rity. Because place of residence is associated with food
insecurity among older adults, public health interven-
tions are needed for those living in low-income, low-
access communities. The study also suggests that food
insecurity varies along the aging continuum of those
=65; therefore, interventions must be stratified by age
groups and context. While food assistance programs
provide availability, access to these resources is facili-
tated by self-efficacy. Poverty, rising food prices, and
recent rollbacks of COVID-19 assistance policies
threaten the stability of food access and availability for
this population. Thus, self-efficacy initiatives tailored to
the older adult community are necessary for reducing
food insecurity.

Qualitative studies are needed to examine the lived
experiences perpetuating food insecurity among older
adults. Future research should identify self-efficacy

approaches to decrease feelings of threat and promote
behavioral changes that reduce food insecurity.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) disclosed receipt of the following financial sup-
port for the research, authorship, and/or publication of this
article: This research was supported by grants from the
National Institute of Minority Health and Health Disparities of
the National Institute of Health through Grant Number U54
MD 007582.

ORCID iD

Vanessa B. Crowther
-2516

https://orcid.org/0000-0002-8044

IRB Protocol/Human Subjects Approval
Number

The Institutional Review Board of Florida A&M University
provided approval for this research project. Approval Number:
1551252.

References

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of
behavioral change. Psychological Review, 84, 191-215.

Bartfeld, J. S., Ryu, J. H., & Wang, L. (2010). Local charac-
teristics are linked to food insecurity among households
with elementary school children. Journal of Hunger &
Environmental Nutrition, 5, 471-483.

Bengle, R., Sinnett, S., Johnson, T., Johnson, M. A., Brown,
A., & Lee, J. S. (2010). Food insecurity is associated with
cost-related medication non-adherence in community-
dwelling, low-income older adults in Georgia. Journal
of Nutrition for the Elderly, 29(2), 170-191. https://doi.
org/10.1080/01639361003772400

Berning, J., Cleary, R., & Bonanno, A. (2022). Food insecurity
and time use in elderly vs. non-elderly: An exploratory
analysis. Applied Economics Perspectives and Policy, 14,
1-20. https://doi.org/10.1002/aepp.13275

Bhargava, V., & Lee, J. S. (2017). Food insecurity and
health care utilization among older adults. Journal of
Applied Gerontology, 36(12), 1415-1432. https://doi.
org/10.1177/0733464815625835

Bowen, S., Elliott, S., & Hardison-Moody, A. (2021). The
structural roots of food insecurity: How racism is a funda-
mental cause of food insecurity. Sociology Compass, 15,
¢12846. https://doi.org/10.1111/s0c4.12846

Carter, M., Dubois, L., & Tremblay, M. (2014). Place and food
insecurity: A critical review and synthesis of the litera-
ture. Public Health Nutrition, 17(1), 94—112. https://doi.
org/10.1017/S1368980013000633

Centers for Disease Control and Prevention & Health-Related
Quality of Life (HRQOL). (2019, October 31). CDC
HRQOL—-14 healthy days measure. Retrieved November
10, 2022, from https://www.cdc.gov/hrqol/hrqol14 mea-
sure.htm


https://orcid.org/0000-0002-8044
https://doi.org/10.1080/01639361003772400
https://doi.org/10.1080/01639361003772400
https://doi.org/10.1002/aepp.13275
https://doi.org/10.1177/0733464815625835
https://doi.org/10.1177/0733464815625835
https://doi.org/10.1111/soc4.12846
https://doi.org/10.1017/S1368980013000633
https://doi.org/10.1017/S1368980013000633
https://www.cdc.gov/hrqol/hrqol14_measure.htm
https://www.cdc.gov/hrqol/hrqol14_measure.htm

Gerontology & Geriatric Medicine

Coleman-Jensen, A., Nord, M., & Singh, A. (2013). Household
food security in the United States in 2012. US Department
of Agriculture, Economic Research Service. Retrieved
September 13, 2022, from https://www.ers.usda.gov/web-
docs/publications/45129/39937 err-155.pdf

Coleman-Jensen, A., Rabbit, M. P., Gregory, C. A., & Singh,
A. (2019). Household food security in the United States in
2018. Retrieved September 13, 2022, from https://www.
ers.usda.gov/webdocs/publications/94849/err-270.pdf

Coleman-Jensen, A., Rabbitt, M. P., Gregory, C. A., &
Singh, A. (2021). Household food security in the United
States in 2020, ERR-298. Retrieved September 13,
2022, from https://www.ers.usda.gov/publications/pub-
details/?pubid=102075

Conner, M., & Norman, P. (1996). The role of social cognition
in health behaviours. In M. Conner & P. Norman (Eds.),
Predicting health behaviour: Research and practice with
social cognition models (pp. 1-22). Open University
Press.

Facchini, L. A., Nunes, B. P., Motta, J. V., Tomasi, E., Silva,
S. M., Thumé, E., Silveira, D. S., Siquiera, F. V., Dilélio,
A. S., de Oliveira Saes, M., Miranda, V. 1., Volz, P. M.,
Osorio, A., & Fassa, A. G. (2014). Inseguranca alimentar
no Nordeste e Sul do Brasil: magnitude, fatores associados
¢ padroes de renda per capita para redugao das iniquidades
[Food insecurity in the Northeast and South of Brazil:
Magnitude, associated factors, and per capita income
patterns for reducing inequities]. Cadernos de Saude
Publica, 30(1), 161-174. https://doi.org/10.1590/0102-
311x00036013

FLHealthCHARTS. (2019). Food insecurity rate. Retrieved
October 28, 2022 from https://www.flhealthcharts.gov/
ChartsDashboards/rdPage.aspx?rdReport=NonVitalIndR
ateOnly.Dataviewer

Glanz, K., Rimer, B. K., & Viswanath, K. (Eds.). (2008).
Health behavior and health education: Theory, research,
and practice (4th ed.). Jossey-Bass.

Goldberg, S. L., & Mawn, B. E. (2015). Predictors of food
insecurity among older adults in the United States. Public
Health Nursing, 32, 397-407.

Gundersen, C., & Ziliak, J. P. (2015). Food insecurity and
health outcomes. Health Affairs (Project Hope), 34,
1830-1839. https://doi.org/10.1377/hlthaff.2015.0645

Hake, M., Engelhard, E., & Dewey, A. (2023, May 3). Map
the meal gap 2023: A report on county and congres-
sional district food insecurity and county food costs
in the United States in 2021. Food Insecurity Report
Briefs. Feeding America. https://www.feedingamerica.
org/research/map-the-meal-gap/overall-executive-
summary? ga=2.51875305.1754128543.1694708514-
1200822047.1690917159

Jackson, J. A., Branscum, A., Tang, A., & Smit, E. (2019).
Food insecurity and physical functioning limitations
among older U.S. adults. Preventive Medicine Reports,
14, 100829. https://doi.org/10.1016/j.pmedr.2019.100829

Jomaa, L., Na, M., Eagleton, S. G., Diab-El-Harake, M., &
Savage, J. S. (2020). Caregiver’s self-confidence in food
resource management is associated with lower risk of
household food insecurity among SNAP-Ed-Eligible head
start families. Nutrients, 12,2304. https://doi.org/10.3390/
nul2082304

Jones, J. W. (2022, July 5). State SNAP policies unlikely to
close participation gap between seniors and non-seniors,

study shows. USDA Economic Research Service. https://
www.ers.usda.gov/amber-waves/2022/july/state-snap-
policies-unlikely-to-close-participation-gap-between-
seniors-and-non-seniors-study-shows/

Jung, S. E., Kim, S., Bishop, A., & Hermann, J. (2019).
Poor nutritional status among low-income older adults:
Examining the interconnection between self-care capacity,
food insecurity, and depression. Journal of the Academy
of Nutrition and Dietetics, 119, 1687-1694. https://doi.
org/10.1016/j.jand.2018.04.009

Jung, S. L., Fischer, J. G., & Johnson, M. A. (2010). Food
insecurity, food and nutrition programs and aging:
Experiences from Georgia. Journal of Nutrition for the
Elderly, 29, 116-149. https://doi.org/10.1080/01639366.
2010.480895

Kim, E. S., Tkatch, R., Martin, D., MacLeod, S., Sandy,
L., & Yeh, C. (2021). Resilient aging: Psychological
well-being and social well-being as targets for the pro-
motion of healthy aging. Gerontology and Geriatric
Medicine, 7, 23337214211002951.  https://doi.
org/10.1177/23337214211002951

Lee, J. S., Johnson, M. A., & Brown, A. (2011). Older
Americans act nutrition program improves partici-
pants’ food security in Georgia. Journal of Nutrition in
Gerontology and Geriatrics, 30, 122—-139.

Lee, S. B., Oh, J. H., Park, J. H., Choi, S. P., & Wee, J. H.
(2018). Differences in youngest-old, middle-old, and
oldest-old patients who visit the emergency department.
Clinical and Experimental Emergency Medicine, 5(4),
249-255. https://doi.org/10.15441/ceem.17.261

Leung, C. W., Epel, E. S., Willett, W. C., Rimm, E. B., &
Laraia, B. A. (2015). Household food insecurity is posi-
tively associated with depression among low-income sup-
plemental nutrition assistance program participants and
income-eligible nonparticipants. The Journal of Nutrition,
145, 622-627. https://doi.org/10.3945/jn.114.199414

Martin, K. S., Colantonion, A. G., Picho, K., & Boyle, K.
E. (2016). Self-efficacy is associated with increase
food security in novel food pantry program. SSM —
Population Health, 2, 62-67. https://doi.org/10.1016/].
ssmph.2016.01.005

Mavegam Tango Assoumou, B. O., Coughenour, C., Godbole,
A., & McDonough, 1. (2023). Senior food insecurity in
the USA: A systematic literature review. Public Health
Nutrition, 26(1), 229-245. https://doi.org/10.1017/
S1368980022002415

Melani, P., Kullgren, J., Solway, E., Leung, C., Wolfson, J.,
Singer, D., & Kirch, M. (2020). National poll on healthy
aging. In NPHA food insecurity report. The University
of Michigan. https://deepblue.lib.umich.edu/bitstream/
handle/2027.42/155333/NPHA_Food-Insecurity-Report-
FINAL-05102020-doi.pdf?sequence=4&isAllowed=y

Mook, K., Laraia, B. A., Oddo, V. M., & Jones-Smith, J. C.
(2016). Food security status and barriers to fruit and veg-
etable consumption in two economically deprived com-
munities of Oakland, California, 2013-2014. Preventing
Chronic Disease, 13,150402. https://doi.org/10.5888/
pcd13.150402external icon

Odoms-Young, A., & Bruce, M. A. (2018). Examining
the impact of structural racism on food insecurity:
Implications for addressing racial/ethnic disparities.
Family & Community Health, 41, S3-S6. https://doi.
org/10.1097/FCH.0000000000000183


https://www.ers.usda.gov/webdocs/publications/45129/39937_err-155.pdf
https://www.ers.usda.gov/webdocs/publications/45129/39937_err-155.pdf
https://www.ers.usda.gov/webdocs/publications/94849/err-270.pdf
https://www.ers.usda.gov/webdocs/publications/94849/err-270.pdf
https://www.ers.usda.gov/publications/pub-details/?pubid=102075
https://www.ers.usda.gov/publications/pub-details/?pubid=102075
https://doi.org/10.1590/0102-311x00036013
https://doi.org/10.1590/0102-311x00036013
https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitalIndRateOnly.Dataviewer
https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitalIndRateOnly.Dataviewer
https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitalIndRateOnly.Dataviewer
https://doi.org/10.1377/hlthaff.2015.0645
https://www.feedingamerica.org/research/map-the-meal-gap/overall-executive-summary?_ga=2.51875305.1754128543.1694708514-1200822047.1690917159
https://www.feedingamerica.org/research/map-the-meal-gap/overall-executive-summary?_ga=2.51875305.1754128543.1694708514-1200822047.1690917159
https://www.feedingamerica.org/research/map-the-meal-gap/overall-executive-summary?_ga=2.51875305.1754128543.1694708514-1200822047.1690917159
https://www.feedingamerica.org/research/map-the-meal-gap/overall-executive-summary?_ga=2.51875305.1754128543.1694708514-1200822047.1690917159
https://doi.org/10.1016/j.pmedr.2019.100829
https://doi.org/10.3390/nu12082304
https://doi.org/10.3390/nu12082304
https://www.ers.usda.gov/amber-waves/2022/july/state-snap-policies-unlikely-to-close-participation-gap-between-seniors-and-non-seniors-study-shows/
https://www.ers.usda.gov/amber-waves/2022/july/state-snap-policies-unlikely-to-close-participation-gap-between-seniors-and-non-seniors-study-shows/
https://www.ers.usda.gov/amber-waves/2022/july/state-snap-policies-unlikely-to-close-participation-gap-between-seniors-and-non-seniors-study-shows/
https://www.ers.usda.gov/amber-waves/2022/july/state-snap-policies-unlikely-to-close-participation-gap-between-seniors-and-non-seniors-study-shows/
https://doi.org/10.1016/j.jand.2018.04.009
https://doi.org/10.1016/j.jand.2018.04.009
https://doi.org/10.1080/01639366.2010.480895
https://doi.org/10.1080/01639366.2010.480895
https://doi.org/10.1177/23337214211002951
https://doi.org/10.1177/23337214211002951
https://doi.org/10.15441/ceem.17.261
https://doi.org/10.3945/jn.114.199414
https://doi.org/10.1016/j.ssmph.2016.01.005
https://doi.org/10.1016/j.ssmph.2016.01.005
https://doi.org/10.1017/S1368980022002415
https://doi.org/10.1017/S1368980022002415
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/155333/NPHA_Food-Insecurity-Report-FINAL-05102020-doi.pdf?sequence=4&isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/155333/NPHA_Food-Insecurity-Report-FINAL-05102020-doi.pdf?sequence=4&isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/155333/NPHA_Food-Insecurity-Report-FINAL-05102020-doi.pdf?sequence=4&isAllowed=y
https://doi.org/10.5888/pcd13.150402external
https://doi.org/10.5888/pcd13.150402external
https://doi.org/10.1097/FCH.0000000000000183
https://doi.org/10.1097/FCH.0000000000000183

Crowther et al.

Petersen, C. L., Brooks, J. M., Titus, A. J., Vasquez, E., &
Batsis, J. A. (2019). Relationship between food insecu-
rity and functional limitations in older adults from 2005—
2014 NHANES. Journal of Nutrition in Gerontology and
Geriatrics, 38, 231-246. https://doi.org/10.1080/2155119
7.2019.1617219

Phojanakong, P., Brown Weida, E., Grimaldi, G., Lé-Scherban,
F., & Chilton, M. (2019). Experiences of racial and eth-
nic discrimination are associated with food insecurity
and poor health. International Journal of Environmental
Research and Public Health, 16, 1-13. https://doi.
org/10.3390/ijerph16224369

Rosenstock, I. M. (1974). The health belief model and preven-
tive health behavior. Health Education Monographs, 2(4),
354-386. https://doi.org/10.1177/109019817400200405

Saint Ville, A., Po, J. Y. T., Sen, A., Bui, A., & Melgar-
Quiflonez, H. (2019). Food security and the Food
Insecurity Experience Scale (FIES): Ensuring prog-
ress by 2030. Food Security, 11, 483—491. https://doi.
org/10.1007/s12571-019-00936-9

Schroeder, E. B., Zeng, C., Sterrett, A. T., Kimpo, T. K.,
Paolino, A. R., & Steiner, J. F. (2019). The longitudi-
nal relationship between food insecurity in older adults
with diabetes and emergency department visits, hospi-
talizations, hemoglobin Alc, and medication adherence.
Journal of Diabetes and its Complications, 33(4), 289—
295. https://doi.org/10.1016/j.jdiacomp.2018.11.011

Schwarzer, R., & Fuchs, R. (1996). Self-efficacy and health
behaviors. In M. Conner & P. Norman (Eds.), Predicting
health behaviour: Research and practice with social cog-
nition models (pp.163—196). Open University Press.

Seligman, H. K., Laraia, B. A., & Kushel, M. B. (2010).
Food insecurity is associated with chronic disease
among low-income NHANES participants. The Journal

of Nutrition, 140, 304-310. https://doi.org/10.3945/
jn.109.112573

StataCorp. (2019). Stata statistical software: Release 16.
StataCorp LLC.

Tang, X., & Blewett, L. A. (2021). Food security status among
U.S. older adults: Functional limitations matter. Journal
of Nutrition in Gerontology and Geriatrics, 40, 108—124.
https://doi.org/10.1080/21551197.2021.1924337

Tucher, E. L., Keeney, T., Cohen, A. J., & Thomas, K. S.
(2021). Conceptualizing food insecurity among older
adults: Development of a summary indicator in the
National Health and Aging Trends Study. The Journals of
Gerontology: Series B, 76, 2063-2072.

USDA Economic Research Service. (2022a, October 17).
Food security in the U.S. Survey tools. U.S. Adult Food
Security Survey Module, 2012. https://www.ers.usda.gov/
topics/food-nutrition-assistance/food-security-in-the-u-s/
survey-tools/

USDA Economic Research Service. (2022b, October 17,).
Food Security in the U.S. Measurement. https://www.ers.
usda.gov/topics/food-nutrition-assistance/food-security-
in-the-u-s/measurement/#fmeasurement

USDA Economic Research Service. (2023, June 20). Food
security in the United States. U.S. Food Security
Supplement, December 2020 version. https://www.ers.
usda.gov/data-products/food-security-in-the-united-
states

Ziliak, J., & Gundersen, C. (2023). The state of senior hunger in
Americain 2021: An annual report. Feeding America. https://
www.feedingamerica.org/research/state-senior-hunger

Ziliak, J. P., Gundersen, C., & Ismail, M. (2022). Introduction
to senior hunger special issue. Applied Economic
Perspectives and Policy, 44(2), 534-548. https://doi.
org/10.1002/aepp.13274


https://doi.org/10.1080/21551197.2019.1617219
https://doi.org/10.1080/21551197.2019.1617219
https://doi.org/10.3390/ijerph16224369
https://doi.org/10.3390/ijerph16224369
https://doi.org/10.1177/109019817400200405
https://doi.org/10.1007/s12571-019-00936-9
https://doi.org/10.1007/s12571-019-00936-9
https://doi.org/10.1016/j.jdiacomp.2018.11.011
https://doi.org/10.3945/jn.109.112573
https://doi.org/10.3945/jn.109.112573
https://doi.org/10.1080/21551197.2021.1924337
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/survey-tools/
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/survey-tools/
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/survey-tools/
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/measurement/#measurement
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/measurement/#measurement
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/measurement/#measurement
https://www.ers.usda.gov/data-products/food-security-in-the-united-states
https://www.ers.usda.gov/data-products/food-security-in-the-united-states
https://www.ers.usda.gov/data-products/food-security-in-the-united-states
https://www.feedingamerica.org/research/state-senior-hunger
https://www.feedingamerica.org/research/state-senior-hunger
https://doi.org/10.1002/aepp.13274
https://doi.org/10.1002/aepp.13274

