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T he coronavirus (COVID-19) pandemic has major eco-
nomic consequences across the USA.1 Along with

heightened risk for severe COVID-19,2 older adults have less
digital access which may be a barrier to mobilizing supports
including grocery delivery.3,4 While people with lower in-
comes and from racial and ethnic minoritized groups have
faced high levels of material hardship due to COVID-19,1

little is known about the experience of older adults. We aim
to assess the prevalence and risk factors for material hardship
and food insecurity among older adults in the USA.

METHODS

We used the Health and Retirement Study (HRS), a na-
tionally representative cohort study of aging, to identify
community-dwelling adults age ≥51. Beginning June 11th
2020, a COVID-19 subsample was randomly selected for
telephone interviews. While HRS continues to collect
data, this study reflects that available on November 12,
2020, with a response rate of 62%. Material hardship due
to COVID-19 was defined as follows: receiving money or
help paying bills from family/friends; missing payments
on rent or mortgage, credit cards or other debt, utilities,
insurance, or medical bills; not having enough money to
buy food; or other material hardship. Food insecurity was
defined as not having enough money to buy food and/or
having difficulty buying food despite having money.
Therefore, not having enough money to buy food was an
indicator of both material hardship and food insecurity.
Sociodemographic, household, and health characteristics
were derived from the HRS. We assessed the prevalence
of material hardship and food insecurity in the population
and across sociodemographic, household, and health cat-
egories. Proportions were adjusted to account for survey

design and response rate. This study was approved by the
Mount Sinai Institutional Review Board.

Table 1 Characteristics of Those in COVID-19 Survey (N=3053)

Characteristic %

Demographics and health
Age:
51–65 48.5%
65–74 31.2%
75–84 15.4%
> 85 4.8%

Female 52.9%
Race
White, non-Hispanic 73.1%
Black, non-Hispanic 10.7%
Other, non-Hispanic 5.7%
Hispanic 10.6%

More than HS education 58.5%
Married 59.3%
Any children 90.6%
Lives with children 27.6%
Lives alone 25.5%
Medicaid 11.4%
Received food stamps in last year 9.7%
ADL impairment 6.5%
IADL impairment 9.9%
Fair/poor health 25.1%
Cognitive impairment1 4.1%

COVID-19 experience
Probably or definitely had COVID-19 2.0%
Known someone who had COVID-19 38.5%
Known someone who died of COVID-19 16.9%
Experienced any of the below material hardships due to

COVID-19:
27.2%

Receiving financial help such as money
or others paying bills

21.1%

Missed rent or mortgage payments 2.8%
Missed payments on credit cards or other debt 4.1%
Missed utility, insurance, other bill payments 3.3%
Did not have money for food 6.6%

Trouble buying food despite having money for it 15.7%
Food insecurity: trouble accessing food, either due not
having money or other trouble buying2

20.8%

Data source: Health and Retirement Study (HRS), 2020. Survey
conducted beginning June, 2020. Proportions adjusted to account for
survey design and weighting. ADLs, activities of daily living (walking
indoors, toileting, dressing, eating, transferring, bathing); IADLS,
instrumental activities of daily living (meal preparation, grocery
shopping, making phone calls, taking medications, managing finances).
1Cognitive impairment determined through self-report of memory
problems and/or dementia. 2Not having money for food and trouble
buying food even though had money were not mutually exclusive, as
individuals may have experienced these at different times during the
COVID-19 pandemic. Nationally representative of the community
dwelling (non-nursing home) population age 51 and older in 2020
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RESULTS

Of 3053 community-dwelling older adults, nearly half were
>65 years, with 10.7% Black and 10.6% Hispanic
(Table 1). Material hardships (reported by 27.2%) and food
insecurity (reported by 6.6%) followed similar demograph-
ic patterns (Fig. 1). Material hardships decreased with age,
and were more common among Hispanics (45.7% [39.4–
52.0%]) and Black non-Hispanics (34.3% [29.4–39.2%]
vs. White non-Hispanics (23.1% [20.5–25.7%]). Those

who were unmarried vs. married, lived with children vs.
not, and received Medicaid or food stamps vs. not were
more likely to experience material hardships. Greater ma-
terial hardship was reported by those with impairments in
activities of daily living (ADLs) (42.9% [33.9–51.9%]) vs.
without (26.1% [24.0–28.2%)], cognitive impairment
(40.8% [30.6–51.0%]) vs. without (26.5% [24.3–28.6%]),
and fair/poor health (40.7% [36.5–45.0%]) vs. good/
excellent (22.7% [20.4–24.9%]).

Figure 1 Prevalence of material hardship and food insecurity due to COVID-19 across sociodemographic and health groups (N=3053). Legend:
Data source: Health and Retirement Study (HRS), 2020. Survey conducted beginning June, 2020. Proportions adjusted to account for survey
design and weighting. ADLs, activities of daily living (walking indoors, toileting, dressing, eating, transferring, bathing). Cognitive impairment
determined through self-report of memory problems and/or dementia. Nationally representative of the community dwelling (non-nursing

home) population age 51 and older in 2020.
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DISCUSSION

This nationally representative survey demonstrates that 1 in 3
older adults reported material hardship as a result of the
COVID-19 pandemic. We identified both racial and socioeco-
nomic disparities in hardship during COVID-19 as well as
heightened vulnerability for older adults in poor health and
with functional or cognitive impairments.
The high prevalence of food insecurity among those receiv-

ing food stamps is notable, given that nutrition benefits were
increased during the pandemic.5 This may be because the
assistance was insufficient, or because of limitations in how
food stamps may be used (such as through online grocery
shopping or paying for delivery fees). The lower prevalence
of hardship for the oldest in the cohort may indicate their
relative resilience and the protections of social security and
Medicare.
Although dementia is likely underreported in this study,

those with cognitive and functional (ADL) impairments have
higher levels of material hardship, indicating a need for
targeted supports for this population. This is consistent with
prior work demonstrating heightened food insecurity among
those with chronic conditions.6 The measure of material hard-
ship was not validated, and so further assessments of it are
needed. Further work is needed to assess the interplay and
additive effects among factors.
While the response rate for this early data release is lower

than the usual HRS survey, detailed information is known
about non-responders, allowing survey weights to partially
account for bias in non-response. This study examines the
effects of the first wave of the COVID-19 pandemic, and it
will be important for future research to measure how access to
supports such as food stamps has changed prior to, during, and
after the COVID-19 pandemic.
These findings signal an urgent need for targeted supports

to older adults at highest risk for food and material hardships,
such as those from minoritized groups and in poor health.
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