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Food security is critical for low-income older adults as poor 

nutrition can contribute to and exacerbate chronic illness. Health 

care providers must be particularly sensitive to the lack 

of access to food for low-income older adults, since many 

have to choose between paying for utilities, food, and medication 

ï each of which is vital to their health and well-being.  

 

Implementation of food security screening and referral in primary care 

practices in low-income communities is gaining momentum. However 

health professionals experience significant challenges to 

implementing these practices, including time constraints and the lack 

of easily accessible and current resources to address food insecurity.  

 

This resource guide seeks to address some of the challenges 

of incorporating food security screening and referrals in 

primary care settings serving older adult patients.  
 

Throughout the guide, the term ñolder adultsò is used to refer to 

individuals aged 50 and older and the information provided is 

specific to that population wherever possible; when research is cited 

that only applies to specific age groups that is noted in the text.  

 

Intended for use by health care systems, clinics, and 

accountable care organizations, the content of the guide 

synthesizes findings from case studies conducted with health 

systems that have incorporated food security screening and 

referral (see Addressing Food Insecurity in Primary Care) and an 

environment scan identifying implementation strategies and 

methods for screening and referral. 

 

The guide provides a rationale for the importance of food security 

screening older adults, offers suggestions on how to implement 

screening and referrals, and describes community partnerships 

that can help ensure that patientsô needs are addressed. The 

resource guide concludes with an extensive list of resources and 

tools developed by primary care practices and community 

partners across the country. 
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http://www.aarp.org/content/dam/aarp/aarp_foundation/2016-pdfs/Addressing%20Hunger%20Primary%20Care%20-%20Issue%20Brief.pdf


 

 

SECTION 1 

Making the Case for 
Food Security 
Screening 

In 2014, over 10 million adults aged 60 and older faced the 

threat of hunger in the United States, that is, they were food 

insecure or on the cusp of being food insecure.1 Older adults 

are more likely to experience food insecurity if they:2 

¶ Have lower incomes 

¶ Are African-American or Hispanic 

¶ Reside in southern states 

¶ Have been separated, divorced, or are living alone 

¶ Have a disability 

 

Despite increasing rates of food insecurity over the past 

decade, participation in federal nutrition assistance programs, 

such as the Supplemental Nutrition Assistance Program 

(SNAP), has been well below average for older adults. In 

2014, only 42 percent of eligible adults aged 60 and older 

participated in SNAP, compared to 85 percent of eligible adults 

under age 60.3 

 

This section provides a working definition of food insecurity 

and describes how food insecurity can be particularly harmful 

for the well-being and health of older adults. The section 

closes by providing a rationale for health systems to step in 

and aid older adult patients who are facing the challenges of 

food insecurity.  
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http://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap


 

 

Food security is having access to enough foods at all times 

to lead an active, healthy lifestyle, and includes being able to 

acquire nutritionally adequate and safe foods in socially 

acceptable ways.  

 

Food insecurity occurs when individuals or households 

are unable to adequately meet basic food and nutritional 

needs in socially acceptable ways. Food insecure 

households can be further classified as experiencing ñlow 

food securityò or ñvery low food securityò depending on the 

extent to which individuals reduce their food intake as a 

result of the lack of resources to acquire adequate amounts 

of food.4 Marginal food security refers to households that 

meet the standard for food security, but show some 

indications of food insecurity. These households are ñat riskò 

for food insecurity. 

 1.1  WHAT IS FOOD INSECURITY?  

According to the U.S. Department of Agriculture, food insecurity is a 

household-level economic and social condition of limited access to food, while 

hunger is an individual level physiological condition that may result from   

food insecurity. 

о 

While hunger is sometimes used interchangeably with food 

insecurity, hunger refers to the discomfort, illness, weakness 

or pain that occurs as a result of an individualôs prolonged, 

involuntary lack of food.5 An individual can experience food 

insecurity without experiencing hunger. 
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The U.S. Department of Agriculture (USDA) created a 

validated scale for identifying food insecure households. The 

Household Food Security Survey (HFSS) asks adults about 

specific conditions in their homes in the previous 12 months. 

Households that respond positively to 3 or more of the 10 

questions are considered food insecure. Shorter screening 

modules have been developed based on this survey, including 

a 2-item screening tool validated for use in primary care setting 

(see Section 2). 

 

The HFSS addresses the following characteristics that may 

indicate food insecurity: 

¶ Worrying that food would run out, or running out of food 

before there is money to buy more 

¶ Being able to afford to eat balanced meals 

¶ Cutting the size of meals, skipping meals, or not eating for 

a whole day because of insufficient money for food 

¶ Eating less than one felt one should, being hungry and not 

eating, or losing weight because of insufficient money for 

food 

 

Food insecurity is typically periodic, not chronic, but even 

periodic disruptions in nutrition can pose challenges for those 

individuals who are at risk for or managing chronic conditions. 
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http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools.aspx


 

 

1.2 HOW DOES FOOD INSECURITY IMPACT OLDER ADULTS?  

A growing body of research has explored the relationship 

between health and food insecurity among older adults. Food 

insecurity among older adults is an independent risk factor for 

depression and asthma, poor self-reported health status, and 

activity limitations, even after accounting for other individual 

characteristics and income levels.2 Older adults that are food 

insecure are more likely to suffer from heart conditions, such 

as heart attacks, chest pain, and coronary heart disease than 

food secure older adults.6  

 

While food insecurity is associated with reduced nutrient and 

caloric intake,7 food insecurity has also been associated with 

obesity8 and obesity-related conditions, including 

hypertension and hyperlipidemia.9 

Food insecure older adults are  60% more likely to experience 

depression than food secure older adults. 
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