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Abstract
Food insecurity is not a new phenomenon experienced by seniors living in the United States. 
In a recent report by Feeding America, approximately 4.8 million Americans over the age of 60 
are food insecure. The findings from this study call for major policy and funding implications. 
Through semistructured, face-to-face interviews, this study found how the assessment tools 
determining the relative need for these seniors underestimate the scope of their experiences 
relating to food insecurity. The assessment tool used by this particular program is based on 
federally recommended questions. These same questions are used by agencies across the nation 
that receive federal funding. This is problematic as this study shows that the current assessment 
tool does not properly capture some of the barriers many older Americans are facing in trying 
to obtain food.
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According to the United States Department of Agriculture (USDA), food insecurity is defined as 
“the limited or uncertain availability of nutritionally adequate and safe foods or limited or uncer-
tain ability to acquire acceptable foods in socially acceptable ways” (United States Department 
of Agriculture 2012). While people across different demographic groups face food insecurity, 
this article focuses specifically on food insecurity among people aged 60 and older. According to 
a report commissioned by Feeding America, in 2008, 11.4 percent of seniors experienced some 
form of food insecurity (Ziliak, Gundersen, and Haist 2008). In 2011, that percentage increased 
to 15.2 percent (Ziliak and Gundersen 2013).

Compared with some other groups, such as households headed by a single parent, the rate of 
food insecurity among seniors as a group is lower. However, the number of food-insecure seniors 
is expected to continue to rise as the youngest persons of the Baby Boom Generation age into 
their retirement years. Moreover, seniors have the lowest participation rate in the Supplemental 
Nutrition Assistance Program (SNAP) compared with all other demographic groups (Barber 
2012). SNAP participation is one of the most successful ways to reduce food insecurity (Mabli  
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et al. 2013). Therefore, while seniors as a whole may be better off as compared with some other 
groups, the problem is worsening as more seniors are experiencing food insecurity.

To help alleviate food insecurity, many seniors turn to home-delivered meal programs in their 
community. These organizations provide meals that are federally approved and follow the guide-
lines of the Food Pyramid of Older Adults (see Figure 1). Because these programs receive federal 
funding, these programs are required to use a federal assessment tool to determine the need of 
seniors applying for these services. The current assessment tool is a list of 10 questions that ask 
about an individual’s experience with food insecurity within the past 12 months. These questions 
are limited in that they ask about barriers to obtaining food as they relate to each individual’s 
finances. Because there are typically waiting lists for these types of programs, the score each 
individual receives on these assessments is crucial, as it determines their placement on the wait-
ing list. However, we have found that the assessment tool used to measure the experiences of 
food insecurity is not adequate because seniors experience food insecurity for many reasons 
beyond a lack of financial resources.

Background

Currently, food insecurity is mainly associated with a lack of adequate income. The prices of 
food had been relatively stable throughout the mid-1980s to the early 2000s, but in 2006, the 

Figure 1.  Food pyramid for older adults.
Source: Tufts University, ©2007, http://www.nutrition.tufts.edu/research/modified-mypyramid-older-adults
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market saw a rapid increase in the costs for food, and the prices continue to rise (Wenzlau 2013). 
In addition, the recession caused cost of living raises to be frozen for elderly programs, such as 
Social Security from the years of 2009–2011 (Sedensky 2010). Social Security is essential for 
many seniors; without it, it is estimated that the number of seniors living in poverty would quin-
tuple (DeNavas-Walt, Proctor, and Smith 2012). Due to the freeze on increases in social security 
payments, seniors have had to adjust to having their monthly income being stagnant while expen-
ditures such as food, rent, taxes, prescribed medications, and medical expenses have risen.

National research has examined the demographics of seniors who experience food insecurity. 
As noted in a recent report by Feeding America and The National Foundation to End Senior 
Hunger (Feeding America 2013), demographics are important because service providers need to 
take into account who is experiencing food insecurity and make their programs accessible to 
these individuals. Previous research has found that race, gender, age, being a caregiver to grand-
children, and living near or below the poverty line all impact the rates of food insecurity among 
seniors.

Older adults who identify as black or Hispanic experience food insecurity at rates more than 
double the rate faced by their white counterparts in the United States (Ziliak and Gundersen 
2011, 2013). Moreover, while rates of food insecurity are expected to increase among all races 
and ethnicities, it is projected that black and Hispanic seniors will face higher increases com-
pared with other groups. Gender is another risk factor, as senior females are experiencing higher 
rates of food insecurity, as compared with older males (Ziliak and Gundersen 2008, 2009, 2011, 
2013). Women are more likely to live as a widow than are men, meaning they are more likely to 
spend their senior years with limited financial resources.

While for women increasing age can result in a greater risk of experiencing food insecurity, 
overall, it is the “young old” that are most at risk (Ziliak and Gundersen 2011). The “young old,” 
or those between the ages of 60 to 69, have the highest rates of food insecurity among seniors 
(AARP Foundation 2013; Wallace, Molina, and Jhawar 2007; Ziliak and Gundersen 2011, 2013). 
Baby Boomers are getting older, so the “young old” population continues to grow, and, therefore, 
food insecurity among this population cohort is increasing. However, as seniors age, the rate of 
food insecurity experienced actually decreases (AbuSabha et al. 2011; Ziliak and Gundersen 
2013). As people age, they are more likely to become eligible for social service programs and, 
most importantly, for most seniors, Social Security.

Many seniors must attempt to support themselves with very limited resources. For some 
seniors, those resources are further strained because they are the primary caregiver to at least one 
grandchild. Not surprisingly, seniors living with at least one grandchild are more likely to face 
higher rates of food insecurity than those who do not live with any grandchildren (Higgins and 
Murray 2010; Johnson et al. 2011; Ziliak and Gundersen 2008, 2009, 2013). The trend of grand-
parents being caregivers to their grandchildren is increasing in the United States (Higgins and 
Murray 2010). In a recent study, 16.8 percent of grandparents living with a grandchild in Kansas 
experienced food insecurity compared with the 4.8 percent of senior households that did not have 
a grandchild in their residence (Higgins and Murray 2010). Higgins and Murray (2010) also 
found that having a grandchild present in the household negatively impacted the dietary choices 
made by the grandparent. This is problematic because seniors are already at risk for declining 
health, and without the proper nutrients, that risk increases. The greatest risk factor for experienc-
ing food insecurity is, not surprisingly, living in poverty. However, two-thirds of the United 
States’ senior population experienced food insecurity while living above the poverty line 
(Finegold et al. 2008; Ziliak and Gundersen 2013). While those living at or below the poverty 
line are eligible for many assistance programs, those above the poverty line often are not, although 
they may also be in dire need of assistance.

In addition to demographic factors, there are several other issues that contribute to the 
increased likelihood of seniors experiencing food insecurity. One of the most common is having 
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a physical disability (Ziliak and Gundersen 2013; Lee and Frongillo 2001). According to Wallace 
et al. (2007), California seniors (65 and older; N = 8,600) with physical disabilities reported 
higher rates of food insecurity in comparison with California seniors who do not have a physical 
disability. As mentioned in the research brief, it is harder for older individuals with a disability to 
obtain food or to cook meals because their mobility is limited. However, if seniors are food inse-
cure, they are at a higher risk for illness, disease, and physical disability. Moreover, being food 
insecure for seniors impacts their ability to properly take medication for illnesses or disabilities, 
if necessary. Wallace et al. (2007) explain that many individuals cannot take their medications on 
an empty stomach. However, if seniors use their limited financial resources to buy food, they are 
less likely to purchase their medication due to the lack of funds. Therefore, these seniors are not 
able to take their medicine properly either way.

Brewer et al. (2010) found similar patterns when interviewing individuals aged 50 and older 
(N = 621) living in Georgia, when examining the food insecurity–obesity paradox. The food 
insecurity–obesity paradox states that food-insecure individuals develop unhealthy diets because 
less healthy foods are more affordable and more readily available. As a result, food-insecure 
people often gain weight. Brewer et al. (2010) found that individuals who were food insecure 
were more likely to experience health issues, specifically weight-related disability, arthritis, and 
joint pain. However, it is not clear what comes first—food insecurity or disability. Auslander and 
White (2009) believe that seniors aged 60 and older experience psychosocial effects from malnu-
trition that mimic that of Alzheimer’s and other illnesses. Because of these symptoms, it is 
believed that these seniors are often misdiagnosed with diseases and medicated when what they 
really need is proper nourishment. Therefore, some individuals are paying money for prescribed 
medications that they may not need, while still trying to afford the rest of their living expenses, 
including food (Jordan 2007).

Receiving benefits for food supplementation typically requires mobility, which proves to be 
difficult with seniors who have either a physical disability or no driver’s license (Wolfe, Frongillo, 
and Valois 2003). A participant of food programs not only must be present to receive the food, 
but he or she typically must go to a location to file paperwork to even start receiving the benefits. 
In addition, once participants receive food, they might have a difficult time preparing it, depend-
ing on their level of mobility.

AbuSabha et al. (2011) discuss another barrier facing the senior population: paperwork. As 
mentioned previously, to receive benefits, one must typically go to a distribution site or office to 
fill out paperwork or to register. If one has mobility issues or cannot find transportation, then the 
likelihood that one would be able to go to one of these site or offices is low. Furthermore, if the 
amount of paperwork was not an issue, the font size and amount of writing could be difficult for 
an individual in the older, senior population. In addition, if a senior is a member of a household 
and wants to receive benefits such as SNAP, then not only would a member of the household 
have to go to the office to fill out paperwork and answer income and resource questions, but site 
visits and interviews must take place before that senior receives an Electronic Benefit Transfer 
(EBT) card. The process alone could deter families from completing the first step for eligibility.

Jordan (2007) also argues that some programs, such as the Thrifty Food Plan (TFP) in Seattle, 
Washington, have requirements of participants when they are enrolled to receive benefits. This 
specific program not only involves a copious amount of paperwork to receive benefits, but also 
requires that participants spend an average of 3.5 hours per day preparing food. However, some 
seniors find this difficult and are unable to complete this task because even if they do not have a 
physical disability, they find it hard to stand for long periods of time (Jordan 2007; Wolfe et al. 
2003).

In sum, seniors can possess different risk factors that increase their chances of experiencing 
food insecurity. However, while the previous research examines the demographic of seniors 
experiencing food insecurity, it does not explain specific causes of food insecurity for this 
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population. Rather, it presents hypothetical situations. Previous research also suggests that it is 
important for service providers to be aware of these issues so they can better serve clients. 
Nevertheless, there is no discussion regarding how the assessment tool used by agencies plays a 
role in determining the need of these seniors, nor how this assessment tool is potentially problem-
atic. The current federal assessment tool focuses on just one factor: financial resources. This is an 
issue because the assessment tool does not take into account these different demographic risk 
factors and, therefore, does not adequately gauge these seniors’ situations. This study addresses 
other risk factors not covered by the federal assessment tool to close this gap and to highlight the 
underestimation of need for home-delivered meal services. Furthermore, this study proposes 
probable solutions for agencies to be able to recognize and uncover these additional factors. 
Finally, this research recommends the implementation of potential programs that could be used 
as viable resources for seniors experiencing food insecurity.

Sample and Method

Data for this study were derived from semistructured, face-to-face interviews with people on the 
waiting list for a home-delivered meal program located in Orange County, Florida. Working col-
laboratively with the nonprofit agency administering the program, potential participants that met 
the study’s requirements (being on the program’s waiting list) were identified and asked by 
agency staff if they would like to participate in the interview. The agency provided us with con-
tact information for people who met the criteria, were mentally competent to participate in an 
interview, and had told an agency employee that he or she was willing to participate.

The sample for this study consisted of three couples and 15 individuals for a total sample of 
21 people and 18 total interviews. Participants received tote bags with food items and toiletries 
as an incentive for participating. In addition to demographic questions, the interview schedule 
included both open- and closed-ended questions regarding nutrition; how participants obtain 
food; which other programs, if any, the individuals are currently enrolled in; access to these pro-
grams; and barriers they may face when using food assistance programs or when generally 
obtaining or preparing food (see the appendix for the interview schedule).

While this study was not originally designed to be a needs assessment, we did ask the ques-
tions from the federal assessment tool per the agency’s request. This allowed the agency to update 
the interview participants’ ranking on the waiting list (something the agency does regularly). We 
did not plan to ask the questions from the federal assessment tool as a part of our original study 
design. We did so as a courtesy to the agency. However, because we did ask the questions from 
the federal assessment, we were able to identify discrepancies between the participants’ answers 
to the assessment questions as compared with their answers to our interview questions. These 
differences became an important focus in the current project.

The interviews took place in the participants’ homes and lasted an average of 57 minutes. 
These interviews were audio recorded and later transcribed to allow for analysis. In addition, we 
recorded the respondents’ answers to the federal assessment tool to allow us to compare the 
response from each interview with the responses on the assessment tool.

The Agency

As of March 2014, the organization we worked with was providing meals to just over 1,000 
seniors, while an additional 432 individuals aged 60 and older were on the program’s waiting list. 
Approximately half of the seniors on the wait list were designated as “high priority.” Some have 
been on the wait list for a couple of days, while others have been waiting as long as eight years. 
The agency conducts telephone assessments to see whether seniors are determined high priority 
or low priority in terms of food insecurity, using the USDA’s federal food insecurity assessment 
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questionnaire. If an applicant scores between 3 to 5 points on this assessment, they are considered 
to have low food security. If an applicant scores between 6 to 13 points on this assessment, they 
are considered to have very low food security. Both of these groups, low food security and very 
low food security, are considered high priority. If the applicant is deemed high priority, a Care 
Manager will do a home visit to assess the client’s need regarding food delivery and other ser-
vices they offer.

The federal assessment tool includes the following questions:

Question 1: “We worried whether our food would run out before we got money to buy more.” 
Was that often, sometimes, or never true for you in the last 12 months?
Question 2: “The food that we bought just didn’t last and we didn’t have money to get more.” 
Was that often, sometimes, or never true for you in the last 12 months?
Question 3: “We couldn’t afford to eat balanced meals.” Was that often, sometimes, or never 
true for you in the last 12 months?
Question 4: In the last 12 months, did you or other adults in the household ever cut the size 
of your meals or skip meals because there wasn’t enough money for food? (Yes/No)
Question 5: (If yes to Question 4) How often did this happen—almost every month, some 
months but not every month, or in only one or two months?
Question 6: In the last 12 months, did you ever eat less than you felt you should because there 
wasn’t enough money for food? (Yes/No)
Question 7: In the last 12 months, were you ever hungry, but didn’t eat, because there wasn’t 
enough money for food? (Yes/No)
Question 8: In the last 12 months, did you lose weight because there wasn’t enough money 
for food? (Yes/No)
Question 9: In the last 12 months, did you or other adults in your household ever not eat for 
a whole day because there wasn’t enough money for food? (Yes/No)
Question 10: (If yes to Question 9) How often did this happen—almost every month, some 
months but not every month, or in only one or two months?

Data Analysis

The demographic data were entered into SPSS to generate frequencies. Next, we created an Excel 
spreadsheet where we recorded the responses to the federal assessment tool. To analyze the quali-
tative data from the semistructured interviews, each interview transcript was coded for barriers 
to acquiring food. After the first round of coding, our codes were compared with the responses 
on the federal assessment tool. Specifically, we reviewed all of the codes to determine the barri-
ers that seniors are facing, both financial and otherwise. We organized our findings based on the 
10 questions on the assessment tool.

Findings

Three heterosexual couples participated in this study. The average age of the participants who 
were in couples was 80 years old, with a range of 75 to 82 years old. All of the couples self-
identified as white, non-Hispanic. The couples had average monthly household incomes of 
$1,576. The wait time for these couples was between 6 months and 2 years 9 months, with an 
average waiting time of 1 year 4 months (see Table 1).

For individuals, the average age of the participants was 76 years old, with a range of 62 to 93 
years old. Forty-seven percent of the individuals were female, and 53 percent were male. Fifty-
three percent of individuals self-identified as white, non-Hispanic, and 47 percent of individuals 
self-identified as black, non-Hispanic. The average monthly income for individuals was $1,146.33 
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(range = $659 to $2,200). The time spent on the waiting list for the individuals ranged from two 
months to two years three months, with an average waiting time of one year. The substantive 
findings of the present study are presented below. To highlight the inadequacies of the federal 
assessment tool in determining food insecurity, our results are discussed in relation to the federal 
assessment items.

Running Out of Food (Questions 1–2)

While the seniors stated that finances do contribute to their food insecurity, many seniors 
explained that a lack of transportation or health and mobility issues also play a role in being food 
insecure, which is not considered as a cause of food insecurity in the first question. While some 
of these seniors use food pantries as a way to supplement the food that they purchase, others do 
not use any type of meal service because they are unaware of the location of these types of food 
services in the area. This leaves grocery stores as the only viable resource for these seniors to use 
to obtain food, and therefore spend money. While these seniors use strategies to try and save 
money when purchasing food, all of the seniors interviewed feel that they do not get enough food 
when going to the grocery store. For those seniors who were part of a couple, sometimes they 
have to stretch the food that they do have at the end of the month while they wait for their next 
checks to come in. Also worrying about having enough food, almost all of the individuals relied 
on social support to either bring them food or to take them to the grocery store or food pantries 
and, therefore, would not worry about money but rather if the people who helped them were 
available so that they would not run out of food.

The individuals did talk about financial issues, but even when they had money or food stamps 
to use, they mainly had issues getting to the store or to the food pantries to obtain the food. For 
example, Anna1 had a knee replacement that has her homebound for months. She used to take the 
local bus to the grocery store to get groceries. Even though she has food stamps to use and money 

Table 1.  Demographics of Participants.

Couples  
  Average age 80
  Gender
    Male 50%
    Female 50%
  Race
    White 100%
    Hispanic 0%
  Average monthly income $1,576
  Average time spent on waiting list 1 year 4 months
Individuals
  Average age 76
  Gender
    Male 53.3%
    Female 46.7%
  Race
    White 53.3%
    Black 46.7%
  Hispanic 0%
  Average monthly income $1,146
  Average time spent on waiting list 1 year
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to purchase food, she cannot physically get to the store and does not have social support available 
to bring food to her for two months at the time of the interview. Likewise, the couples also men-
tioned that transportation is an issue for them due to health issues. Even though all of the couples 
own a car, they also all have issues in using their cars to go to the grocery stores and therefore are 
worried about getting to the store before their food runs out. Due to mobility issues, two couples 
have difficulty driving their cars. The third couple, Janet and George, said that they cannot drive 
at all due to their deteriorated vision so their daughter drives her father to the store because he is 
more mobile than his wife. Therefore, even if these seniors do have money to purchase food, it is 
getting to the food that remains one of their biggest challenges.

The role of transportation and mobility issues is also found in examining problems of food 
expiration. While Question 2 of the assessment questionnaire addresses the problem of running 
out of food leading to having to purchase larger quantities of food with limited funds, the seniors 
faced more than just financial issues when trying to obtain more food. Seniors mentioned that 
they purposefully shop for foods that have a long shelf life because they do not want their food 
to spoil quickly, and these foods are typically easy to prepare. Others also mentioned that they 
freeze a lot of their food to make it last longer. While a few seniors use food pantries to supple-
ment the amount of food they purchase at the grocery store, they explained that some of the food 
is already expired or is very close to its expiration date. In addition, the participants explained 
how these foods are not nutritionally adequate or beneficial for their diets and overall health. Tom 
said, “We might be getting nutrition, but not the right nutrition, you know? I mean calories, just 
calories, no nutrition.” Food purchases and strategies based on supplementing existing food sup-
ply based on ensuring the availability of food at home over longer periods of time were not neces-
sarily made due to financial reasons but because some seniors have a difficult time trying to get 
to the grocery store. Once again, transportation and mobility play a role in the decisions these 
seniors are forced to make.

Nutrition (Question 3)

The assessment’s third question addresses an individual’s nutrition and intake of “balanced 
meals” related to his or her finances. The definition of what is considered a “balanced meal” did 
not translate when discovering what types of food couples consume. Yet there is no question in 
the assessment tools asking seniors what foods they specifically eat. Therefore, the answer is 
self-reported based on what participants believe are balanced meals. Actual food consumption is 
not accounted for. When asked whether they feel that they eat nutritious, balanced meals, a 
majority of seniors said that they sometimes do, while only a few seniors said they never do or 
that they often do.2 Because the assessment tools do not ask seniors what types foods they con-
sume, they were asked during the interview what foods do they eat of a typical day. This led us 
to find some discrepancies with the individuals’ answers to the assessment tool question and the 
actual foods they eat.

For example, Marcy believed that she always eats balanced, nutritious meals; however, her 
typical day of meals is oatmeal for breakfast, toast for lunch, and a baked potato for dinner. 
Sometimes, she will have a can of vegetables or pick from a ham that has been in her freezer 
since Christmas. She also claims that she eats these foods every day because it is what she can 
afford, and therefore, she has no variety in her diet. Robert discussed similar issues as he explained 
his typical day of meals: a smoothie made with fruit, milk, and oatmeal for breakfast; something 
that he can have leftovers for the whole week for lunch; and cheese and crackers for dinner. As 
much as Robert said that he would like variety because he does not enjoy eating the same foods 
every day, he explained that he does not have a choice. Robert went on to say,

I’m in a stage where I’m cornered. By cornered I mean I have no choice. It’s just where I am and I do 
what I do because I have no better choice. I think this country has forgotten the elders. We gave so 
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much because there was a time I was very productive, and I didn’t have to depend on anyone for 
anything. I didn’t think I would get to that stage, but it happened to me to the point where I need help, 
and help is not available. I don’t think it’s right, I don’t think it’s fair, and I’m pretty sure I’m not the 
only one under these circumstances. This is not right.

Rose and John believed that they always eat nutritious, balanced meals; however, they mainly 
eat beans and peas, or something out of a can. They did mention that they like pork and chicken, 
but did not say how often they are able to have these foods. Moreover, they can only use a micro-
wave to prepare food. Sherri and Tom said that they sometimes eat nutritious, balanced meals; 
they both try to eat food such as chicken, tuna fish, turkey, and salmon, but mainly they find 
themselves eating pizza. Janet and George have a similar outlook on their food as Sherri and 
Tom; they believe sometimes that they eat nutritious, balanced meals, but they are not necessarily 
getting the nutrition that they need. More specifically, in Janet’s and George’s situation, they eat 
foods that they are not supposed to eat because of health reasons, but do so because that is what 
they can afford and are able to fix for themselves. George said:

We have pancakes, French toast, and stuff that aren’t good for us because we have sugar diabetes. But 
if we don’t want to starve we have to eat something. We have had a lot of fried potatoes and gravy 
and biscuits. And we are supposed to stay away from that stuff, too. I try to get things that I can fix 
for all of us. Things that are easy to fix. I used to buy a lot of frozen dinners. All you have to do is put 
them in the microwave. We’re not supposed to eat those, but they are quick and easy to fix. So I try 
to get things that are easy to fix and as much as a variety as they can have. I try to get some fruit—the 
wife likes pears, but we don’t get that as often as we should. Fruit and veggies we get are grapes, 
pears, and bananas. That’s it. For veggies—lettuce, tomatoes, and onions to go in a tossed salad. And 
we would buy other fruits and veggies, but we do not have the money for them because they are more 
expensive.

Adeline also spoke about how there were foods that she wishes she could have but cannot 
afford, such as lamb. Adeline spends her days eating cereal, mashed potatoes and gravy, and 
chicken if she is lucky. When asked whether she eats these foods because of choice, how much 
they cost, or because of access, she said, “To live—just to live.” Barbara is similar, in that she is 
supposed to watch her salt and sugar intake, but can only afford certain foods, so she eats food 
that she is technically not supposed to have just so she can survive.

While money is an issue in purchasing food that they would rather eat, finding foods that are 
easy to prepare is important to these seniors and can lead to a poor diet. One of these individuals, 
Barbara, uses a walker, so it is hard for her to move around and reach for pots and pans. Therefore, 
she heats up microwaveable meals instead of cooking. Darla, who suffered from a stroke nine 
years ago, cannot move the left side of her upper body. This makes it difficult for her to cook 
meals on the stove, which is why she mainly eats microwavable dinners. However, these micro-
wavable dinners are not made at the same standards as the ones given to seniors in a home-
delivered meals program; typical microwavable meals are high in sodium and do not serve a 
sufficient serving size of vegetables to be compliant with standards of the Modified MyPyramid 
for Older Adults (see Figure 1). Thus, Question 3 is an inadequate assessment of food security. It 
does not assess seniors’ understanding of “balanced meals.” Further, the measure excludes mobil-
ity, which is an important correlate of food access.

Eating Patterns (Questions 4–10)

These are questions addressing the eating patterns and weight issues of individuals, but again 
only as they relate to finances. While some seniors stated that they skipped meals either a few 
times a week or a few times a month, a majority of seniors said that they do not skip meals. These 



Gualtieri and Donley	 17

seniors said that they eat something to “fill the emptiness” or eat less to make their food go far-
ther, and therefore, are still not getting three square meals a day. In essence, these respondents are 
considering snacks of often questionable nutritional value as meals and then report that they have 
not been forced to skip meals. None of the couples have ever gone hungry for the whole day 
because there was not some sort of food to eat, but some seniors said that they have lost weight. 
Some of the seniors did report weight loss from their current diets. However, in skipping meals 
or eating less, money was not the only reason for this occurrence. The factors of transportation 
and mobility also impacted how and when these seniors could obtain food, and what foods these 
seniors purchased.

Conclusion, Limitations, and Implications

The demand for home-delivered meals surpasses the supply. Currently, the largest generation in 
American history, the Baby Boomers, is aging. Due to medical advancements, researchers have 
found that people in America are living longer than ever before, including seniors (Stewart, 
Cutler, and Rosen 2013). Because of the “Graying of America” and the longer life expectancy of 
current seniors, the need for home-delivered meals will continue to increase. Both medical 
advancements and proper nutrition also allow these seniors to live more independent lives, which 
decreases the number of seniors in need of assisted living resources. Because of such need for the 
program, agencies should look into and address the other barriers to food security for seniors that 
do not relate to income. The only way to do this is to reconstruct the questions they ask seniors 
to determine their need for the program in relation to lack of transportation and physical mobility, 
which were other significant barriers found in this study.

There are many issues that arise relating to the assessment tools used to determine the 
needs of seniors. The first issue is that the responses are all self-reported. This is problematic 
because there are discrepancies between what the seniors’ self-reported regarding nutrition 
and their actual food consumption. An additional tactic that agencies could employ is to pro-
vide some amount of education about nutritional intake and balanced meals to increase the 
accuracy of responses for related questions on the federal assessment. A lack of nutrition puts 
seniors at higher risk for “cardiac problems, infections, deep venous thrombosis and pressure 
ulcers, perioperative mortality and multiorgan failure” (Brownie 2006: p. 110-111). Previous 
studies have revealed that older seniors living alone often eat less and are at higher risk for 
poor nutritional health (Darnton-Hill 1992; Mion, McDowell, and Heaney 1994; Ramic et al. 
2011). In 2007, Tufts University researchers modified the USDA’s Food Guide Pyramid for 
Older Adults to match the new food pyramid, known as MyPyramid. Under this food guide, 
it is recommended that older adults should consume fewer calories but the same or more 
nutrients (i.e., fortified grains, whole wheat bread, bright-colored vegetables, and deep-
colored fruit) to fulfill their unique dietary needs” (Lichtenstein et al. 2008). According to 
Millward (2008: p. 1188), “The key to health and active longevity may be sufficient appropri-
ate exercise and healthy eating to ensure adequate intakes of protein and most other key 
nutrients to maintain muscle and bone strength and mobility.” It would benefit these seniors 
to receive home-delivered meals because the foods included in these meals are approved by 
the Food and Drug Administration (FDA) and follow nutritional guidelines specific to aging 
seniors. In fact, one of the participants, Coretta, started receiving the home-delivered meals 
the week I interviewed her. She said, “The meals are definitely more nutritious and easier to 
prepare then stuff I could make.” Also, while the agency gave us the names and contact infor-
mation to seniors who were willing to participate, they also made sure that they gave us 
potential participants that they knew would understand our questions. Self-reporting bias also 
lends itself as an issue if the seniors are not capable of understanding the questions being 
asked, and, therefore, may not report the severity of their situation.
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Similarly imperative, the federal assessment questions themselves have been constructed in a 
way that have led to such discrepancies. All of the questions ask about food insecurity solely in 
relation to income. From this study, we know that finances are not the only reason why these 
seniors are food insecure. When running out of food, the participants explained that it is the lack 
of transportation and the lack of mobility that hinders them from obtaining more food. Without 
gaining this information from seniors, the problems they face are underestimated, and they are 
not placed properly on the waiting list or in these programs at all. In addition, it is significant to 
mention that the issue of food insecurity experienced by individuals and couples is similar. 
According to a research report by Ziliak and Gundersen (2013), marriage protects seniors from 
becoming food insecure. Overall, married seniors are 20 percent less likely to be at risk for hun-
ger than their single counterparts, given the higher income distributions among couples (Ziliak 
and Gundersen 2013). Popular wisdom suggests that couples make more money than individuals, 
and as a result are “better off” in a food-insecure situation than individuals. The sample data 
confirm otherwise. Couples’ experiences are very similar to individuals who are food insecure. 
Therefore, some questions should be added to the questionnaire strictly for couples so that their 
situation can be accurately measured as well.

Also problematic, all programs that are federally funded to assist seniors in their food insecu-
rity use the questionnaire as a part of their assessment tools. Therefore, we are not just talking 
about the questionnaire being a poor assessment for the 23 people in this study but potentially for 
tens of thousands of seniors just like them also experiencing food insecurity. And while this study 
is limited to a small sample, having a waiting list for this program suggests that there is a clear 
need for home-delivered meal programs. The bottom line is that these questions clearly do not 
get to the issue that they seek to understand. If these questions do not change to address the other 
issues that relate to an individual’s food insecurity that have been found in this study, then agen-
cies and the nation as a whole will never be able to fully grasp the needs of the senior population 
and how to accommodate this population, which has been predicted to increase over the next 50 
years.

Two of the main limitations in our study are the sample size and the restricted location of the 
interviews. While we only conducted 18 interviews with a total of 21 people, we do believe this 
sample to be sufficient for this particular project. There is no consensus as to what constitutes an 
ideal sample size, and there are many considerations that must be accounted for (see Baker and 
Edwards 2012 for an overview). Our sample is appropriate because our population was homoge-
neous in terms of age, location, and income level. In addition, we reached saturation in terms of 
identifying barriers to accessing food after the 14th interview. We conducted four additional 
interviews to confirm the saturation.

Another potential limitation is that all of our participants came from one county in Florida. 
Therefore, the barriers we found to be salient among our interview participants may not be as 
common among other seniors around the nation. Nevertheless, whether or not these barriers are 
as common as they were in our sample, the assessment tool still should include these barriers 
instead of just focusing on financial resources to determine the needs of seniors.

Findings from the research were delivered to the agency that coordinated the local home-
delivered meals program by giving the agency a formal presentation and a written report. Since 
then, they have addressed the issue of the discrepancies we found between our questions and the 
assessment tool. While asking the federal assessment questions is mandatory, this agency now 
asks more questions about the types of food these individuals consume instead of if they eat 
nutritious, balanced meals. They have also changed the verbiage of some questions to address the 
other causes of food insecurity among seniors (transportation and mobility). More specifically, 
they took out the words “because of income” and have asked seniors specifically whether they 
have transportation or mobility issues. Because the findings from this study suggest that indi-
viduals’ cause of food insecurity cannot be denoted by one check box, the agency has begun to 
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note if these individuals have more than one cause to their food insecurity. However, this is only 
a small step in properly accessing senior food insecurity; the USDA should opt to change the way 
their measurement questions are constructed to include issues of transportation and mobility and 
health issues. Also, the government could fund and implement new programs for seniors to coun-
teract the barriers faced by seniors in regard to transportation and mobility/health issues. These 
programs could include frequent buses to take seniors to grocery stores, volunteer shoppers to get 
food for seniors who find it physically difficult to obtain food, or a class to show seniors how to 
make physically manageable, healthy meals in their own homes.

Appendix: Interview Schedule

Information from agency

Participant’s Gender:      Male     Female
Participant’s age: _____
Participant’s race:      White    Black    Asian    Other
Are you Hispanic?     No         Yes
How long the individual has been on the waiting list for: _________ in months
Average monthly income: ___________

Questions

  1.  Do you live alone?     No    Yes

If not, who? _______________________
Do they help with getting food or with cooking? Does anyone?

  2.  What other meal services do you use? (if any; and I will explain what these are)

  ___ Food pantries    ___ Food stamps ____ Do not use any
  ___ Soup kitchens    ___ Other feeding programs? (list)

  3.  If you do not use any other programs, why is that? Transportation? Mobility? Paperwork?
  4.  How often do you skip meals because you do not have enough food?

  __ Nearly every day    ___About once a week  ___ Other (list)
  __ A few times a week  ___ A few times a month

  5.  How do you get the food you have?
  6. � Are finances the main reason why you are unable to have enough food? If not, list other 

causes.
  7. � Do you feel that you get enough food from all of your food resources? (The ones I have 

mentioned above if they do use any.)
  8. � If there is anything that your food resources could do in order to serve you better, what 

would it be? (This question is asked if they do use any other food resources.)
  9. � Do you have any social support, such as family members who assist you in obtaining 

food? Are they reliable?
10. � Are there any obstacles you face when trying to get food or when you try to use food 

programs? (I will elaborate when asking this question depending on participant.)
11.  Do you have any trouble preparing meals?
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12. � Tell me a little about the foods you eat. Describe to me the meals you have on a typical 
day.

13. � Do you eat these foods because of choice, how much they cost, or because of access to 
these foods?
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Notes

1.	 All names are pseudonyms to protect participants’ privacy.
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