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VETERANS AND FOOD INSECURITY

I N T H IS B RIEF
Food insecurity occurs at lower
rates among veterans compared
to the general population, but
recent research has estimated
higher rates among specific
subgroups of veterans. Using
nationally-representative data
from more than 25,000 veterans,
this Issue Brief explores the
characteristics of veterans
most likely to experience
food insecurity. By better
understanding those most-atrisk for food insecurity, health
care providers, social services,
and programs designed to aid
soldiers returning to civilian life
can play a role in effectively
and efficiently reducing food
insecurity among veterans.
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OVE R V IE W
Food insecurity – defined as the lack of access to enough food to
lead a healthy lifestyle – is associated with poor health outcomes,
including diabetes, heart disease, and depression.1 More than
11% of adults in the United States (U.S.) lived in a household
experiencing food insecurity at some point in 2017.2 Rates of food
insecurity are higher among low-income households, those with
children, and those headed by a single parent.
Among U.S. Armed Forces veterans, recent research has shown
widely varying estimates of food insecurity, that differ from that of
the general population. One study estimated that 8.4% of veterans
in the general population experience food insecurity at some point
over the course of a year.3 Other studies of veterans receiving
health care from the U.S. Department of Veterans Affairs (VA) have
found that more than 20% of veterans experience food insecurity.4,5
These varying rates of food insecurity suggest that hunger may be
experienced by specific subgroups within the veteran population.
Understanding factors associated with food insecurity among
veterans will help nutrition assistance programs and health systems
address the unique needs of this population.
IMPAQ used nationally representative data from the 2011–2017
National Health Interview Survey (NHIS)6 to examine rates of 30-day
food insecurity among American veterans not currently on active
military duty. All estimates were weighted to be representative of
the U.S. population. In 2011-2017, the NHIS collected data from
more than 25,000 veterans aged 21 and older that were used in this
analysis.
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V ET ER A N S I N THE NHIS
As anticipated, the characteristics of U.S. veterans
do not mirror that of the general population. A
typical veteran in the NHIS was a married male,
age 61, who identified as being non-Hispanic
White. Veteran demographic and socioeconomic
characteristics include:
•

Sex: Only a small share (4.9%) of veterans
were female.
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•

Race/Ethnicity: The majority (79.1%) of
veterans were non-Hispanic White, while
11.2% were non-Hispanic Black and 5.9%
were Hispanic.

•

Marital Status: Most veterans (70.8%) were
married.

•

Education: Two-thirds (66.5%) of veterans
had some college or higher level of
education.

•

•

Poverty Status: A small proportion (5.2%)
had household incomes at or below the
poverty threshold.

Among food insecure veterans, less than
one-third were in households receiving
SNAP.

•

Among veterans in households with
incomes below the poverty threshold,
only about 4 in 10 were in SNAP-recipient
households (Exhibit 2).

The vast majority (80.6%) of veterans reported
being in good, very good, or excellent health7 and
96.3% reported having health insurance coverage.
One in 20 veterans (5.1%) were likely experiencing
serious mental illness8 at the time of the survey, a
critical risk factor for food insecurity.

F O O D I N SE CURITY AMONG
V ET ER A N S

The Supplemental Nutrition Assistance Program
(SNAP) is an important safety net program
designed to guard against food insecurity. NHIS
data indicate that veterans struggling with poverty
and food insecurity may not be participating in
SNAP, though they are likely eligible to do so:

Exhibit 2: Veterans in SNAP Recipient Households
Food Insecure Veterans

30.3%
SNAP
Recipient

Low-Income Veterans

41.3%
SNAP
Recipient

Overall, 6.5% of veterans in the NHIS were food
insecure in 2011-2017. In 2011-2012, more than
7% of veterans experienced past 30-day food
insecurity, and this rate has only slightly declined
since that time (Exhibit 1).
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R I S K FAC T ORS FOR VETERA N
F O O D I N SE CURITY
Similar to adults in the general population, the
likelihood of a veteran being food insecure
is associated with certain demographic and
socioeconomic characteristics:

Veterans are more likely to be food insecure
if they are younger, female, less educated,
non-White, and single. These are risk
factors for food insecurity also among the
general population.

•

Age: The likelihood of food insecurity
progressively declines with age. Specifically,
10.3% of veterans under 45 years reported
being food insecure, compared to 4.3% of
those aged 65-74 years and 2.3% of those
aged 75 and older.

•

Race/Ethnicity: Minority veterans had higher
rates of food insecurity than non-Hispanic
White veterans. Specifically, 8.2% of
Hispanic and 12.4% of non-Hispanic Black
veterans were food insecure, compared to
5.3% of non-Hispanic White veterans.

•

Service Era: The age gradient is reflected in
food insecurity rates by veterans’ service era
– Korean War veterans were least likely to
be food insecure, while Current Era veterans
were the most likely (Exhibit 3).

•

Marital Status: Single veterans were more
than twice as likely to be food insecure than
those who were married (10.1% versus
4.5%).

Exhibit 3: Food Insecurity Rates, by Service Era
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•

Gender: Female veterans were more likely
than their male counterparts to be food
insecure (10.8% vs. 6.3%).

•

Education: As expected, lower levels of
education were associated with higher rates
of food insecurity. Those without a high
school degree were more than three times
as likely to be food insecure relative to their
college-educated counterparts (9.2% vs.
2.9%).
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Food insecurity among veterans may also be
associated with physical and mental health. For
instance, veterans experiencing serious mental
illness experienced much higher rates of food
insecurity than those who were not (35.2% vs
3.4%). Similarly, veterans who reported fair or poor
health were about three times as likely to be food
insecure than those who reported being in better
health (14.2% vs. 4.7%; Exhibit 4).

Veterans likely experiencing serious mental
illness have a 10 times higher rate of food
insecurity.

As expected, veterans with any health insurance
coverage were significantly less likely to be food
insecure than those without (5.9% vs. 21.9%).
Conversely, veterans with military health insurance
had slightly higher rates of food insecurity than
other veterans (8.0% vs. 5.7%).
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IM PL IC ATION S

We found that veterans who served during the
Afghanistan and Iraq wars and the Gulf War had
the highest rates of food insecurity. While food
insecurity typically decreases with age, newly
returning veterans and those who most recently
served face hurdles that older veterans may have
already overcome. For example, newly returning
veterans may be challenged to find employment
that pays a living wage, may be experiencing
mental health challenges, or find the transition
to civilian life challenging from a financial
management standpoint. Ensuring that newly
returning veterans receive adequate employment
and training opportunities could be an additional
avenue for supporting veterans who are more likely
to struggle with food insecurity.

The population of community-dwelling, nonactive duty veterans in the NHIS are slightly
better off than the general population with regard
to a number of factors that have been linked to
food security, including income, older age, and
health insurance coverage. This is reflected in
veterans’ food insecurity rates: in 2011-2017,
veterans overall were less likely to experience food
insecurity than adults in the general population
(6.5% vs 10.2%).

Further, our analysis showed that fewer than 4 in
10 food insecure veterans participate in SNAP,
which can help alleviate food insecurity, reduce
health care costs, and prevent avoidable health
care utilization. Connecting food insecure and
low-income veterans with SNAP benefits and
other social services can support their health and
well-being while they attempt to overcome other
barriers to self-sufficiency such as unemployment,
low wages, and poor physical or mental health.

These overall estimates, however, mask the
relatively high rates of food insecurity observed
among specific subpopulations of veterans and
underscores the importance of accounting for
specific risk factors when serving them. For
instance, while the association between food
security and mental health is well-established,9
veterans may be more likely to experience serious
mental illness than the general population.10 As
such, the high rate of food insecurity observed
among veterans experiencing serious mental
illness in the NHIS is of particular concern. One
avenue for addressing food insecurity for this
population is integration of food security screening
during primary care and behavioral health visits.
Behavioral health professionals could also
incorporate food insecurity as a factor in veterans’
mental health treatment plans.

While this Issue Brief describes food insecurity
among a large population of communitydwelling veterans, it should be noted that
important subgroups of veterans are likely not
represented in the NHIS. For instance, homeless
or institutionalized veterans, who may be more
vulnerable to food insecurity and its consequences,
are not captured in the NHIS.

Exhibit 4: Food Insecurity Rates by Health
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IMPAQ’S MISSIO N
IS TO CREATE ENDUR I NG
S OL UTIONS TO GLOB A L
PROBLEMS TH R OUGH
R IGO RO US APPROACHES A ND
INNOVATIVE THI NKI NG.
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IMPAQ International evaluates &
enhances public programs & policies.
Questions and comments can be
directed to IMPAQ International.
For more information visit impaqint.com
or call (443) 259-5500.
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