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ABSTRACT KEYWORDS

To explore how older adults in rural communities navigate Older adults; food security;
food insecurity, ten focus groups were held in Indiana, USA  food insecurity; rural areas;
with 65 discussants. Recordings underwent inductive quali- congregate meals; rural
tative data analysis. Driving and transport remain a barrier to ~ transportation; social
rural food access. Living alone is another contributor to food networks; mental health
insecurity, while older adults’ social networks are protective.

Congregate meal sites are critical to maintaining nutrition

and are underfunded; one-third of this region’s meal sites

closed in 2019. These must be maintained and expanded.

Transportation to food outlets is needed. Mechanisms that

reinforce older adults’ social networks can build upon an

existing asset.

Introduction

Food insecurity is an upstream social and environmental determinant of
health, referring to the lack of consistent access to enough safe, nutritious,
and culturally appropriate food for an active, healthy life."* Especially
among older adults, food insecurity is at once an adverse outcome and
a risk factor for other markers of poor health.> Food insecurity is
associated with numerous co-morbidities such as Type II diabetes and
depression, and high-cost outcomes such as falls and medical and long-
term care expenses.” The co-incidence of food insecurity and chronic
conditions also is linked to increased medical costs.® Indiana, for example,
spends over $1 billion per year on medical costs associated with food
insecurity.” The Centers for Medicare and Medicaid Services now recom-
mend screening for food insecurity during the routine medical care of
Medicare and Medicaid participants.® *°
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Nationally, food insecurity among older adults (65 years and older) has
increased in prevalence by 38% since 2001'" such that 21% of food insecure
households now include an older adult [Coleman-Jensenl] Among older
adults who live below the poverty threshold, 30% are food insecure, as are
17% of those whose incomes are between 100% and 200% of poverty.''

Here we focus on food insecurity among rural older adults. Nearly one in
four of the country’s low-income older adults (23%) resides in a rural
location.'” Compared to suburban and urban places, rural communities are
older and aging more rapidly as the older population expands.'* Food inse-
curity is more prevalent in rural communities compared to urban and sub-
urban (8.4% compared to 7.1% nonrural)."' In North Carolina, researchers
found 12% of rural older adults were food insecure but qualitative interviews
proposed this number might underrepresent the rate of food insecurity due to
potential bias within the survey questions and/or differences in perceptions of
what it means to be food insecure among older adults compared to younger
adults.'>"* In Texas and the Midwest, rural residence has been associated with
a greater likelihood of experiencing food insecurity and being food inescure
more often compared to urban households ">~*#'% 2% Thys, rural older adults
in the U.S. are vulnerable to food insecurity. Our research sought to expand
this knowledge by exploring (1) the determinants of rural food insecurity for
older adults and (2) the strategies rural older adults use to ameliorate their
food insecurity.

Background: Patterns of Food Insecurity and Coping Techniques among Rural
Older Adults

Rural older adults face unique challenges to maintaining food security. Spatial
distances combined with transportation challenges result in reduced access to
food.*'** Most rural communities have fragmented or absent public trans-
portation services, forcing those who do not drive to rely on their personal
networks to go to a food store and other services.”>** Immobility and isolation
are further indicated by lower rates of community involvement and socializa-
tion among older adults in rural areas,”” as well as by the 22% of rural older
adults who live alone.'” Because cooking and eating are often social acts,?*°
isolation can contribute to food insecurity for older adults.*"** Of course,
functional limitations associated with aging (e.g., fatigue, pain) and chronic
disease can make it difficult or undesirable to shop, cook, or eat>> and are also
associated with food insecurity.”* Chronic disease and disability are more
prevalent among rural older adults compared to urban.”

Research into how rural older adults navigate food insecurity emphasizes
the importance of older adults’ social networks as providers of food and
transportation.'>'*!” These networks encompass family, neighbors, members
of the same house of worship, and friends, many of whom are inter-networked
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with one another.’® An older adult may provide financial or in-kind compen-
sation to some people within their network, to build relationships and reci-
procity and express gratitude.”” The World Health Organization emphasizes
these forms of “interdependence as well as intergenerational solidarity (two-
way giving and receiving between individuals as well as older and younger
generations)” as core tenets of active aging (2002, 35). Yet research cautions
against idealizing rural social networks as a substitute for formal services and
networks.*® Perhaps especially in rural places,”*’ it is often only after indivi-
duals call on multiple coping strategies within their personal resources that
they turn to external public services.*'

Since the 1970s, the federal congregate meal program has been a signature
public food assistance service of the Older Americans Act.**** These dona-
tion-based group lunches are ranked by experts as high priority for older
adults’ food security* and are well-regarded and appreciated by older
adults.'”*>*® Nationwide, 34% of congregate meal program patrons are
rural*’ and rural patrons may attend the meals more frequently than their
suburban and urban counterparts.*® This program provides on average 41% of
a participant’s daily calories, 46% of the protein and 43% of the vitamins and
minerals*® and increases food security.*” If the program were unavailable, 42%
of participants in a nationally representative evaluation said they would skip
meals or eat less.*® Participation in congregate meals even appears to keep
older adults who might only need a low level of care out of the hospital,
emergency room, and long-term care facility.”® In instances where congregate
meal sites expand, more participants may experience these health-protective
effects. Meal site closure may have adverse effects on participants’ levels of
nutrition security and socialization, as when meal sites were closed and
replaced with home-delivered or “grab-and-go” meal options during the
COVID-19 pandemic of 2020-2021.°">

Despite the congregate meal program’s effectiveness, its federal funding has
fallen to 48% from its 1990 level, adjusted for inflation.”> > It served 44%
fewer meals in 2016 than in 1990,°>°*7 even as the older population has
grown. Many states have reduced investment even further, directing alloca-
tions away from congregate meals and toward home-delivered meals to frailer,
generally homebound, adults.’® In contrast, other states have redoubled
investment in congregate meals by introducing various local, county and
state funding mechanisms.”® However, the result on balance is a growing
gap in services for the 89% of rural, low-income older adults who the federal
meals do not reach.”® Research highlights the potential for medical referrals to
increase the level of participation in congregate meal sites and other types of
food assistance.””*

This research responds to calls to better understand the determinants of
food insecurity among rural older adults and the complex set of strategies used
to procure food and mitigate food insecurity among low-income rural
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adults.">*® We explore the barriers to food security faced by older adults in
rural Indiana, as well as the coping strategies they employ. These strategies
include older adults’ utilization of their own informal networks and formal
food assistance programs.

Methods

We selected for the study region four contiguous counties in southern Indiana
because this non-metro, non-adjacent, primarily rural region presented high
poverty rates and large populations over the age of 65. Table 1 presents these
and other socioeconomic characteristics of the region. Of the counties studied,
Greene, Lawrence and Orange are considered by the U.S. Census Bureau to be
“mostly rural” while Crawford County is considered “completely rural.”®’
Mostly rural counties are those in which more than 50% of the population
lives outside of urban areas, while the term “completely rural” is reserved for
counties without urban areas. Figure 1 depicts the spatial and financial chal-
lenges county residents face in accessing food, according to the US
Department of Agriculture Food Environment Atlas®® (2019). One quadrant
of Lawrence County has low vehicle availability and/or more than one-third of
its population living over than 20 miles from a supermarket. Parts of Crawford
and Greene counties are closer, but still far from supermarkets. Much of
Crawford and Orange are low income.

To explore patterns of food insecurity among older adults and the ways they
ameliorate food insecurity, we held a series of ten focus group discussions.®®
The protocol was approved by the Indiana University IRB, protocol number
10322. The focus group phase was planned as a rapid phase to launch, and
generate hypotheses to test in, a larger mixed-methods study. Our protocol

Table 1. Socioeconomic characteristics of the study region relative to state and national patterns.
Crawford, Greene, Lawrence &

Characteristic Orange counties Indiana USA
Poverty rate® 13-16% 12% 11%
Population age 65 + ° 20-21% 16% 17%
Food insecurity® 13-15% 13% 12%
Median household income® $43,000-59,000 $54,000 $62,000
20t percentile household income® $18,000-22,000 $24,000 $25,000
Income inequality (ratio of 80™ to 20™ 4-42 44 44
income percentiles)d
Race/ethnicity® 2% Latinx 7% Latinx 19% Latinx
1% Black 10% Black 13% Black
1% Mixed race 2% Mixed 3% Mixed
96% White race race
78% 60%
White White
Population per square mile? 35-103 181 87
Disability: total population 19% 14% 13%
Disability: over age 65 42% 35% 35%
Median age® 42-44 38 38

1 . 4 f, 7,
Sources: %,°' ®: [Feeding,62] <% ¢.6% ¢, 65 T, 66 9. 67, €8,
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Figure 1. Map of Research Counties.

initially planned to convene eight discussions, one in each of the four counties
for service providers, and one per county for older adults. We added two more
discussions for older adults, in order to convene discussions in the region’s six
main towns. Discussants were purposefully selected as having insight into
patterns of food insecurity among older adults.”” We followed a snowball or
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chain recruitment procedure, detailed below, through which knowledgeable
individuals and representatives of relevant organizations were referred to the
focus groups by their peers. We held four discussions, one per county, with
local service providers whose work addressed food security among older adults
and six discussions with older adults.

To recruit service providers, we attended and presented our objectives at
community food forums held in each county. These forums were the first ever
convened by our regional food systems and rural engagement teams, which
were recent initiatives of the university. The purpose of the forums was for
service providers and community members to discuss ways to strengthen their
county food systems’® . We invited participants to sign up for a future
discussion specific to food security among older adults, and/or to recommend
other knowledgeable service providers. Service provider focus groups were
held in each county during October and November 2019. Discussants repre-
sented local organizations such as food pantries, medical providers, soup
kitchens, economic development corporations, community foundations,
county extension, public housing, disability and aging social services, rural
health services, social work, health departments, town governments, and
others.

To identify older adults to invite to the second series of focused discus-
sions, which took place in the region’s six predominant towns, we asked
participants in the community food forums and service provider focus
groups to recommend people for participation. We also contacted local
senior centers and senior public housing and asked them to place flyers
with a sign-up sheet in their venues. From October to December of 2019, we
held six focused discussions with older adults, one in each major town in our
study area. We followed community leaders’” advice on choice of venue and
timing. Refreshments or lunch were served at all 10 discussions. Participants
in the older adult discussion groups each received an incentive of a $30 gift
card to a nearby supermarket. Every discussant provided written consent.
One research team member facilitated every discussion, following
a discussion guide, and departing from that guide to probe into content
brought up by the group. Two other researchers were also present to set up
the room to audio record the discussions, take notes, assist with consent
forms, and clean up. Discussions lasted from one to two hours. Recordings
verified the notes taken during discussions. The discussion guides are pro-
vided in the Supplementary Materials and followed five sections of questions:
(1) Defining food insecurity; (2) What food insecurity looks like among older
adults in your community; (3) Food routines; (4) Food assistance; and (5)
Your ideas for responses and solutions.

A total of 39 older adults and 26 service providers participated in ten focus
groups. While we did not collect participants’ demographic information, every
older adult was aged 60+ and the older adult groups were made up of about
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two-thirds women. Service providers represented a range of ages and were
about half women. Given the racial/ethnic distribution of the region (see
Table 1), participants were predominantly white with a few participants of color.

A team of three researchers collaboratively analyzed the qualitative data.”
The researchers coded the same four transcripts, which were chosen at ran-
dom, to develop a base codebook.”’ The second six transcripts were each
coded by two researchers. The team used grounded theory, an inductive
coding approach, to allow themes and conclusions to emerge from patterns
found in the data.”* Analysts wrote a draft codebook and added to and revised
it throughout the coding process. Analysts used the qualitative data analysis
software NVivo throughout,”> meeting weekly to discuss their coding proce-
dures, compare differences within the data, and revise the codebook as analysis
progressed. The researchers each wrote an analytic memo after coding a -
transcript®® to reflect on its content and relate it to the broader analysis.
Memos were then discussed during coding meetings. Analysts compared
their coding results to identify the most frequently coded themes according
to: (1) barriers to food security, (2) informal coping strategies to facilitate food
security, and (3) older adults’ use of formal food assistance services. We
provided the preliminary findings of the discussion group series to the parti-
cipants and their communities by publishing a web page , emailing a one-page
summary to service providers, and issuing a university news release whose
reach was tracked as 98,000 people throughout the region plus the audience of
one AM radio station that featured the story.

Results

The themes from the focus groups with service providers and focus groups
with older adults were consistent, with one exception, which was that they
diverged on the value of older adults living in intergenerational households.
We highlight this disagreement below under “Sociocultural factors” and
otherwise integrate the service providers’ and older adults’ comments in our
presentation of the results to reflect their general agreement.

(1) Barriers to Food Security

Common barriers to food security among rural older adults included physical
and financial limitations, aloneness, and sociocultural factors.
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Physical Barriers

Physical barriers included challenges associated with aging, health, and mobi-
lity. Changes common to the aging process complicated food security in
routine ways. Vision loss made it difficult to read labels and expiration dates,
and to drive. Reduced senses of smell and taste contributed to lowered
appetites, as did difficulty chewing. Some also noted difficulty opening con-
tainers, standing, cooking, and shopping due to a loss of strength and mobility.
Disabilities and chronic diseases (e.g., type II diabetes, renal disease, hyperten-
sion, and heart disease) limited mobility and could require special diets that
were viewed as financially and/or locally inaccessible due to the low variety of
foods in local venues. Some older adults discussed how food allergies and the
development of intolerances limited their food options. Lastly, cognitive
problems such as memory loss and dementia were also discussed as barriers
to food preparation and consumption.

Transportation Barriers

The absence of transportation services was a structural barrier to food access.
Only one community in this region offered public transportation. Thus, adults
who no longer drive needed to look to their personal networks to go get food.
Family and neighbors sometimes tire of driving someone for free and ask to be
paid. Older adults said it could cost $8-$20 to pay someone to drive them on
errands, even to just one store. This price of hiring a driver was viewed as
expensive. No adults mentioned using a private rideshare service (e.g., Uber,
Lyft). Private meal and grocery delivery services were either not available or
cost too much.

Financial Barriers

The major financial barriers to food security included income constraints and
the cost of healthy foods. Older adults discussed expenses that force them to
make budgetary tradeoffs in which food became the last priority. The highest
priorities for spending their fixed incomes included utilities, housing, and
medications/health care. For some, this meant little money was left for food
each month.

I have a lady friend that lives on $528 a month. If it wasn’t for her two children that make
sure she has food, she couldn’t survive. By the time she pays her medication and utilities,
she has about $18 a month. She has insurance, but some medication is that high. She has to
pay the [heating] gas to put in the tank, and she . . . doesn’t get heating assistance. I told her
children to ask for help for her, but she’d have a fit if they did. She’s got a lot of pride in her.
[Participant 7]
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Participants also negatively discussed the fact that income had remained
stagnant as living costs and food prices rose. Foods such as fresh fruits and
vegetables and protein were viewed as expensive and financially difficult to
access: “you have the $1 fries versus the $4 salad [Participant 2].” Lastly,
participants discussed the winter months as being particularly difficult as
the costs to heat their homes and holiday gift-giving placed additional
burdens on finances. Furthermore, it was harder for discussants to access
foods in the winter due to difficulties getting around in poor weather
conditions and the seasonal loss of produce from farm stands and neigh-
bors’ gardens.

Aloneness

Widowhood and separation from family (e.g., children moving away) left
some older adults living alone and lacking companionship, social support, or
anyone to take them shopping or prepare meals for them. Living alone and
loneliness were reasons why older adults did not feel like or enjoy cooking and
eating. Furthermore, living and eating alone motivated participants to eat
convenience foods, such as a sandwich, can of soup, or prepared meals, so
they did not have to put a lot of effort into cooking and cleaning up solely for
themselves. Convenience and processed foods also prevented food waste for
older adults who live alone, as they are more shelf-stable than fresh foods.
Isolation combined with the spatial distances of a rural environment further
limited access to food, as some older adults explained the difficulties of getting
groceries, cooking, and eating without help from family, neighbors or friends.
Lastly, one-third of the region’s federally funded congregate meal sites were
closed in 2019, the year of these discussions, contributing to isolated food
experiences among older adults.

Sociocultural Factors: Multi-generational households and self-sufficiency

Household composition and a desire to be self-sufficient were also factors
associated with food insecurity. Service providers and older adults generally
agreed on the findings we present, but they diverged on the value of multi-
generational households. Service providers viewed multi-generational house-
holds as financially burdensome for older adults due to descendants living off
of the older adult’s income. Providers described observing older adults in the
challenging situation of raising their great-grandchildren on a fixed income
and/or residing with adult descendants who contribute little income to the
household: “Three generations living on social security income in one home and
the young adults aren’t working” [Participant 60]. In contrast to these service
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providers’ views, several older adults said that living with their children or
grandchildren helped with their food security, as described in the next section
under “Adaptations to aloneness.”

Several discussants, older adults and providers, observed that the desire to
be self-sufficient kept older adults from using assistance programs. Having to
“ask for help” with food is a step that moves one from independence and
toward dependence - a step many are reluctant to take: “If I can’t find food,
then maybe I can’t take care of myself [Participant 19].” Some viewed assistance
as “a handout” and were unwilling to accept help when needed. Others simply
viewed themselves as less in need than others.

(2) Personal Coping Strategies to Improve Food Security

Rural older adults adapted to the barriers they encounter through social and
personal strategies including informal transportation networks, stretching
their food budgets, and cooking, eating, and living with others.

Adaptation to transportation barriers: Informal transportation networks

The only formal transportation services available to adults in the discussions
was one town bus service and Medicaid cab, which is limited to medical
appointments. Older adults adapted to the absence of services by forming
networks of drivers and riders to go together to the store or food assistance
site, or to go on one another’s behalf. Discussants described people driving to
pick food up for others and waiting in line for others when necessary.
Sometimes these networks involve exchanges of money.

[She] takes us once a month shopping ... . Sometimes you can pay her $3 and she’ll go
wherever [Participant 3].

I have a lot of neighbor ladies that they’ll want to go to the gas store or Walmart. I don’t ask
for nothing but they’ll usually give you ten or twenty dollars [Participant 31].

Relationships built on driving exchanges tended to dissolve over time, as
drivers tire of providing the service or themselves become unable to drive.

Adaptation to financial barriers: Stretching food budgets

Many participants economized on food through store sales and coupons. They
would stock up on nonperishables and perishables that they could then
preserve at home: “She took me to Sav-a-Lot and I got five or six packages of
meat for $20. It’s not frozen, so you can separate it at home and freeze it. But
you’ve got to go all the way to town* [13 miles away] [Participant 22].
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Adaptation to aloneness: Cooking, eating, and living together

Some discussants adapted to widowhood or the out-migration of loved
ones by making friends and getting to know neighbors, including, for
example, floormates in senior public housing. One person explained how
she and two neighbors ate meals together “Almost every night. We pitch
in. Each night we’ll figure out what we want to eat and bring it. Last time,
we had ‘sketti sauce. She got hamburger and sauce. I brought noodles and
another sauce, and we ate all together. I hate eatin’ by myself,
[Participant 4]. Living in multi-generational households was another alter-
native to living alone. In contrast to service providers’ critical views of
multi-generational households, older adults described how the compa-
nionship and division of expenses and labor (including child care, cook-
ing, and shopping) across multiple people strengthens their food security.
For example, more than half of the participants in one older adults’
discussion group lived in three-generation households, each with
a daughter and an adult grandchild. One of these older adults said, “My
daughter lives with me and she cooks and I do the dishes. We made a deal”
(Participant 40) and another explained, “My daughter halves all the bills”
(Participant 41).

(3) Rural Older Adults’ Use of Food Assistance Services

The Numerous Benefits of Congregate Meals

At ten sites across these four counties a hot, congregate lunch is served on
weekdays at public housing complexes or Senior Centers. The meals are
provided by contractors to Area Agencies on Aging through the federal
Nutrition Services Program of the U.S. Department of Health and Human
Services. For many older adults, eating together is the most attractive aspect of
the meal. Even though discussants did not praise the quality of the food, the
meal provides a major part of the daily fare: “We eat in at the Senior Center,
and then you’re not hungry at night” (Participant 33). Private institutions such
as churches, nursing homes, or nonprofits may serve additional congregate
meals on a monthly or even weekly basis. Events held at meal sites, such as
bingo and dances, provide more opportunities to eat, socialize and build
community. Discussants appreciated the social value of these gatherings as
well as their low cost (requested donation of $1, versus $5-9 for a restaurant
meal): “The cost helps, but we like to visit with one another. That gets us out.
After [my husband] passed, I didn’t want to go out, but my daughter got me to”
(Participant 46). Furthermore, going to the lunch requires physical activity
and leads to even more community interaction: “While you’re out, you go other
places [Participant 9].
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Agency on Aging subcontractors provide home-delivered meals to older
adults who are unable to get out due to mobility or transportation barriers,
illness, or disability. None of the participants in our discussions received
home-delivered food. Even so, participants mentioned that meal delivery
services have shifted to delivering frozen food, and on a less frequent basis,
qualities that discussants viewed negatively.

Some discussants utilized local food pantries, and some picked up monthly
deliveries of free nonperishable foods from the Commodity Supplemental
Food Program (“senior commodity box” was the local term).”* Few participated
in the Supplemental Nutrition Assistance Program (SNAP), formerly known
as the Food Stamps Program, which provides supplemental income to pur-
chase foods.”” Both SNAP participants and non-participants viewed the low
level of SNAP benefits for older adults (at $7-16 per month) as scarcely worth
the hassle to apply for the program and re-certify on a regular basis.

Effects of congregate meal closures

A major lament from older adults and service providers was the recent closure
of congregate meal sites. In 2019 alone, these communities lost four of their
fourteen meal sites. A fifth site had closed in 2017. Service providers who ran
these sites attributed the closures to low participation or funding cuts.”*””® In
some cases, entire Senior Centers were shut down. In others, services were cut
from a Senior Center, including meals and the transportation once provided to
those meals. Specific to the closure of transportation services, one provider
explained, “Nobody wants to own the vehicle and insure a driver and ensure food
safety“[Participant 14]. The loss of transportation affected adults who are
unable to drive, and especially those who live outside of town. Even for sites
that stayed open but lost services, discussants observed that staffing cuts
reduced the centers’ capacity to publicize programming and coordinate infor-
mation, resulting in fewer activities, and thus even less opportunity to eat
together. Because of the congregate meals’ combined value for nutrition and
social life, discussants emphasized the need to preserve the sites that still exist
and restore transportation to these meals. “Socialization is really important; we
eat to meet people. If we didn’t have that, we wouldn’t go out, at our ages“
[Participant 2].

Recommendations to Improve Food Assistance: Publicity and New Program
Models

Discussants recommended more deliberate publicity of all services, for exam-
ple food pantries. “Food pantries are available for most anybody, but a lot of
people don’t know the process or the availability to get to it“ [Participant 31].
Word of mouth is the most common way of getting information. A challenge
is that communities have lost local newspapers and other news outlets.
Further, ,a lot of elderly can’t afford to buy the paper” [Participant 38] or
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acquire internet access. Internet may be unavailable in certain rural areas or
too expensive (a rate of $10 per month was mentioned). “Too much is on the
internet,, [Participant 39], discussants said, recommending instead public
service announcements on the radio and television.

Novel Programs. Discussants suggested creating novel program models to
suit older adults’ needs. These models included pop-up food stands at places
where older adults already go or mobile pantry deliveries to these sites, more
partnerships with medical providers, stocking healthy food in convenience
and dollar stores (they mentioned fruit, salad, yogurt, and food that isn’t fried),
providing fresh produce and healthy snacks at events that serve refreshments,
delivering group educational classes such as Dining with Diabetes,”” and
creating local Food Policy Councils.

Discussion

Our findings suggest that living alone paired with the variable functional and
cognitive declines of aging can make procuring and preparing food challen-
ging, especially for older adults in rural places.

Need for transportation

While two-thirds of U.S. drivers are still driving at age 70, most are not driving
by age85.*° Older rural drivers are twice as likely as older urban drivers to say
that driving cessation will have a high impact on what they need to do.*!
Without public transportation, rural residents, and especially older adults who
no longer drive, need a ride to the store or food assistancesite.'” In our study,
financial barriers such as difficulties paying others for rides or for food delivery
services (which are not common in ruralareas®) rule out other ways of
securing food where public transport is unavailable. In a study of Indiana’s
public transportation infrastructure, three of our four study counties are
ranked as having the highest needs in the state and very low accessibility to
goods and services.”” In another study conducted in Indiana, 100% of rural
food assistance agencies described local public transportation as nonexistent,
versus 40% of urban agencies.** A review highlights how unmet transportation
needs are associated with rural older adults’ reduced access to food, services,
medical care, as well as with lower likelihoods of participating in one’s com-
munity and socializing.”' These studies’ findings converge with our own to
indicate a need for ride-share services or other transportation interventions
tailored to older adults in rural spaces,'®*"** and especially a need for trans-
port to congregate meals. Even once-a-month transportation services could
substantially assist rural older adults in meeting their basic needs and food
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security.” Transportation services will not only serve to increase food security
for rural older adults but will also support their social interaction and com-
munity-building.**

Social networks: Critical to older adults’ food security

Our study highlights two patterns linking rural older adults’ food insecurity to
their interactions with other people. On the one hand, discussants emphasized
the risks of aloneness. Older adults who lived alone or who lacked social
support, such as those whose family members have moved away or those
who have lost congregate opportunities, were viewed as more likely to feel
isolated, lonely, and be food insecure. Aloneness has been documented as
a risk factor for poor nutrition and food insecurity among the elderly.>>*>*As
other studies have found,'**"*’ the older adults in this study who lived alone
did not enjoy or desire shopping, cooking, or eating as much as they did when
they had companions to share these experiences.

On the other hand, discussants frequently mentioned exchanges within
their personal networks that supported their food security and provided
them with meaning and relationships.*® This set of findings is consistent
with those of a nationally representative quantitative study of U.S. older
adults, in which indicators of social and emotional support were protective
against food insecurity.”> To avoid food insecurity, older adults in our
study relied on family, neighbors, and friends to exchange food, cook or
eat together, and to share rides. Similar to other studies,'**>*” rural older
adults’ informal networks were an asset for their nutrition and an inter-
active life around food. For example, Morton and colleagues ,found higher
levels in rural areas than urban of reciprocal exchanges of food among
friends, family members, neighbors and other community members out-
side a formalized setting.'” Informal networks are thus an asset for inter-
vention models and clinical care to recognize. Since living alone was a risk
factor for food insecurity, food security programs should incorporate
opportunities for socializing and connecting, and clinicians should view
rural older adults who live alone with particular care. One clinical
approach would be to screen vulnerable patients for food insecurity, and
to develop health services processes to refer them for food assistance, as we
present next [Pooler, Hartline-Grafton, DeBor, Sudore, & Seligman,
2019;'90,8—10]

Congregate Meal Sites and the Potential for Clinical Referrals

Older adults emphasized the value of congregate meals for their nutritional and
social lives. They lamented the one-third of public congregate meal services in
this region that closed or reduced their level of service in 2019. Some of these
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meal sites also used to provide transportation to the meals. An absence of
transportation is a gap in services that prevents participation in congregate
meals.”””" Rural models for providing transportation to congregate meals are
needed. The closure of meal sites and service reductions are in part attributable
to states shifting priority to providing home-delivered meals to predominantly
homebound adults.** As public congregate meal services erode, private local
organizations continue to meals, but on afar less frequent basis than the
Monday through Friday public meals. A nationwide evaluation of public meal
sites found that patrons make good use of the meals, with 42% attending them
five days per week, 83% attending for longer than a year, and evidence that rural
patrons attend them the most frequently.*>** While some research has found
a lack of evidence linking congregate meals to improved health,*’Mabli and
colleagues found that compared to non-participants, congregate meal partici-
pants ate statistically significantly more fruit, vegetables, dairy, and grains, and
that these dietary improvements were even greater among low-income partici-
pants. This same study also emphasized the opportunity medical providers have
to support their patients’ nutrition security by referring them for congregate
meals. Only one percent of congregate meal patrons in the national evaluation
were referred to the meals by a medical provider.** Most patrons instead
learned about congregate meals through their informal networks. This gap
suggests an opportunity for medical providers to refer patients to congregate
meals. Other research concurs, recommending that primary care providers and
discharge coordinators refer to congregate meals [Pooler et al., 2019;>%.] Such
a referral may simultaneously direct older adults to an effective intervention for
food insecurity and bolster local numbers at the meals.

Limitations: Our research employed one qualitative data collection method.
Its objective was thus exploratory and place based. We aimed to generate
rather than confirm hypotheses during this first phase of a larger research
project. A second limitation is that the findings reflect the pre-COVID-19
reality of 2019. Circumstances for the older adults and service providers we
studied were soon disrupted. Yet the substance of this article remains as or
more relevant now that a COVID-19 vaccine is widely available. Older adults’
social and transportation networks continue to be critical to their food secur-
ity. The value of congregate meal sites for older adults’ nutrition, food security,
and mental health will be perhaps even more apparent.

Conclusions

This study utilized focused discussion groups to collect perspectives from older
adults and service providers on the navigation of food insecurity in rural
Indiana. Discussants emphasized transportation difficulties faced by adults
who no longer drive. Loneliness was also a common theme within conversa-
tions of food security barriers. In contrast, older adults' personal networks
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emerged as an instrumental resource in supporting their food security in
numerous ways. We conclude and highlight congregate meal sites and senior
centers as necessary infrastructure within these rural communities.

In terms of potential solutions, discussants called for rural institutions to
establish private or public ride share services tailored to rural spaces, which
presently do not exist in this region. Discussants also highlighted the value of
the people in older adults’ personal social networks in securing their access to
food and nutrition, and the satisfaction of sharing shopping, cooking and
eating with others. As a safeguard against aloneness, food insecurity, and
linkages between them, there is a clear need to maintain and grow networks
around older adults. Finally, discussants were clear that congregate meals
nourish them in a range of ways, from nutritional to social, and are one way
that older adults continue to derive meaning from food and eating routines.”
We thus see the maintenance and expansion of senior citizen centers and
congregate meal sites as central to older adults’ wellbeing.”*

Ethics approvals

This study was approved by the Indiana University Institutional Review Board, protocol
#10322

Disclosure statement

None of the authors has any conflict of interest with this research.

Funding

This work was supported by the Indiana University Center for Rural Engagement

ORCID

Angela Babb () http://orcid.org/0000-0002-9261-0556

References

1. Coleman-Jensen A, Rabbitt MP, Gregory CA, Singh A. Household Food Security in the
United States in 2019. Vol. 275. Washington, DC: Economic Research Service, US
Department of Agriculture; 2020. Retrieved from https://www.ers.usda.gov/publica
tions/pub-details/?pubid=99281

2. HLPE. Food Security and Nutrition: Building a Global Narrative Towards 2030. High
Level Panel of Experts on Food Security and Nutrition Report, volume 15. Rome:
Committee on World Food Security; 2020. Retrieved from http://www.fao.org/3/
ca9731en/ca9731en.pdf


https://www.ers.usda.gov/publications/pub-details/?pubid=99281
https://www.ers.usda.gov/publications/pub-details/?pubid=99281
http://www.fao.org/3/ca9731en/ca9731en.pdf
http://www.fao.org/3/ca9731en/ca9731en.pdf

10.

11.

12.

13.

14.

15.

16.

17.

JOURNAL OF HUNGER & ENVIRONMENTAL NUTRITION 17

. Vilar-Compte M, Gaitdn-Rossi P, Pérez-Escamilla R. Food insecurity measurement

among older adults: implications for policy and food security governance. Global Food
Security. 2017;14:87-95. doi:10.1016/j.gfs.2017.05.003.

. Ziliak JP, Gundersen C. The Health Consequences of Senior Hunger in the United States:

Evidence from the 1999-2014 NHANES. Chicago, Illinois: Feeding America and National
Foundation to End Senior Hunger. 2017. Retrieved from https://www.feedingamerica.
org/sites/default/files/research/senior-hunger-research/senior-health-consequences
-2014.pdf

. Food Research Action Center. (2019). Hunger is a Health Issue for Older Adults: food

Security, Health, and the Federal Nutrition Programs. Retrieved from https://frac.org/
wp-content/uploads/hunger-is-a-health-issue-for-older-adults-1.pdf Accessed July 16,
2020.

. Garcia SP, Haddix A, Barnett K. Incremental Health Care Costs Associated With Food

Insecurity and Chronic Conditions Among Older Adults. Preventing Chronic Disease.
2018;15. doi:10.5888/pcd15.180058.

. Berkowitz SA, Basu S, Gundersen C, Seligman HK. State-Level and County-Level

Estimates of Health Care Costs Associated with Food Insecurity. Preventing Chronic
Disease. 2019;16. doi:10.5888/pcd16.180549.

. Alley DE, Asomugha CN, Conway PH, Sanghavi DM. Accountable Health

Communities — addressing Social Needs through Medicare and Medicaid. N Engl
J Med. 2016;374(1):8-11. doi:10.1056/NEJMp1512532.

. Billioux A, Verlander K, Anthony S, Alley D (2017). Standardized Screening for

Health-Related Social Needs in Clinical Settings: the Accountable Health Communities
Screening Tool. Washington, DC: National Academy of Medicine. Retrieved from
https://nam.edu/wp-content/uploads/2017/05/Standardized-Screening-for-Health-
Related-Social-Needs-in-Clinical-Settings.pdf Accessed August 12, 2020

Fraze T, Lewis VA, Rodriguez HP, Fisher ES. Housing, Transportation, and Food: how
ACOs Seek to Improve Population Health by Addressing Nonmedical Needs of Patients.
Health Affairs. 2016;35(11). doi:10.1377/hlthaff.2016.0727.

Ziliak JP, Gundersen C. The State of Senior Hunger in America in 2018. Chicago, Illinois:
Feeding America. 2020. Retrieved from https://www.feedingamerica.org/sites/default/
files/2020-05/2020-The%20State%200f%20Senior%20Hunger%20in%202018.pdf
Symens Smith A, Trevelyan E (2019). The Older Population in Rural America: 2012-
2016. (ACS-41). Washington, DC: US Census Bureau Retrieved from https://www.
census.gov/library/publications/2019/acs/acs-41.html .

Quandt SA, Arcury TA, McDonald J, Bell RA, Vitolins MZ. Meaning and management
of food security among rural elders. ] Appl Gerontol. 2001;20:356-376.

Quandt SA, McDonald ], Arcury TA, Bell RA, Vitolins MZ. Nutritional
self-management of elderly widows in rural communities. Gerontologist. 2000;40
(1):86-96. d0i:10.1093/geront/40.1.86.

Dean WR, Johnson CM, Sharkey JR. Rural Food Disparities: Availability and
Accessibility of Healthy Foods. In: Crosby RA, Wendel ML, Vanderpool RC,
Casey BR, eds. Rural Populations and Health: Determinants, Disparities, and Solutions.
San Francisco, CA: John Wiley & Sons; 2012: 251-266.

Dean WR, Sharkey JR. Food insecurity, social capital and perceived personal disparity in
a predominantly rural region of Texas: an individual-level analysis. Soc Sci Med.
2011;72:1454-1462.

Morton LW, Bitto EA, Oakland M]J, Sand M. Accessing food resources: rural and urban
patterns of giving and getting food. Agri Human Values. 2008;25:107-119. doi:10.1007/
$10460-007-9095-8.


https://doi.org/10.1016/j.gfs.2017.05.003
https://www.feedingamerica.org/sites/default/files/research/senior-hunger-research/senior-health-consequences-2014.pdf
https://www.feedingamerica.org/sites/default/files/research/senior-hunger-research/senior-health-consequences-2014.pdf
https://www.feedingamerica.org/sites/default/files/research/senior-hunger-research/senior-health-consequences-2014.pdf
https://frac.org/wp-content/uploads/hunger-is-a-health-issue-for-older-adults-1.pdf
https://frac.org/wp-content/uploads/hunger-is-a-health-issue-for-older-adults-1.pdf
https://doi.org/10.5888/pcd15.180058
https://doi.org/10.5888/pcd16.180549
https://doi.org/10.1056/NEJMp1512532
https://nam.edu/wp-content/uploads/2017/05/Standardized-Screening-for-Health-Related-Social-Needs-in-Clinical-Settings.pdf
https://nam.edu/wp-content/uploads/2017/05/Standardized-Screening-for-Health-Related-Social-Needs-in-Clinical-Settings.pdf
https://doi.org/10.1377/hlthaff.2016.0727
https://www.feedingamerica.org/sites/default/files/2020-05/2020-The%20State%20of%20Senior%20Hunger%20in%202018.pdf
https://www.feedingamerica.org/sites/default/files/2020-05/2020-The%20State%20of%20Senior%20Hunger%20in%202018.pdf
https://www.census.gov/library/publications/2019/acs/acs-41.html
https://www.census.gov/library/publications/2019/acs/acs-41.html
https://doi.org/10.1093/geront/40.1.86
https://doi.org/10.1007/s10460-007-9095-8
https://doi.org/10.1007/s10460-007-9095-8

18 J. C. D. VALLIANT ET AL.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.
29.

30.

31.

32.

33.

34.

35.

Sharkey JR, Johnson CM, Dean WR. Food Access and Perceptions of the Community
and Household Food Environment as Correlates of Fruit and Vegetable Intake among
Rural Seniors. BMC Geriatrics, 10. 2010. https://doi.org/10.1186/1471-2318-10-32
Smith C, Morton LW. Rural Food Deserts: low-income Perspectives on Food Access in
Minnesota and lowa. | Nutr Educ Behav. 2009;41(3):176-187. doi:10.1016/j.
jneb.2008.06.008.

Valdez Z, Dean WR, Sharkey JR. Mobile and home-based vendors’ contributions to the
retail food environment in rural South Texas Mexican-origin settlements. Appetite.
2012;59(2):212-217. doi:10.1016/j.appet.2012.04.012.

Dobbs B, Strain L. Staying Connected: issues of mobility of older rural adults. In:
Keating N, ed. Rural Ageing: A Good Place to Grow OId? Bristol, UK: The Policy Press;
2008: 87-96.

Kaplan KH, Kirk K], Lich KM, et al. Accessibility to emergency food systems in
south-central Indiana evaluated by spatiotemporal indices of pressure at county and
pantry level. Nature Food. 2020;1(5):284-291. doi:10.1038/s43016-020-0079-9.

Shanks CB, Haack S, Tarabochia D, Bates K, Christenson L. Factors Influencing Food
Choices among Older Adults in the Rural Western USA. ] Community Health. 2017;42
(3):511-521. d0i:10.1007/5s10900-016-0283-6.

Waity JF. Geographic variation in barriers to the usage of food assistance in Indiana.
J Hunger Environ Nutr. 2019;14(4):511-525. doi:10.1080/19320248.2018.1434100.
Pyrialakou VD, Waldorf B, Gkritza K. Transport Challenges in Rural Indiana. West
Lafayette, Indiana: Center for Rural Development, Purdue Extension. 2015. Retrieved
from https://ag.purdue.edu/agecon/fambiz/Documents/transport_challenges_rural_
indiana.pdf

Waity JF. Spatial Inequality in Access to Food Assistance in Indiana. Sociological Inquiry.
2016;86(1):103-126. doi:10.1111/s0in.12098.

Baernholdt M, Yan G, Hinton I, Rose K, Mattos M. Quality of Life in Rural and Urban
Adults 65 Years and Older: findings From the National Health and Nutrition
Examination Survey. | Rural Health. 2012;28(4):339-347. doi:10.1111/j.1748-
0361.2011.00403.x.

Belasco W. Food: The Key Concepts. Oxford: Berg; 2008.

Fox R. (2003). Food and eating: an anthropological perspective. Oxford: Social Issues
Research Centre. Retrieved from: http://www.sirc.org/publik/foxfood.pdf Accessed
October 1, 2020

Watson J, J Klein. Anthropology, food, and modern life. In: Klein, Watson, eds. The
Handbook of the Anthropology of Food. London: Bloomsbury; 2016:1-30.

Burris M, Kihlstrom L, Arce KS, et al. Food Insecurity, Loneliness, and Social Support
among Older Adults. ] Hunger Environ Nutr. 2019;1-16. doi:10.1080/
19320248.2019.1595253.

Nicholson N. A review of social isolation: an important but underassessed condition in
older adults. Journal of Primary Prevention. 2012. d0i:10.1007/s10935-012-0271-2
Kihlstrom L, Burris M, Dobbins J, et al. Food Insecurity and Health-Related Quality of
Life: a Cross-Sectional Analysis of Older Adults in Florida, U.S. Ecol Food Nutr. 2019;58
(1):45-65. d0i:10.1080/03670244.2018.1559160.

Warren AM, Frongillo EA, Alford S, McDonald E. Taxonomy of Seniors’ Needs for Food
and Food Assistance in the United States. Qual Health Res. 2020;30:988-1003. doi:
10.1177/1049732320906143

Glasgow N, Berry EH. Rural Aging in 21st Century America. Dordrecht: Springer; 2013.


https://doi.org/10.1186/1471-2318-10-32
https://doi.org/10.1016/j.jneb.2008.06.008
https://doi.org/10.1016/j.jneb.2008.06.008
https://doi.org/10.1016/j.appet.2012.04.012
https://doi.org/10.1038/s43016-020-0079-9
https://doi.org/10.1007/s10900-016-0283-6
https://doi.org/10.1080/19320248.2018.1434100
https://ag.purdue.edu/agecon/fambiz/Documents/transport_challenges_rural_indiana.pdf
https://ag.purdue.edu/agecon/fambiz/Documents/transport_challenges_rural_indiana.pdf
https://doi.org/10.1111/soin.12098
https://doi.org/10.1111/j.1748-0361.2011.00403.x
https://doi.org/10.1111/j.1748-0361.2011.00403.x
http://www.sirc.org/publik/foxfood.pdf
https://doi.org/10.1080/19320248.2019.1595253
https://doi.org/10.1080/19320248.2019.1595253
https://doi.org/10.1007/s10935-012-0271-2
https://doi.org/10.1080/03670244.2018.1559160
https://doi.org/10.1177/1049732320906143
https://doi.org/10.1177/1049732320906143

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

JOURNAL OF HUNGER & ENVIRONMENTAL NUTRITION 19

Cohen AL, Bennett CR. Support Network Connectedness in the Lives of
Community-Dwelling Rural Elders and Their Families. Marriage ¢ Family Review.
2017;53(6):576-588. doi:10.1080/01494929.2016.1247763.

Cohen AL. The Motivations for Food Exchanges in the Lives of Rural Older Adults.
Rural Sociology. 2019;84(1):148-167. doi:10.1111/ruso0.12217.

Jensen L, Monnatt SM, Green JJ, Hunter LM, Sliwinski MJ. Rural Population Health and
Aging: toward a Multilevel and Multidimensional Research Agenda for the 2020s. Am
J Public Health. 2020;110(9):1328-1331. doi:10.2105/AJPH.2020.305782.

Mammen S, Bauer JW, Richards L. Understanding Persistent Food Insecurity: a Paradox
of Place and Circumstance. Soc Indic Res. 2009;92:151-168. do0i:10.1007/s11205-008-
9294-8.

Sun F. Community Service Use by Older Adults: the Roles of Sociocultural Factors in
Rural-Urban Differences. Journal of Social Service Research. 2011; 37(2):124-135.
Seligman HK, Berkowitz SA. Aligning Programs and Policies to Support Food Security
and Public Health Goals in the United States. Annu Rev Public Health. 2019;40:319-337.
doi:10.1146/annurev-publhealth-040218-044132.

Administration for Community Living. (2020). Congregate Meal Programs: a Value
Proposition. Washington, DC: Administration for Community Living. Retrieved from
https://acl.gov/sites/default/files/programs/2019-03/MealProgramValueProposition.pdf
Accessed October 6, 2020.

Gergerich E, Shobe M, Christy K. Sustaining Our Nation’s Seniors through Federal Food
and Nutrition Programs. ] Nutr Gerontol Geriatr. 2016;34(3):273-291. doi:10.1080/
21551197.2015.1054572.

Sylvie AK, Jiang Q, Cohen N. Identification of Environmental Supports for Healthy
Eating in Older Adults. J Nutr Gerontol Geriatr. 2013;32(2):161-174. doi:10.1080/
21551197.2013.779621.

Banerjee S, Loshak H. Congregate Meal Programs for Older Adults Living in the
Community: A Review of Clinical Effectiveness. Retrieved from https://www.ncbi.nlm.
nih.gov/books/NBK541210/. Ottawa: Canadian Agency for Drugs and Technologies in
Health; 2019.

Mabli J, Gearan E, Cohen R, et al. Evaluation of the Effect of the Older Americans Act Title
III-C Nutrition Services Program on Participants’ Food Security, Socialization, and Diet
Quality. Cambridge, Massachusetts: Mathematica Policy Research. 2017. Retrieved from
https://acl.gov/sites/default/files/programs/2017-07/AoA_outcomesevaluation_final.pdf
Government Accountability Office. Older Americans Act: HHS Could Help Rural Service
Providers by Centralizing Information on Promising Practices. United States Government
Accountability Office:Washington, DC; 2019. Retrieved from https://www.gao.gov/
assets/700/699298.pdf GAO-19-330

Mabli J, Shenk M. Continued Participation in Congregate Meal Programs: the Role of
Geographic Access to Food. ] Nutr Gerontol Geriatr. 2021;40:9-25. doi: 10.1080/
21551197.2020.1838397

Lee JS, Johnson MA, Brown A. Older Americans Act Nutrition Program Improves
Participants’ Food Security in Georgia. ] Nutr Gerontol Geriatr. 2011;30(2):122-139.
doi:10.1080/21551197.2011.566526.

Mabli J, Ghosh A, Schmitz B, et al. (2018). Evaluation of the Effect of the Older Americans
Act Title III-C Nutrition Services Program on Participants’ Health Care Utilization.
Retrieved from Washington, DC: Administration for Community Living, US
Department of Health and Human Services https://acl.gov/sites/default/files/programs/
2018-10/NSPevaluation_healthcareutilization.pdf


https://doi.org/10.1080/01494929.2016.1247763
https://doi.org/10.1111/ruso.12217
https://doi.org/10.2105/AJPH.2020.305782
https://doi.org/10.1007/s11205-008-9294-8
https://doi.org/10.1007/s11205-008-9294-8
https://doi.org/10.1146/annurev-publhealth-040218-044132
https://acl.gov/sites/default/files/programs/2019-03/MealProgramValueProposition.pdf
https://doi.org/10.1080/21551197.2015.1054572
https://doi.org/10.1080/21551197.2015.1054572
https://doi.org/10.1080/21551197.2013.779621
https://doi.org/10.1080/21551197.2013.779621
https://www.ncbi.nlm.nih.gov/books/NBK541210/
https://www.ncbi.nlm.nih.gov/books/NBK541210/
https://acl.gov/sites/default/files/programs/2017-07/AoA_outcomesevaluation_final.pdf
https://www.gao.gov/assets/700/699298.pdf
https://www.gao.gov/assets/700/699298.pdf
https://doi.org/10.1080/21551197.2020.1838397
https://doi.org/10.1080/21551197.2020.1838397
https://doi.org/10.1080/21551197.2011.566526
https://acl.gov/sites/default/files/programs/2018-10/NSPevaluation_healthcareutilization.pdf
https://acl.gov/sites/default/files/programs/2018-10/NSPevaluation_healthcareutilization.pdf

20 J. C. D. VALLIANT ET AL.

51

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Gallo HB, Wilber KH. Transforming Aging Services: area Agencies on Aging and the
COVID-19 Response. Gerontologist. 2021;61:152-158. doi: 10.1093/geront/gnaa213
Tucher E, Thomas KS. (2020). “The Impact of COVID-19’s Closure of Meal Sites on
Older Adults.” The Milbank Blog, March 30. Retrieved July 10 2021 from: milbank.org/
2020/03/the-impact-of-covid-19s-closure-of-meal-sites-on-older-adults/

Fox-Grage W, Ujvari K (2014). The Older Americans Act. Washington, DC: AARP
Public Policy Institute. Retrieved from https://www.aarp.org/content/dam/aarp/
research/public_policy_institute/health/2014/the-older-americans-act-AARP-ppi-
health.pdf

Lloyd JL, Wellman NS. Older Americans Act Nutrition Programs: a Community-Based
Nutrition Program Helping Older Adults Remain at Home. J Nutr Gerontol Geriatr.
2015;34(2):90-109. doi:10.1080/21551197.2015.1031592.

Ujvari K, Fox-Grage W, Houser A (2019). Spotlight: older Americans Act. Washington,
DC: AARP Public Policy Institute. Retrieved from https://www.aarp.org/content/dam/
aarp/ppi/2019/02/older-americans-act.pdf

Colello K (2011). Older Americans Act: title III Nutrition Services Program. (7-5700).
Congressional Research Service Retrieved from http://www.nationalaglawcenter.org/
wp-content/uploads/assets/crs/RS21202.pdf . AccessedSeptember 10, 2020

Lepore MJ, Rochford H. Addressing Food Insecurity and Malnourishment Among
Older Adults: the Critical Role of Older Americans Act Nutrition Programs. Public
Policy & Aging Report. 2019; 29(2):56-61.

Koumoutzis A, Stemen SE, Maharjan R, Heston-Mullins J, Mayberry PS, Applebaum R.
Local Initiatives to Fund Services for Older Americans: community Recognition of the
Importance of Social Care. ] Appl Gerontol. 2020. doi:10.1177/0733464820944325.
Government Accountability Office. Older Americans Act: Updated Information on
Unmet Need for Services. Government Accountability Office:Washington, DC; 2015.
Retrieved from https://www.gao.gov/assets/680/670738.pdf GAO-15-601R

Barnidge E, Stenmark S, Seligman HK. Clinic-to-Community Models to Address Food
Insecurity. JAMA Pediatr. 2017;17(6):507-508. doi:10.1001/jamapediatrics.2017.0067.
US Census Bureau. (2020b). County rurality level. Retrieved 2020 October 22 http://
www2.census.gov/geo/docs/reference/ua/County_Rural_Lookup.xlsx

USDA-ERS. (2020, 18 December). “Food Environment Atlas.,, Retrieved 12 October,
2021, from https://www.ers.usda.gov/data-products/food-environment-atlas/

Feeding America. (2018). Map the Meal Gap. Retrieved 14 October 2020, from Feeding
America https://map.feedingamerica.org/county/2018/overall/indiana

US Census Bureau. (2018). Household income quintile upper limits, Table B19080.
Retrieved 2020 11 September, from American Community Survey, US Census Bureau
https://data.census.gov/cedsci/table?q=B19080&g=0400000US18&tid=ACSDT5Y2018.
B19080&hidePreview=false

County Health Rankings. (2020). Income inequality. Retrieved 11 September 2020, from
University of Wisconsin Population Health Institute https://www.countyhealthrankings.
org/explore-health-rankings/measures-data-sources/county-health-rankings-model
/health-factors/social-and-economic-factors/income/income-inequality

US Census Bureau. (2020a). Annual County Resident Population Estimates by Age, Sex,
Race, and Hispanic Origin: april 1, 2010 to July 1, 2019 (CC-EST2019-ALLDATA).
Retrieved 15 July 2020, from United States Census Bureau https://www.census.gov/data/
datasets/time-series/demo/popest/2010s-counties-detail. html?#

Yang-Tan Institute on Employment and Disability. (2018). Disability statistics. Retrieved
2020 11 September, from Cornell University https://www.disabilitystatistics.org


https://doi.org/10.1093/geront/gnaa213
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/health/2014/the-older-americans-act-AARP-ppi-health.pdf
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/health/2014/the-older-americans-act-AARP-ppi-health.pdf
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/health/2014/the-older-americans-act-AARP-ppi-health.pdf
https://doi.org/10.1080/21551197.2015.1031592
https://www.aarp.org/content/dam/aarp/ppi/2019/02/older-americans-act.pdf
https://www.aarp.org/content/dam/aarp/ppi/2019/02/older-americans-act.pdf
http://www.nationalaglawcenter.org/wp-content/uploads/assets/crs/RS21202.pdf
http://www.nationalaglawcenter.org/wp-content/uploads/assets/crs/RS21202.pdf
https://doi.org/10.1177/0733464820944325
https://www.gao.gov/assets/680/670738.pdf
https://doi.org/10.1001/jamapediatrics.2017.0067
http://www2.census.gov/geo/docs/reference/ua/County_Rural_Lookup.xlsx
http://www2.census.gov/geo/docs/reference/ua/County_Rural_Lookup.xlsx
https://www.ers.usda.gov/data-products/food-environment-atlas/
https://map.feedingamerica.org/county/2018/overall/indiana
https://data.census.gov/cedsci/table?q=B19080%26g=0400000US18%26tid=ACSDT5Y2018.B19080%26hidePreview=false
https://data.census.gov/cedsci/table?q=B19080%26g=0400000US18%26tid=ACSDT5Y2018.B19080%26hidePreview=false
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/social-and-economic-factors/income/income-inequality
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/social-and-economic-factors/income/income-inequality
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/social-and-economic-factors/income/income-inequality
https://www.census.gov/data/datasets/time-series/demo/popest/2010s-counties-detail.html?#
https://www.census.gov/data/datasets/time-series/demo/popest/2010s-counties-detail.html?#
https://www.disabilitystatistics.org

68.

69.

70.

71.

72.

73.
74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

JOURNAL OF HUNGER & ENVIRONMENTAL NUTRITION 21

Stewart DW, Shamdasani PN. Focus Groups: Theory and Practice. 3rd. London: Sage;
2014.

Patton MQ. Qualitative Research & Evaluation Methods. Thousand Oaks, CA: Sage
Publications; 2002.

Ellett, J., C. Frohman and J. Simpson, Indiana Uplands: Local Food, Local Good A 2020
Report. 2020, Indiana University Center for Rural Engagement: Bloomington. Access
date: October 12, 2021. https://scholarworks.iu.edu/dspace/handle/2022/25625

Cornish F, Gillespie A, Zittoun T. Collaborative Analysis of Qualitative Data. In: Flick U,
ed. The SAGE Handbook of Qualitative Data Analysis. Los Angeles: SAGE; 2014:79-93.
Richards KA, Hemphill MA. A Practical Guide to Collaborative Qualitative Data
Analysis. Journal of Teaching in Physical Education. 2017;37(2):1-20. doi:10.1123/
jtpe.2017-0084.

Saldana J. The Coding Manual for Qualitative Researchers. 3rd. London: Sage; 2016.
Indiana University Sustainable Food Systems Science. Food Security. Indiana Projects
January 2021 [cited 2021 October 12]; Available from: https://sfss.indiana.edu/projects/
indiana/food-security.html .

QSR International. (2020). NVivo. Retrieved from https://www.qsrinternational.com/
nvivo-qualitative-data-analysis-software/home Accessed June 1, 2020

USDA-FNS. (2020a). Commodity Supplemental Food Program. Retrieved from https://
www.fns.usda.gov/csfp/commodity-supplemental-food-program Accessed November
15, 2020

USDA-FNS. (2020b). Supplemental Nutrition Assistance Program (SNAP). Retrieved
from https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program
Accessed November 15, 2020

Miller R (2020, 13 August). [E-correspondence with LifeSpan Resources, Inc. Nutrition
and Transportation Manager].

Scott A (2020, 25 August). E-correspondence with Harrison County Spencer Township
Trustee; 2020.

Wells T(2020, 21 August). E-correspondence with Hoosier Uplands Area 15 Agency on
Aging Deputy Director of Aging and Disability Services; 2020.

Remley D, Gallup S, Jenkins M, et al. (2018). Extension’s Dining with Diabetes: helping
People Prevent and Manage Diabetes in Ohio and throughout the Nation. Paper presented
at the Community Engagement Conference, Columbus, Ohio, USA. https://kb.osu.edu/
handle/1811/84670

Foley DJ, Heimovitz HK, Guralnik JM, Brock DB. Driving Life Expectancy of Persons
Aged 70 Years and Older in the United States. Am ] Public Health. 2002;92
(8):1284-1289. doi:10.2105/AJPH.92.8.1284.

Strogatz D, Mielenz TJ, Johnson AK, et al. Importance of Driving and Potential Impact
of Driving Cessation for Rural and Urban Older Adults. J Rural Health. 2020;36
(1):88-93. d0i:10.1111/jrh.12369.

Skinner MW, Winterton R. Interrogating the contested spaces of rural aging: implica-
tions for research, policy, and practice. Gerontologist. 2018;58(1):15-25. doi:10.1093/
geront/gnx094.

Freund K, Bayne A, Beck L, et al. Characteristics of ride share services for older adults in
the United States. J Safety Res. 2020;72:9-19. doi:10.1016/j.jsr.2019.12.008.

Brown DL, Glasgow N, Kulcsar L], Sanders S, Thiede BC. The multi-scalar organization
of aging-related services in US rural places. ] Rural Stud. 2019;68:219-229.

Wham CA, Bowden JA. Eating for health: perspectives of older men who live alone. Nutr
Diet. 2011;68(3):221-226. doi:10.1111/j.1747-0080.2011.01535.x.


https://scholarworks.iu.edu/dspace/handle/2022/25625
https://doi.org/10.1123/jtpe.2017-0084
https://doi.org/10.1123/jtpe.2017-0084
https://sfss.indiana.edu/projects/indiana/food-security.html
https://sfss.indiana.edu/projects/indiana/food-security.html
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.fns.usda.gov/csfp/commodity-supplemental-food-program
https://www.fns.usda.gov/csfp/commodity-supplemental-food-program
https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program
https://kb.osu.edu/handle/1811/84670
https://kb.osu.edu/handle/1811/84670
https://doi.org/10.2105/AJPH.92.8.1284
https://doi.org/10.1111/jrh.12369
https://doi.org/10.1093/geront/gnx094
https://doi.org/10.1093/geront/gnx094
https://doi.org/10.1016/j.jsr.2019.12.008
https://doi.org/10.1111/j.1747-0080.2011.01535.x

22 J. C. D. VALLIANT ET AL.

88.

89.

90.

91.

92.

93.

94.

World Health Organization. (2002). Active Ageing: a Policy Framework. Retrieved from
Geneva: https://apps.who.int/iris/bitstream/handle/10665/67215/WHO_NMH_NPH _
02.8.pdf;jsessionid=74856849B83338B9850DD03FBD07825B?sequence=1

Host A, McMahon A-T, Walton K, Charlton K. Factors Influencing Food Choice for
Independently Living Older People—A Systematic Literature Review. ] Nutr Gerontol
Geriatr. 2016;35(2):67-94. doi:10.1080/21551197.2016.1168760.

Plastow NA, Atwal A, Gilhooly M. Food activities and identity maintenance in old age:
a systematic review and meta-synthesis. Aging Ment Health. 2015;19:667-678.

Wang K, Bishop NJ. Social support and monetary resources as protective factors against
food insecurity among older Americans: findings from a health and retirement study.
Food Security. 2019;11:929-939. doi:10.1007/s12571-019-00945-8.

Lee K-I, Gould R. Predicting congregate meal program participation: applying the
extended theory of planned behavior. International Journal of Hospitality
Management. 2012; 31(3):828-836.doi: 10.1016/j.ijjhm.2011.09.019

Schultz S, Francis S, Russell C, Getty T (2019). “Congregate Meal Program—How Can
We Make It More Appealing? (P16-014-19).” Current Developments in Nutrition 3
(Supplement_1). doi: 10.1093/cdn/nzz050.P16-014-19

US Census Bureau. (2020c). QuickFacts. Retrieved 14 October 2020, from US Census
Bureau https://www.census.gov/quickfacts/fact/table/US/PST045219


https://apps.who.int/iris/bitstream/handle/10665/67215/WHO_NMH_NPH_02.8.pdf;jsessionid=74856849B83338B9850DD03FBD07825B?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/67215/WHO_NMH_NPH_02.8.pdf;jsessionid=74856849B83338B9850DD03FBD07825B?sequence=1
https://doi.org/10.1080/21551197.2016.1168760
https://doi.org/10.1007/s12571-019-00945-8
https://doi.org/10.1093/cdn/nzz050.P16-014-19
https://www.census.gov/quickfacts/fact/table/US/PST045219

	Abstract
	Introduction
	Background: Patterns of Food Insecurity and Coping Techniques among Rural Older Adults

	Methods
	Results
	(1) Barriers to Food Security
	Physical Barriers
	Transportation Barriers
	Financial Barriers
	Aloneness
	Sociocultural Factors: Multi-generational households and self-sufficiency
	(2) Personal Coping Strategies to Improve Food Security
	Adaptation to transportation barriers: Informal transportation networks
	Adaptation to financial barriers: Stretching food budgets
	Adaptation to aloneness: Cooking, eating, and living together
	(3) Rural Older Adults’ Use of Food Assistance Services
	The Numerous Benefits of Congregate Meals
	Effects of congregate meal closures
	Recommendations to Improve Food Assistance: Publicity and New Program Models


	Discussion
	Need for transportation
	Social networks: Critical to older adults’ food security
	Congregate Meal Sites and the Potential for Clinical Referrals

	Conclusions
	Ethics approvals
	Disclosure statement
	Funding
	ORCID
	References

