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Using data from the 2008 and 2010 waves of the Health and Retirement Study to analyze the determinants
of material hardship among individuals ages sixty-five and older, I look at five self-reported hardships: food
insecurity, skipped meals, medication cutbacks, difficulty paying bills, and dissatisfaction with one’s finan-
cial situation. One-fifth of the elderly report one or more of these hardships. Although hardship is more
likely for those with low incomes, most older Americans experiencing hardship are not poor. I analyze
whether alternative measures of resources do a better job of predicting hardship than does income relative
to the federal poverty threshold. I find that spending relative to the poverty threshold does a worse job pre-
dicting hardship than does income relative to poverty. Subtracting out-of-pocket medical spending from
income yields a measure that is an even better predictor of hardship. In multivariate models, 1 find that
self-reported health, activity limitations, and disability are significant predictors of hardship. Having reli-
able children (as assessed by the respondent) or an able-bodied spouse reduces the likelihood of hardship.
Poor health increases hardship through three channels: by lowering income, by increasing out-of-pocket
medical spending, and through its direct effect on hardship. The first two of these—lower income and
higher medical spending—are much less quantitatively important than the third; in a nutshell, poor health
makes it harder to get by with less.
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Social Security has enjoyed great success at re-
ducing poverty and promoting independence
among the elderly (Engelhardt, Gruber, and
Perry 2005; Engelhardt and Gruber 2006). In-
deed, the poverty rate among individuals age
sixty-five or older was estimated at 9.5 percent
in 2013, far lower than for children (19.9 per-
cent) or for working-age adults (13.6 percent)

(DeNavas-Walt and Proctor 2014). Poverty is an
incomplete measure of material well-being,
however, and is not synonymous with material
hardship. A number of recent studies have an-
alyzed hardship in the non-elderly population,
particularly among single-mother families and
former welfare recipients (Danziger et al. 2000;
Iceland and Bauman 2007; Mayer and Jencks
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1989; Meyer and Sullivan 2003; Rector, Johnson,
and Youssef 1999; She and Livermore 2007; Sul-
livan, Turner, and Danziger 2008). Much less
work has analyzed hardship among the elderly,
perhaps because of their lower rates of official
poverty.

The distinction between poverty and mate-
rial hardship may be even more important for
the elderly than it is for the non-elderly. Ag-
ing-related declines in physical and cognitive
ability may visit material hardship even on in-
dividuals with relatively high incomes; at the
same time, some elderly individuals with low
income may have substantial assets that pro-
tect them from hardship. For both of these rea-
sons, the relationship between income and
hardship among the elderly is likely to be both
complex and different from that for younger
individuals. The recent development of an ex-
perimental poverty measure by the U.S. Census
Bureau reflects some of these concerns. For ex-
ample, one criticism of the official poverty
measure is that it does not take into account
the burden of high out-of-pocket medical
spending, which is much more likely to be a
problem for elderly households (Short 2014;
Short and Garner 2002). Census Bureau esti-
mates using an alternative poverty measure
proposed by the National Academy of Sciences
yield elderly poverty rates that are approxi-
mately twice the current official measure.'

At a time when pressure on the federal bud-
get is giving rise to discussions of how entitle-
ment programs benefiting the elderly might be
restructured, understanding economic vulner-
ability among the elderly takes on new impor-
tance. How should the burden of any cuts in
spending be distributed? Spending cuts can
affect beneficiaries (for example, changing the
formula for calculating Social Security cost-of-
living increases; increasing beneficiary
cost-sharing under Medicare), or they can af-
fect health care providers (for example, cuts in
Medicare reimbursement rates). For cuts that
are borne by beneficiaries, policymakers must

decide which beneficiaries will bear the brunt
of these cuts and how to protect those who are
most vulnerable.

In this article, I use data from the 2008 and
2010 Health and Retirement Study (HRS) to doc-
ument patterns of material hardship among the
elderly. I use five different measures of material
hardship: food insecurity, skipped meals, cut-
ting back on medications because of cost, diffi-
culty paying bills, and dissatisfaction with one’s
financial situation. Overall, 21 percent of the el-
derly report one or more of these hardships.
Among individuals in the lowest income quin-
tile, the fraction is 37 percent, and even among
those in the top income quintile, 11 percent re-
port some hardship. Most elderly individuals
who experience hardship are not poor. One al-
ternative measure of resources that might be
expected to predict hardship among older
Americans better than income does, household
spending, actually performs worse than in-
come. To paint a fuller picture of why older in-
dividuals, including some with quite high
incomes, experience hardship, I estimate mul-
tivariate models predicting hardship as a func-
tion of income and other characteristics, in-
cluding health and cognition. In multivariate
models, health status is a highly significant pre-
dictor of hardship: individuals who report be-
ing in worse health or who report more limita-
tions on physical activity are much more likely
to experience hardship. This result is robust to
the inclusion of controls for income and out-of-
pocket health spending, suggesting that poor
health directly increases the risk of hardship,
rather than only through its indirect effects on
income or out-of-pocket medical spending. I
also find that the risk of hardship is mitigated
by having an able-bodied spouse; the risk of
hardship is elevated for those with disabled
spouses or very unreliable children.

These findings have important implications
for public policy. First, since most of the el-
derly experiencing hardship are in fact not
poor and therefore not eligible for means-

1. U.S. Census Bureau, “Poverty: Experimental Measures,” available at: http://www.census.gov/hhes/www
/povmeas/tables.html (last revised October 16, 2014). Another proposed measure of poverty based on data from
the Luxembourg Income Study (LIS) would also yield higher poverty rates for the elderly (Brady 2004). Barbara
Butrica, Dan Murphy, and Sheila Zedlewski (2010) demonstrate that a range of alternative measures of poverty

yield higher poverty rates for the elderly.

RSF: THE RUSSELL SAGE FOUNDATION JOURNAL OF THE SOCIAL SCIENCES


http://www.census.gov/hhes/www/povmeas/tables.html
http://www.census.gov/hhes/www/povmeas/tables.html

INCOME, POVERTY, AND MATERIAL HARDSHIP 57

tested transfer programs, increasing outreach
with the goal of enrolling more eligible elderly
in these programs has limited potential to re-
duce hardship. Similar logic suggests that
while increasing benefit levels might reduce
hardship among those who are already receiv-
ing benefits, its potential to reduce hardship
is limited since transfer program recipients
make up only about one-quarter of the elderly
who experience hardship. Second, poor
health’s direct effect on hardship suggests that
policy interventions that provide in-kind ben-
efits—for example, congregate meal pro-
grams—could alleviate hardship more effec-
tively than those that simply transfer cash.

PREVIOUS RESEARCH

A large literature considers the adequacy or op-
timality of retirement savings. A traditional ap-
proach to assessing the adequacy of retirement
savings is to compare the income stream that
would result from annuitizing wealth at the
time of retirement to pre-retirement income
(Mitchell and Moore 1998; Poterba, Venti, and
Wise 2012). Retirement wealth is considered
adequate if it yields an income stream that is
not too much below one’s income before re-
tirement—regardless of how low this level may
be. Numerous studies have noted that it is
smooth consumption, rather than income, that
reflects optimality, and a number of papers
have tested this proposition (Engen et al. 1999;
Hurd and Rohwedder 2006a, 2006b, 2008a,
2008b, 2011; Scholz, Seshadri, and Khitatrakun
2006). Again, the focus here is on smoothness
over time rather than on the level of consump-
tion; in particular, very low levels of consump-
tion (so low as to result in food insecurity with
hunger, for example) are not inconsistent with
optimality in the economic sense.

A second relevant set of papers focuses on
poverty among the elderly. Some of these ex-
tend the traditional approach to the adequacy
of retirement wealth by comparing annuitized
income streams to the poverty level or some
other threshold level of expenditure required to
meet basic needs; others compare actual in-
come to the poverty level, while still others com-
pare actual consumption to the poverty level
(Brady 2010; Fisher et al. 2009; Haveman et al.
2003; Haveman et al. 2006; Haveman et al. 2007;

Hungerford 2001; Johnson and Mermin 2009;
Love, Smith, and McNair 2008; VanDerhei and
Copeland 2010). An important subset of these
papers focus on the high rate of poverty among
elderly widows (Bound et al. 1991; Gillen and
Kim 2009; McGarry 1995; McGarry and Schoeni
2005; Sevak, Weir, and Willis 2003; Weir and
Willis 2000; Zick and Holden 2000).

An alternative approach to evaluating the
economic well-being of the elderly is to ana-
lyze material hardship directly. Material hard-
ship is operationalized in many different ways,
depending on the population studied and the
available data, and these methods are reviewed
elsewhere (Beverly 2001; Federman et al. 1996;
Ouellette et al. 2004). Some version of this
approach has been applied to the non-elderly
population, particularly to single-mother fam-
ilies and former welfare recipients (Danziger
et al. 2000; Iceland and Bauman 2007; Mayer
and Jencks 1989; Meyer and Sullivan 2003; Rec-
tor et al. 1999; She and Livermore 2007; Sullivan
et al. 2008). Only one such study focuses on the
elderly (Charles et al. 2006).

Finally, several studies have analyzed the
determinants among the elderly of the two im-
portant outcomes that are treated as measures
of hardship in the current analysis—food inse-
curity and medication cutbacks. One study us-
ing data from the Third National Health and
Nutrition Examination Survey (1988-1994) and
a much smaller 1994 survey of the elderly in
New York State finds that low income, func-
tional limitations, Hispanic ethnicity, younger
age, and use of food stamps significantly pre-
dict food insecurity among the elderly (Lee
and Frongillo 2001). In a related study, in-
depth interviews were conducted with fif-
ty-three elderly respondents about the causes
of their food insecurity; this study concludes
that, “although money is a major cause of food
insecurity, elders sometimes have enough
money for food but are not able to access food
because of transportation or functional limita-
tions, or are not able to use food (that is, not
able to prepare or eat available food) because
of functional impairments and health prob-
lems” (Wolfe, Frongillo, and Valois 2003, 2762).

A study of medication cutbacks among the
elderly looked at medication restriction among
seniors by using data on the approximately
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5,000 respondents age seventy and older in the
1995-1996 wave of the HRS (the so-called
AHEAD cohort) who regularly used prescrip-
tion drugs (Steinman, Sands, and Covinsky
2001). This study finds that among the 1,911 of
these respondents who had no drug coverage,
poor health, nonwhite race-ethnicity, low edu-
cation, low income, and high out-of-pocket
drug costs are all significant predictors of
medication restrictions. Finally, two studies of
approximately 4,000 individuals age fifty and
older with chronic illness find that younger
age, lower income, and higher out-of-pocket
costs all significantly predict medication re-
strictions (Heisler, Wagner, and Piette 2005; Pi-
ette, Heisler, and Wagner 2004).

This analysis updates and extends these
studies by (1) looking at both types of cut-
backs (medications and food) as well as two
other self-reported measures of hardship in
a common empirical framework; (2) linking
the results to the more general literature on
poverty; (3) using more recent data; (4) in-
cluding more covariates; and (5) estimating
individual fixed-effects models that eliminate
time-invariant sources of unobserved hetero-
geneity.

DATA

Data for the analysis come from the Health
and Retirement Study, a longitudinal study
that has interviewed older adults since 1992.
The HRS sample is described in detail else-
where (Sonnega et al. 2014). Briefly, the HRS
sample began with a cohort of approximately
12,600 respondents between the ages of fifty-
one and sixty-one living in 7,700 households.
Over time, the sample has been expanded and
refreshed so that it is now nationally represen-
tative of the U.S. population over the age of
fifty. Core interviews are conducted every two
years either in person or over the phone with
the full sample of respondents, querying them
about their health, cognition, labor force sta-
tus, income, and assets. For married couples,
each member of the couple reports on his or
her health, cognition, and labor force status,
while household-level information, such as as-
sets and income, are reported by a “financial
respondent” on behalf of the household.
Among married couples in our sample, hus-

bands served as the financial respondent
about two-thirds of the time. However, because
single women outnumber single men in this
age range, about half of all the financial re-
spondents in our sample (including both sin-
gles and married couples) are female. Supple-
mental interviews on special topics are
administered periodically to subsets of respon-
dents. As described in more detail later in
this article, this analysis relies on data from
the 2008 and 2010 core surveys; from “leave-
behind” surveys of psychosocial characteris-
tics that were administered to half the sample
in 2008 and the other half in 2010; and from
the 2007 and 2009 waves of the Consumption
and Activities Mailer Survey (CAMS), a supple-
mental survey of household spending patterns
and time use administered to a random sub-
sample of respondents.

Variables
The different variables used in the analyses are
constructed as follows:

Measures of Hardship

The core HRS survey includes three yes or no
questions that I use as measures of material
hardship; individuals responding “yes” are
coded as experiencing the hardship:

1. Food insecurity: “(Since your last interview/
in the last two years), have you always had
enough money to buy the food you need?”

2. Skipped meals: “At any time (since your last
interview/in the last two years), have you
skipped meals or eaten less than you felt
you should because there was not enough
food in the house?”

3. Medication cutbacks: “At any time (since your
last interview/in the last two years) have you
ended up taking less medication than was
prescribed for you because of the cost?”

In addition, the psychosocial leave-behind
questionnaire includes two questions about
the respondent’s financial situation:

1. Difficulty with bills: “How difficult is it for
(you/your family) to meet monthly payments
on (your/your family’s) bills?” Response op-
tions are: “not at all difficult,” “not very dif-
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ficult,” “somewhat difficult,” “very difficult,”
and “completely difficult.” I code respon-
dents as experiencing this hardship if they
chose either “very difficult” or “completely
difficult.”

2. Dissatisfaction with finances: “How satisfied
are you with your present financial situa-
tion?” Response options are: “completely
satisfied,” “very satisfied,” “somewhat satis-
fied,” “not very satisfied,” and “not at all sat-
isfied.” I code respondents as experiencing
this hardship if they chose either “not very
satisfied” or “not at all satisfied.”

Economic Status

I use measures of family income and total
household assets from the RAND HRS data
file (version N, October 2014). A comparison
of poverty rates among the elderly and
near-elderly in HRS 2010 using this variable
shows that they benchmark reasonably well
to poverty rates for a similarly defined sam-
ple using data from the March 2010 Current
Population Survey (CPS).” Both income and
assets are inflated to real 2010 values using
the Consumer Price Index for All Urban Con-
sumers (CPI-U) from the Bureau of Labor
Statistics (BLS).

Total household spending: Information is
available on total household spending for
the subset of respondents included in the
CAMS. I use the imputed version of this
variable for 2007 and 2009 from the RAND
data file (RAND CAMS, version D2, April
2015) and convert to real 2010 dollars using
the CPI-U.

Out-of-pocket medical spending: 1 use mea-
sures of out-of-pocket medical spending for
the respondent and spouse from the RAND
HRS data file (version N, October 2014). The
RAND measure is based on a question
about respondents’ expenses during the
previous two years. I convert this measure
to 2010 dollars using the CPI-U and divide
by two to get a measure of real annual out-
of-pocket spending, which I subtract from
annual income in some analyses.

Health: Respondents reported their overall
assessment of their own health as “excel-
lent,” “very good,” “good,” “fair,” or “or poor.”

Physical (Nagi) limitations: The HRS asks re-
spondents whether they have difficulty be-
cause of a health problem with twelve differ-
ent activities: walking several blocks, jogging
a mile, walking a mile, sitting for two hours,
getting up from a chair, climbing several
flights of stairs, climbing a single flight of
stairs, stooping, raising their arms above
shoulder level, pulling or pushing large ob-
jects (the size of a living room chair), lifting
or carrying weights over ten pounds (like a
heavy bag of groceries), and picking up a
dime from a table. From these responses I
create an index of physical limitations by
summing the number of positive responses
to these items; the index takes on values
from 0 (the healthiest, with no limitations)
to 12 (the sickest, with the most limitations)
(Fonda and Herzog 2004).

Number of medications taken regularly: The
HRS asks respondents whether they take
medications regularly for twelve different
conditions: high blood pressure, diabetes,
chronic lung disease, heart problems, con-
ditions related to stroke, emotional, ner-
vous, or psychiatric conditions, joint or
muscle pain, asthma or allergies, stomach
problems, sleep problems, anxiety, or de-
pression. I use the number of medications
taken regularly as a measure of the com-
plexity of the respondent’s medication reg-
imen.

Cognitive ability: In the HRS core survey,
interviewers read a list of ten words to re-
spondents, who then recall as many words
as they can. They are asked to recall the
words immediately after hearing the list
and also several minutes later. I use the
sum of these from the 2006 survey, ranging
from zero to twenty, as one indicator of
cognitive ability. I also use respondents’
scores on the “Serial Sevens” test, in which
they are asked to count backward from 100
by sevens up to five times. The score is the
number of correct subtractions (from zero

2. Poverty rates for individuals ages fifty-six to sixty-four are 10.8 percent in HRS and 10.4 percent in CPS;
for individuals ages sixty-five and older, the rates are 9.0 percent in HRS and 9.1 percent in CPS.
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to five). Many respondents who have diffi-
culty with these tasks refuse to complete
them; I categorize those with missing data
(about 15 percent for word recall and 7 per-
cent for Serial Sevens) into the lowest per-
formance category on each of these cogni-
tive tests. Additional documentation on
the HRS cognition measures is available
elsewhere (Ofstedal, Fisher, and Her-
zog 2005).

Program use: 1 create dummy variables re-
flecting participation in three means-
tested transfer programs: Medicaid, Sup-
plemental Security Income (SSI), and food
stamps. The Medicaid dummy indicates
whether the individual reported having
had Medicaid coverage at all during the
two years since the previous interview. The
SSI and food stamp dummies indicate
whether the respondent—and spouse for
married respondents—received any in-
come from this source during the previous
calendar year.

Labor force status: The core survey asks all
respondents: “Are you working now, tempo-
rarily laid off, unemployed and looking for
work, disabled and unable to work, retired,
a homemaker, or what?” I use the responses
to this question to create a labor force sta-
tus indicator; the categories used in the
multivariate analysis are “working,” “unem-
ployed,” and “disabled,” with a residual cat-
egory that includes retirees, homemakers,
and respondents reporting “other” labor
force status.

Demographics, education, and marital status:
The analysis also includes controls for re-
spondent age, race (white non-Hispanic, Af-
rican American non-Hispanic, other
non-Hispanic), ethnicity (Hispanic, not His-
panic), marital status, gender, and years of
education.

The Sample

Because not all individuals are asked each
question in each wave, the sample depends on
the variables that are being analyzed. In 2008,
10,891 community-dwelling individuals ages
sixty-five and older completed core interviews;

in 2010, 10,423 did so. (The full HRS sample in
each year, including individuals under the age
of sixty-five, is around 17,000.) In 2008 and
2010, approximately 40 percent of the sample
completed a leave-behind questionnaire, in-
cluding two of my hardship measures (diffi-
culty with bills and financial dissatisfaction)
in each year. For the main analyses, which in-
clude the outcomes from the leave-behind
questionnaire, this yields a sample of 8,738 in-
dividuals, with the data almost evenly split be-
tween those whose data are from 2008 and
those whose data are from 2010. For panel
analyses, which are possible only for outcomes
from the core survey (food insecurity, skipped
meals, and medication cutbacks), I have a sam-
ple of 9,078 respondents who are, for the most
part, the same respondents in the sample used
for the main analysis. Finally, for analyses in-
cluding total spending and the leave-behind
variables, I have a much smaller sample of
2,106 observations. All analyses use sampling
weights unless noted otherwise.

RESULTS

Basic Descriptive Statistics

Table 1 presents basic descriptive statistics for
the full sample and also by family income rela-
tive to poverty (less than 100 percent of the fed-
eral poverty level, 100 to 199 percent, 200 to 299
percent, 300 to 399 percent, 400 to 499 percent,
and 500 percent or higher). Overall, 21 percent
of the elderly reported some hardship; consid-
ering only the four hardships other than finan-
cial dissatisfaction (food insecurity, skipped
meals, medication cutbacks, or difficulty paying
bills), this figure is 13 percent. Seven percent
reported medication cutbacks, 4 percent re-
ported food cutbacks, and 2 percent reported
skipping meals; 5 percent had difficulty paying
bills, and 14 percent were dissatisfied with their
financial situation. Among those who did expe-
rience some hardship, lower-income house-
holds were more likely to experience more than
one hardship. Seven percent of the sample lived
in poverty, and nearly one-quarter lived in a
family with income less than 175 percent of the
federal poverty level. Ten percent of the elderly
reported using Medicaid, food stamps, SSI, or
some combination of the three programs, with
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Table 1. Material Hardship and Sociodemographic Characteristics of Americans Age Sixty-Five and

Older: Sample Means

Income as a Percentage of the Federal Poverty Level

Full Less Than 500% or
Sample 100%  100-199% 200-299% 300-399% 400-499%  Higher
Any hardship 0.210 0.443 0.317 0.213 0.181 0.134 0.109
Any hardship other 0.125 0.301 0.191 0.131 0.097 0.063 0.060
than dissatisfac-
tion
Food insecurity 0.044 0.168 0.066 0.035 0.026 0.017 0.018
Skipped meals 0.021 0.110 0.033 0.014 0.010 0.002 0.005
Medication 0.067 0.123 0.105 0.081 0.057 0.032 0.031
cutbacks
Difficulty paying 0.051 0.155 0.084 0.051 0.033 0.022 0.018
bills
Dissatisfied with 0.142 0.307 0.215 0.142 0.129 0.096 0.067
financial situation
Mean number of 1.4 1.7 1.5 1.5 1.4 1.2 1.2
hardships, if
greater than 0
Age 74.5 75.5 76.5 75.5 74.1 73.6 72.7
Unmarried male 0.100 0.132 0.118 0.105 0.085 0.112 0.077
Unmarried female 0.297 0.642 0.459 0.305 0.221 0.185 0.159
Married male 0.339 0.133 0.226 0.320 0.383 0.386 0.453
Married female 0.264 0.094 0.198 0.270 0.311 0.318 0.311
White non-Hispanic  0.855 0.571 0.802 0.881 0.878 0.907 0.919
African American 0.070 0.218 0.097 0.062 0.052 0.046 0.036
non-Hispanic
Other race 0.019 0.028 0.021 0.014 0.022 0.014 0.020
non-Hispanic
Hispanic (any race) 0.056 0.182 0.080 0.042 0.048 0.034 0.026
Years of education 12.7 10.3 115 124 12.6 13.1 14.2
Memory score 8.9 7.8 8.0 8.6 9.0 9.5 9.9
(0-20)
Serial Sevens score 34 2.3 3.0 3.3 3.6 3.7 3.9
(0-4)
Self-rated health is 0.261 0.501 0.349 0.277 0.234 0.207 0.153
fair or poor
Number of physical 4.2 5.7 5.1 4.5 3.9 3.7 3.2
limitations (0-12)
Labor force status
Working 0.160 0.046 0.060 0.108 0.177 0.174 0.290
Unemployed 0.009 0.012 0.008 0.006 0.002 0.015 0.011
Disabled 0.043 0.157 0.070 0.039 0.024 0.021 0.013
Retired 0.693 0.640 0.742 0.745 0.715 0.722 0.610
Homemaker 0.088 0.141 0.109 0.097 0.075 0.061 0.068
Other 0.004 0.003 0.006 0.005 0.002 0.002 0.003

(continued)
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Table 1. (continued)
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Income as a Percentage of the Federal Poverty Level

Full Less Than 500% or
Sample 100%  100-199% 200-299% 300-399% 400-499% Higher
Family income $57,359  $9,672 $18,369 $30,177 $42,662 $54,137 $128,403
Total spending® $38,176  $22,078 $25,863  $33,664 $35,843 $44,918 $59,059
Wealth (including $545,913 $106,035 $199,055 $329,224 $440,648 $552,270 $1,137,306
home value)
Any transfer 0.097 0.499 0.169 0.050 0.051 0.035 0.016
program use
Medicaid 0.074 0.395 0.124 0.043 0.034 0.028 0.011
Food stamps 0.051 0.316 0.082 0.023 0.024 0.013 0.005
SSlI 0.030 0.197 0.047 0.010 0.013 0.007 0.005
Unweighted 8,737 686 1,898 1,729 1,276 915 2,234
sample size
Weighted sample 100% 7.1% 21.4% 19.0% 14.6% 10.6% 27.3%
fraction in this
column

Source: Health and Retirement Study, 2008 and 2010.

Note: Overall unweighted sample size is 8,738.

aSample sizes for this variable are 182, 532, 382, 313, 224, and 473 across the six columns, respectively.

a much higher prevalence, not surprisingly,
among lower-income households; half of all
households in poverty reported some program
use, while fewer than 2 percent of households
with income higher than five times the poverty
level (corresponding to approximately the top
quartile of the income distribution) did. Most
(84 percent) of the sample members were no
longer working, and 26 percent reported that
their health was only fair or poor.

How Well Does Income Explain

Hardship Among the Elderly?

The prevalence of hardship declines as in-
come increases, as shown in figure 1 (the data
used to create this figure are in appendix table
A1). There is a strong relationship between in-
come and hardship: in the lowest income cat-
egory—households with income below 75 per-
cent of the poverty threshold, which account
for about 3.4 percent of older Americans—38.5
percent experienced hardship. The prevalence
of hardship increases slightly in the next in-
come category, then declines slowly as in-

come increases. At a certain point, which var-
ies depending on which hardship is being
analyzed, the relationship flattens out; addi-
tional income above this level does nothing
to reduce hardship.

The nonlinear relationship between income
and hardship is not particularly surprising;
what is surprising is how high income must be
before additional income is no longer associ-
ated with lower hardship. Income must be
about five times the poverty level before its ef-
fect on the probability of reporting any hard-
ship fades out. This persistence of hardship is
driven mostly by medication cutbacks, diffi-
culty paying bills, and financial dissatisfac-
tion; the income gradients associated with
food insecurity and skipped meals fade out
earlier, at about twice the poverty level. Also
surprising is the fact that even at the highest
levels of income, the prevalence of hardship is
not zero. In families with incomes greater than
five times the poverty level, about 5 percent of
elderly individuals experienced some hard-
ship. Hardship at higher levels of income con-
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Figure 1. Hardship Among Americans Age Sixty-Five and Older by Income

60%-7

50 A

40 A

30 A

Percentage Experiencing Hardship

075 1 125 15 175 2 25 3 3.5

4 45 5 6 7

Income Relative to Federal Poverty Threshold

Food Insecurity

---- Any Hardship Except Dissatisfaction

Dissatisfaction with Finances

Any Hardship

- - - Difficulty Paying Bills
Skipped Meals
"""" Drug Cutbacks

Source: Health and Retirement Study, 2008 and 2010.

sists mostly of medication cutbacks and dis-
satisfaction; only 1 or 2 percent of these
individuals reported food insecurity or diffi-
culty paying bills, and skipping meals was es-
sentially unknown among families with in-
come greater than three times the poverty
level.

Would Alternative Measures of Resources
Predict Hardship Among the Elderly More
Accurately than Income Does?

As already noted, other resource measures,
such as consumption and disposable income,
may target hardship more accurately than in-
come does, particularly for the elderly. To test
this possibility, I explore two other measures
of resources: (1) total spending, using the sub-
set of respondents for whom CAMS data are
available, and (2) income minus household
out-of-pocket medical spending. Figures 2
and 3 replicate figure 1 using these two alter-
native measures of resources. Figure 2 shows
that total spending does not seem to do a bet-
ter job than income of discriminating be-

tween those households that are likely to ex-
perience hardship and those that are not.
This echoes the conclusion reached by Ker-
win Kofi Charles and his colleagues (2006),
who use somewhat different methods. In con-
trast, repeating the same tabulation using a
measure of household income net of out-of-
pocket medical spending (figure 3) does a
somewhat better job than does income alone
of identifying households at risk of hardship.
That is, there is more mass in the left tail in
figure 3 than in figures 1 or 2, and the proba-
bility of hardship declines more smoothly.
While this eyeball test makes sense, it is
not obvious how we could quantify the accu-
racy with which a resource measure identifies
hardship. One way of doing this is to calculate
how high up the resource distribution it is
necessary to go before we have identified half
(or some other chosen fraction) of those in
hardship. Table 2 operationalizes this concept
by calculating the median value of different
resource measures for individuals experienc-
ing each kind of hardship. A resource mea-
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Figure 2. Hardship Among Americans Age Sixty-Five and Older by Spending
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Figure 3. Hardship Among Americans Age Sixty-Five and Older by Income Minus Out-of-Pocket

Medical Spending
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Table 2. Median Resources Among Americans Age Sixty-Five and Older Who Experience Hardship

Difficulty Any Hardship
Food  Skipped Medication Paying Dissatisfaction  Any Except
Insecurity Meals Cutbacks Bills  with Finances Hardship Dissatisfaction
Alternative measures of resources
Income
Full sample $17,260 $15,766 $25,467 $19,397 $22,742 $23,444 $21,828
Sample with $14,636 $13,620 $25,068 $17,062 $19,563 $20,296 $19,198
spending data
only
Spending $21,355 $18,228 $29,003 $20,887 $24,742 $24,751 $24,230
Income minus $15,326 $13,861 $22,377 $16,964 $20,075 $20,780 $19,197
medical
spending
Alternative measures of resources/needs
Income/needs
Full sample 1.51 1.32 2.19 1.67 1.99 2.05 1.96
Sample with 1.47 1.29 2.12 1.47 1.82 1.85 1.77
spending data
only
Spending/needs 2.00 1.80 2.55 1.94 2.24 2.24 2.26
Income minus 1.38 1.22 1.92 1.46 1.78 1.84 1.73
medical
spending/needs
Unweighted sample size
Full sample 408 184 616 479 1,280 1,917 1,171
Sample with 105 41 159 123 324 483 305
spending
data only

Source: Health and Retirement Study, 2008 and 2010.

sure that more accurately identifies hardship
will have lower values in table 2; that is, more
of the population with hardship will be clus-
tered at low resource levels. Table 2 confirms
the intuition of figures 1, 2, and 3: total spend-
ing is inferior to income for targeting hard-
ship, while income net of out-of-pocket med-
ical spending is superior. There is still a lot of
hardship, however, that is not explained by
subtracting out-of-pocket medical spending
from income; half of individuals reporting
hardship were in households with income net
of out-of-pocket medical spending greater
than 170 percent of their federal poverty
threshold.

Is Hardship Related to Failure to

Take Up Transfer Programs?

The role of transfer programs is particularly in-
teresting because the existing literature mostly
shows that hardships are more likely among re-
cipients than among eligible nonrecipients. In
particular, a number of studies find that food
insecurity is more prevalent among food stamp
recipients than among nonrecipients (Haider,
Jacknowitz, and Schoeni 2003; Wilde and Nord
2005), presumably because the timing of enroll-
ment, conditional on having income low
enough to be eligible, is not random: people
enroll in these programs when they have fallen
on tough times. As a result, the partial correla-
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tion between program use and hardship re-
flects both self-selection into program use and
any causal effect of program use on hardship,
two factors that are likely to go in different di-
rections (Haider, Jacknowitz, and Schoeni 2003;
Wilde and Nord 2005). More recent studies re-
lying on plausibly exogenous variation in pro-
gram use to identify the effect of food stamps
find mixed effects, which is probably related to
variation in the validity of the instrumental
variables strategy (Greenhalgh-Stanley and
Fitzpatrick 2013; Schmidt, Shore-Sheppard, and
Watson 2013).

Because I have no exogenous variation in
program use, and also because public program
use is not well measured in surveys (Meyer,
Mok, and Sullivan 2009), I do not attempt to
draw any causal inference about the relation-
ship between take-up and hardship. Rather,
my goal is to document how many of those
experiencing hardship are not taking up pub-
lic programs for which they may be eligible, in

order to understand how much scope there is
for reducing hardship by, for example, improv-
ing program outreach. Figure 4 (based on the
data presented in appendix table A2) explores
the relationship between hardship and trans-
fer program use by categorizing the elderly ex-
periencing hardship by income (collapsed into
two categories: greater than or less than 175
percent of poverty) and the use of transfer pro-
grams (food stamps, Medicaid, and SSI). As al-
ready noted, about half of those experiencing
hardship fell into the higher income category;
about 10 percent of these (or 5 percent of the
total) were programs users. In the lower-income
group, most but by no means all of the elderly
who experienced food insecurity or skipped
meals were already using public programs.
About half of low-income elders who had diffi-
culty paying bills used public programs. For
the other hardships—medication cutbacks
and financial dissatisfaction—most of the el-
derly who experienced them did not use SSI,

Figure 4. Distribution of Americans Age Sixty-Five and Older Experiencing Hardship by Family
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Medicaid, or food stamps. The fact that, over-
all, only 23 percent of those experiencing hard-
ship were low-income individuals failing to
take up any public programs suggests that im-
proving outreach alone, without also expand-
ing eligibility or increasing benefits, would
have a limited effect in mitigating hardship.

Multivariate Results
The main result from this descriptive analysis
is that while hardship is more likely among
those with lower incomes, most of the elderly
experiencing hardship are not poor. Why are
so many nonpoor elderly experiencing hard-
ship? To understand the determinants of
hardship in a multivariate context, I estimate
linear probability models predicting hardship
as a function of economic resources, demo-
graphic characteristics, health, and cogni-
tion. I estimate the model separately for five
hardships—(1) food insecurity, (2) skipped
meals, (3) medication cutbacks, (4) difficulty
paying bills, and (5) dissatisfaction with one’s
financial situation—and for two summary
outcomes: (6) any of the above five hardships,
and (7) any of the above five hardships except
dissatisfaction with one’s financial situation.
All models include controls for the natural
log of real income net of out-of-pocket medical
spending; the natural log of total real wealth;
age; an indicator for fair or poor self-rated
health; the number of Nagi limitations; the
number of medications the respondent takes
regularly (0 to 12); memory score (0 to 20); Se-
rial Sevens score (0 to 5); gender and marital
status dummies; an indicator for education
less than high school; and race and ethnicity
dummies. Regressions also include indicators
of labor force status at the time of the inter-
view (working, unemployed, or disabled), with
the omitted group consisting mostly of re-
spondents who were out of the labor force
(homemakers, retirees) and a small number of
respondents who reported “other” labor force
status. The models reported here are parsimo-
nious ones in which most variables (for exam-
ple, education, cognition, and health status)
are entered linearly or as a single dummy vari-
able. More flexible models that include these
variables as vectors of categorical dummies

yield results that are very similar to the parsi-
monious models. Additional specification
checks are discussed later.

Table 3 presents the basic multivariate re-
sults. Income and assets both significantly re-
duce the probability of all kinds of hardship.
The coefficients imply that a 1 percent increase
in income or assets translates, on average, into
about a one-percentage-point reduction in the
probability of food insecurity and about a
two-percentage-point reduction in the proba-
bility of any of the hardships.

Other than income and assets, the most
striking predictors of hardship are measures of
poor health, consistent with earlier studies (Lee
and Frongillo 2001; She and Livermore 2007).
Being in fair or poor health, having a greater
number of Nagi limitations, or reporting one’s
work status as “disabled” all increase the prob-
ability of hardship substantially. Why is health
so important? There are three plausible mech-
anisms through which poor health or disability
may lead to hardship. First, poor health may
reduce income directly by making it harder to
work. Second, poor health may increase out-of-
pocket medical spending, tying up income that
could be used to meet other basic needs such
as food. Third, poor health may affect one’s abil-
ity to make do, as suggested by earlier qualita-
tive work (Wolfe, Frongillo, and Valois 2003).

To test the importance of the first hypothe-
sis, I reestimated the regressions both without
any income controls and with more extensive
controls for income (a set of fifteen dummies
reflecting categories of income-to-needs). If in-
come is an important channel through which
poor health affects material hardship, drop-
ping the income controls ought to increase the
coefficient on the measures of poor health
(self-reported health, Nagi limitations, num-
ber of medications taken regularly, and dis-
ability status). In fact, these coefficients are
essentially unchanged by the exclusion of in-
come controls or the inclusion of more de-
tailed income controls. I conclude that, among
the elderly at least, income is not the primary
channel through which poor health translates
into hardship.

The second channel through which health
may affect hardship is through out-of-pocket
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Table 3. Multivariate Models Predicting Hardship Among Americans Age Sixty-Five and Older: Full Sample,

OLS Estimates

1) () @) () (5) (6) @)
Difficulty Any Hardship
Food Skipped  Medication Paying Financial Any Except Financial
Insecurity Meals Cutbacks Bills Dissatisfaction Hardship Dissatisfaction
Ln(income-out-of-pocket -0.015 -0.010 -0.018 -0.011 -0.028 -0.040 -0.026
spending) (0.002)**  (0.002)**  (0.003)** (0.003)** (0.004)** (0.005)** (0.004)**
Ln(wealth) -0.008 -0.006 -0.006 -0.011 -0.019 -0.025 -0.017
(0.001)*  (0.001)**  (0.001)** (0.001)** (0.001)** (0.001)** (0.001)**
Age -0.002 -0.001 -0.003 -0.002 -0.005 -0.006 -0.004
(0.000)**  (0.000)**  (0.000)** (0.000)** (0.001)** (0.001)** (0.001)**
Health is fair or poor -0.000 0.001 0.014 0.009 0.057 0.059 0.018
(0.006) (0.004) (0.007)* (0.006) (0.010)** (0.011)** (0.009)*
Nagi limitations (0-12) 0.002 0.001 0.003 0.004 0.007 0.007 0.005
(0.001)**  (0.001)* (0.001)** (0.001)** (0.001)** (0.002)** (0.001)**
Number of medications 0.003 0.003 0.011 0.005 0.006 0.013 0.015
taken regularly (0-12) (0.001)* (0.001)**  (0.002)** (0.001)** (0.002)** (0.002)** (0.002)**
Memory score (0-20) 0.002 0.002 0.003 0.002 0.004 0.004 0.001
(0.001)* (0.000)**  (0.001)** (0.001)* (0.001)** (0.001)** (0.001)
Serial Sevens score (0-4) -0.004 -0.002 -0.002 -0.004 -0.005 -0.007 -0.003
(0.001)* (0.001)* (0.002) (0.002)** (0.002)* (0.003)** (0.002)
Education high school 0.000 0.006 -0.006 -0.007 -0.004 -0.011 -0.013
or less (0.004) (0.003) (0.005) (0.005) (0.007) (0.009) (0.007)
Female 0.025 0.011 0.017 0.025 0.010 0.012 0.035
(0.008)**  (0.006)* (0.010) (0.008)** (0.013) (0.015) (0.012)**
Married 0.028 0.016 0.013 0.011 0.000 0.003 0.024
(0.008)**  (0.005)**  (0.010) (0.008) (0.013) (0.015) (0.012)*
Married* female -0.040 -0.024 -0.008 -0.023 -0.033 -0.026 -0.029
(0.010)**  (0.007)**  (0.012) (0.010)* (0.016)* (0.018) (0.015)
African American 0.048 0.017 0.025 0.017 0.013 0.058 0.064
non-Hispanic (0.009)**  (0.006)**  (0.011)* (0.009) (0.015) (0.017)** (0.014)**
Other race, non-Hispanic 0.007 0.016 0.012 -0.037 -0.034 0.004 0.003
(0.015) (0.011) (0.019) (0.017)* (0.026) (0.030) (0.024)
Hispanic (any race) -0.013 -0.009 -0.012 0.003 -0.010 -0.010 0.004
(0.010) (0.007) (0.012) (0.011) (0.017) (0.019) (0.016)
Working 0.019 0.014 0.009 0.036 0.073 0.074 0.038
(0.006)**  (0.004)**  (0.008) (0.007)** (0.010)** (0.012)** (0.010)**
Unemployed 0.046 0.062 0.067 0.158 0.306 0.302 0.167
(0.023)* (0.016)**  (0.028)* (0.024)** (0.038)** (0.044)** (0.036)**
Disabled 0.085 0.064 0.051 0.065 0.040 0.106 0.112
(0.011)**  (0.008)**  (0.014)** (0.012)** (0.019)* (0.022)** (0.018)**
Observations 8,738 8,738 8,738 8,738 8,738 8,738 8,738
R-squared 0.07 0.07 0.06 0.09 0.11 0.15 0.12

Source: Health and Retirement Study, 2008 and 2010.
Notes: Regressions also include dummies for region (ten categories). Standard errors are in parentheses.

*p <.05; **p <.01
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medical spending. As already discussed in the
context of figures 1 through 3 and table 2, out-
of-pocket spending does seem to explain at
least partly why apparently high-income indi-
viduals experience hardship. But reestimating
the models in table 1 using income minus out-
of-pocket spending rather than income
changes the coefficients on the health vari-
ables very little. Thus, the regression results
suggest that out-of-pocket medical spending
explains relatively little of the effect of poor
health on hardship; health has a strong inde-
pendent effect on hardship regardless of in-
come or out-of-pocket medical spending.
This leaves the third reason for why poor
health could mean more hardship: it is simply

harder to get by for someone who is in poor
health, and it is especially difficult to make do
with less. For example, an elderly person with
activity limitations might have to purchase
(more expensive) prepared meals, rather than
cook from scratch, or have to shop at expensive
convenience stores, being unable to shop
around for lower prices.

Two supplemental analyses lend support
to this story. The first explores the role of
spouses and their physical limitations. It is
evident from the results of the multivariate
models in table 3 that being married may ac-
tually increase the risk of some hardships for
men, while being married reduces hardship
across the board for women. Table 4 presents

Table 4. Effects of a Spouse’s Physical Limitations on Experiences of Hardship Among Americans Age

Sixty-Five and Older

Any Hardship

Food Skipped Medication  Difficulty Financial Any Except
Insecurity Meals Cutbacks Paying Bills Dissatisfaction Hardship Dissatisfaction
Men (n = 3,741)
Number of wife’s physical limitations

None -0.023 -0.006 -0.026 -0.013 -0.032 -0.078 -0.059
(0.014) (0.010) (0.017) (0.014) (0.024) (0.028)** (0.022)**

One to two 0.018 0.017 0.019 0.003 -0.040 -0.034 0.021
(0.009) (0.006)**  (0.011) (0.009) (0.016)* (0.019) (0.015)

Three to five  0.012 0.005 0.009 0.019 0.001 -0.011 0.020
(0.009) (0.006) (0.011) (0.009)* (0.016) (0.018) (0.014)

Six to twelve  0.027 0.013 0.007 0.016 0.003 0.020 0.035
(0.009)**  (0.006)* (0.011) (0.009) (0.016) (0.018) (0.014)*

Women (n = 4,997)
Number of husband’s physical limitations

None -0.041 -0.020 -0.028 -0.036 -0.109 -0.120 -0.069
(0.016)** (0.011) (0.020) (0.017)* (0.025)** (0.029)** (0.025)**

Onetotwo -0.016 -0.011 -0.017 -0.026 -0.074 -0.074 -0.034
(0.009) (0.006) (0.011) (0.010)** (0.014)** (0.017)** (0.014)*

Three to five -0.025 -0.021 -0.007 -0.025 -0.058 -0.043 -0.022
(0.009)** (0.007)**  (0.012) (0.010)* (0.015)** (0.017)* (0.015)

Six to twelve -0.024 -0.018 0.003 -0.005 -0.004 -0.007 -0.012
(0.010)*  (0.007)**  (0.013) (0.011) (0.016) (0.018) (0.016)

Source: Health and Retirement Study, 2008 and 2010.
Notes: Table contains selected coefficients (standard errors) from multivariate models similar to those

in table 1. Models are estimated separately for men and women, and the married and married*female
dummies have been replaced with a full set of indicators for husbands’ (wives’) physical (Nagi)
limitations, as described in the text.

*p <.05; **p < .01
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coefficients from multivariate models that are
the same as those presented in table 3 except
that (1) the models are estimated separately
for men and women, and (2) marital status is
now measured using a complete set of dum-
mies representing the spouse’s level of phys-
ical limitations using the Nagi measures de-
scribed earlier. The results for men in the top
panel of table 4 show that having an able-bod-
ied wife reduces the risk of hardship some-
what, but that having a disabled wife signifi-
cantly increases the risk of food insecurity. For
women, having a husband reduces the risk of
hardship across the board, while having a
husband with no physical limitations reduces
hardship the most.

The second supplemental analysis focuses
on children. The top row of table 5 reports the

SEVERE DEPRIVATION IN AMERICA

coefficients from models similar to those in
table 3 but augmented with a dummy for
whether or not the respondent had children.
Having children does not, on average, affect
hardship, but this lack of an effect masks het-
erogeneity in the nature of the respondent’s
relationship with his or her children. The psy-
chosocial leave-behind questionnaire asks re-
spondents with children: “How much can you
rely on them if you have a serious problem?”
Possible responses are “a lot,” “some,” “a lit-
tle,” and “not at all”; a small fraction of re-
spondents with children (1 percent) did not
respond to this question, and these nonre-
sponses are treated as a separate category.
When I estimate models similar to those in
table 3 but augmented with a set of variables
distinguishing between reliable and unreli-

Table 5. Effects of the Presence and “Quality” of Their Children on Hardship Among Americans Age

Sixty-Five and Older

Any Hardship

Food Skipped  Medication Difficulty Financial Any Except
Insecurity Meals Cutbacks  Paying Bills  Dissatisfaction Hardship  Dissatisfaction
Dummy variable indicating whether or not respondent has children
Kids = 1 -0.009 -0.001 -0.003 0.013 0.006 0.002 0.011
(0.013) (0.007) (0.005) (0.008) (0.007) (0.011) (0.013)
Full set of dummies indicating how much respondent says he or she can rely on children
Reliability of 0.062 0.045 0.054 0.005 0.060 0.061 0.040
kids missing  (0.028)*  (0.019)* (0.034) (0.029) (0.046) (0.053) (0.044)
Not at all 0.091 0.084 0.109 0.118 0.105 0.176 0.174
(0.014)**  (0.010)**  (0.018)** (0.015)** (0.024)** (0.027)** (0.023)**
A little 0.002 -0.001 0.026 0.032 0.069 0.060 0.029
(0.010) (0.007) (0.013)* (0.011)** (0.017)** (0.020)** (0.016)
Some -0.001 -0.002 0.025 0.008 0.020 0.033 0.019
(0.008) (0.006) (0.010)* (0.009) (0.013) (0.015)* (0.013)
A lot -0.007 -0.008 0.003 -0.003 -0.016 -0.008 0.001
(0.007) (0.005) (0.008) (0.007) (0.011) (0.013) (0.011)

Source: Health and Retirement Study, 2008 and 2010.

Notes: Table contains selected coefficients (standard errors) from multivariate models similar to those
in table 1. Models are augmented with a dummy variable indicating that the respondent had children
(top panel) or with a set of dummies indicating the respondent’s report of how much they could rely on
their children (bottom panel), as described in the text.

*p <.05; **p <.01
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able children, it is clear that the lack of an
effect on average masks a significant increase
of hardship among those with very unreliable
children. (Fortunately, this type of children
were quite rare: only 3 percent of parents re-
ported having them. This explains the lack of
any significant effect in the models with a
simple indicator for whether or not the re-
spondent had children.)?

Turning back to table 3 to look at other
predictors of hardship, we see that better
memory actually increases the probability of
hardship slightly, possibly because these re-
spondents were more likely to know or more
likely to report that they had a problem. Re-
spondents with higher scores on the Serial
Sevens test, in contrast, were significantly
less likely to report difficulty paying bills or
financial dissatisfaction. Education is not a
significant predictor of hardship in these
models, since it is highly correlated with age,
income, education, and cognition. In all
models, older individuals were less likely to
report hardship. Steven Haider, Alison Jac-
knowitz, and Robert Schoeni (2003) report a
similar finding for food-related hardship
(skipped meals) and speculate that the
well-established fact that caloric needs de-
cline with age may be responsible. On the
other hand, a similar story cannot explain
why medication cutbacks also decline with
age, since medication use increases with age.

African Americans had significantly higher
rates of food insecurity and medication cut-
backs; rates for other nonwhites and Hispanics
were similar to those for white non-Hispanics
(the omitted group). Unmarried women,
three-quarters of whom are widows, reported
significantly higher rates of hardship than did
single men, married men, or married women;
much of this effect is due to their lower in-
comes. As already noted, the effect of marriage
is different for men and women and depends,
for men, on how healthy their wife is.

Individual Fixed-Effects Estimates

To address at least partially the concern that
unmeasured individual-level factors correlated
with the explanatory variables may actually be
causing hardship, I also estimate models with
an individual fixed effect (FE) using data from
the 2008 and 2010 surveys. I cannot use fixed-
effects models to analyze difficulty paying bills
or financial dissatisfaction, since questions
about these hardships are not asked every
wave. Therefore, the FE models focus on food
insecurity, skipped meals, and medication cut-
backs. The FE models reported in table 6 con-
firm the central finding of the ordinary least
squares (OLS) models reported in table 3:
health measured using either Nagi limitations
or self-reported disability status is an import-
ant predictor of hardship. Poor self-reported
health status has a small and insignificant
negative effect on hardship in the FE models.
Income and assets remain significant predic-
tors for some outcomes but not for others, and
with smaller magnitudes than in the OLS mod-
els. Other explanatory variables that were
significant in the OLS models, such as cogni-
tion, are no longer significant in the FE mod-
els, although it is difficult to say with certainty
whether this is because these variables truly do
not matter in determining hardship or because
there was not much change in these character-
istics over the two-year window from 2008 to
2010.

DISCUSSION

The empirical analysis in this article yields two
important results with implications for public
policy and future research. First, I find that
while hardship is more likely among poor in-
dividuals than among those with higher in-
comes, most older Americans experiencing
hardship are neither poor nor using any trans-
fer programs. Thus, the impact of efforts to
reduce hardship by increasing outreach and
enrollment among eligible nonparticipants, or

3. | also estimate models that distinguish between respondents with children who were coresident, who lived
nearby (within ten miles), and who lived farther away. These models show higher rates of hardship among fam-
ilies with coresident children—almost certainly driven by selection into coresidence—and no differential effect
of non-coresident children based on whether or not they lived nearby.
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Table 6. Multivariate Models Predicting Hardship Among Americans Age Sixty-Five and Older: Full

Sample, Individual FE Estimates

(1)
Food Insecurity
Ln(income) -0.004
(0.002)
Ln(wealth) -0.003
(0.001)**
Health is fair or poor -0.011
(0.006)
Nagi limitations (0-12) 0.004
(0.001)**
Number of medications taken 0.001
regularly (0-12) (0.002)
Memory score (0-20) 0.000
(0.001)
Serial Sevens score (0-5) 0.002
(0.002)
Married 0.009
(0.018)
Married*female -0.007
(0.023)
Working 0.001
(0.008)
Unemployed -0.011
(0.025)
Disabled 0.045
(0.011)**
Observations 18,156
Number of individuals represented 9,078

) @)
Skipped Meals Medication Cutbacks
-0.003 -0.006
(0.002) (0.003)*
-0.002 -0.005
(0.001)** (0.001)**
-0.007 -0.007
(0.004) (0.007)
0.002 0.004
(0.001)** (0.001)*
0.003 0.005
(0.001)** (0.002)*
0.000 -0.001
(0.000) (0.001)
0.001 -0.001
(0.001) (0.002)
0.007 -0.041
(0.012) (0.021)
-0.013 0.066
(0.015) (0.028)*
-0.003 -0.013
(0.006) (0.010)
0.018 0.049
(0.017) (0.030)
0.026 -0.003
(0.007)** (0.013)
18,156 18,156
9,078 9,078

Source: Health and Retirement Study, 2008 and 2010.

Note: Standard errors in parentheses.
*p <.05; **p <.01

by increasing benefit levels for those who al-
ready participate, is inevitably limited. Finding
ways to target transfer programs more pre-
cisely to those experiencing hardship—which
would probably involve rewriting the eligibility
rules for the programs—could also be an im-
portant component of efforts to reduce hard-
ship among the elderly.

Second, like a number of earlier studies
cited here, I find that health status is an im-
portant predictor of hardship among the el-
derly: individuals in worse self-reported health

or who report more limitations on their phys-
ical activity are significantly more likely to ex-
perience hardship. The persistence of this ef-
fect when controlling for income or for income
net of out-of-pocket medical spending sug-
gests that poor health has direct effects on
hardship, not just that it affects income or ex-
penditures. Simply put, poor health makes it
harder to make do with less. Further research
is needed to understand which interventions
would do the most to reduce material hardship
among the elderly.
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Food

Skipped Medication
Insecurity Meals

Difficulty Dissatisfaction

Any

Any Hardship
Except

Cutbacks Paying Bills with Finances Hardship Dissatisfaction

Family income/poverty threshold (data for figure 1)
0.750rless  0.120

0.75-1.00
1.00-1.25
1.25-1.50
1.50-1.75
1.75-2.00
2.00-2.50
2.50-3.00
3.00-3.50
3.50-4.00
4.00-4.50
4.50-5.00
5.00-6.00
6.00-7.00
7.00-8.00
8.001

0.205
0.079
0.113
0.050
0.032
0.037
0.034
0.016
0.038
0.017
0.016
0.026
0.007
0.039
0.013

Family spending/poverty threshold (data for figure 2)
0.750rless  0.061

0.75-1.00
1.00-1.25
1.25-1.50
1.50-1.75
1.75-2.00
2.00-2.50
2.50-3.00
3.00-3.50
3.50-4.00
4.00-4.50
4.50-5.00
5.00-6.00
6.00-7.00
7.00-8.00
8.001

0.135
0.123
0.082
0.038
0.089
0.019
0.061
0.049
0.038
0.048
0.016
0.011
0.038
0.025
0.044

0.750rless  0.122

0.75-1.00
1.00-1.25
1.25-1.50
1.50-1.75

0.148
0.074
0.100
0.047

0.090 0.137 0.142 0.266 0.385 0.263
0.125 0.113 0.166 0.339 0.487 0.329
0.039 0.098 0.114 0.253 0.360 0.219
0.062 0.137 0.093 0.247 0.376 0.246
0.021 0.088 0.069 0.172 0.259 0.151
0.017 0.104 0.063 0.201 0.292 0.163
0.014 0.078 0.056 0.138 0.211 0.133
0.015 0.085 0.046 0.148 0.217 0.129
0.006 0.053 0.041 0.145 0.188 0.087
0.014 0.063 0.024 0.111 0.173 0.108
0.000 0.043 0.019 0.112 0.161 0.071
0.004 0.021 0.026 0.077 0.104 0.055
0.008 0.051 0.024 0.072 0.134 0.089
0.001 0.024 0.025 0.084 0.108 0.055
0.020 0.022 0.028 0.053 0.100 0.067
0.001 0.025 0.010 0.063 0.099 0.047
0.036 0.108 0.115 0.260 0.343 0.225
0.058 0.068 0.125 0.228 0.357 0.226
0.043 0.079 0.107 0.206 0.344 0.243
0.044 0.065 0.065 0.214 0.307 0.164
0.025 0.049 0.072 0.162 0.226 0.130
0.050 0.114 0.091 0.193 0.317 0.215
0.005 0.076 0.036 0.152 0.212 0.104
0.028 0.084 0.045 0.105 0.216 0.156
0.014 0.100 0.056 0.159 0.219 0.154
0.015 0.060 0.034 0.124 0.146 0.094
0.017 0.083 0.063 0.111 0.194 0.167
0.016 0.034 0.007 0.108 0.136 0.057
0.000 0.047 0.036 0.130 0.154 0.065
0.016 0.074 0.049 0.147 0.192 0.130
0.000 0.180 0.075 0.147 0.244 0.186
0.014 0.039 0.028 0.082 0.161 0.103
Family income minus out-of-pocket medical spending/poverty threshold (data for figure 3)
0.082 0.142 0.145 0.287 0.401 0.272
0.084 0.117 0.133 0.265 0.415 0.284
0.038 0.103 0.110 0.264 0.363 0.223
0.055 0.113 0.091 0.235 0.345 0.207
0.018 0.096 0.055 0.183 0.276 0.157
0.008 0.091 0.055 0.138 0.223 0.143

1.75-2.00

0.020

(continued)
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Appendix Table A1l. (continued)

Any Hardship

Food  Skipped Medication Difficulty Dissatisfaction  Any Except
Insecurity Meals Cutbacks Paying Bills with Finances Hardship Dissatisfaction

2.00-2.50 0.035 0.015 0.078 0.056 0.150 0.220 0.132
2.50-3.00 0.038 0.019 0.064 0.034 0.119 0.175 0.102
3.00-3.50 0.010 0.006 0.056 0.039 0.138 0.187 0.086
3.50-4.00 0.035 0.007 0.050 0.019 0.116 0.165 0.092
4.00-4.50 0.022 0.000 0.040 0.021 0.104 0.151 0.076
4.50-5.00 0.015 0.005 0.035 0.026 0.079 0.121 0.070
5.00-6.00 0.023 0.008 0.044 0.026 0.078 0.133 0.082
6.00-7.00 0.008 0.001 0.018 0.018 0.062 0.087 0.043
7.00-8.00 0.038 0.020 0.026 0.035 0.069 0.116 0.074
8.001 0.014 0.001 0.023 0.009 0.060 0.096 0.044

Source: Health and Retirement Study, 2008 and 2010.

Notes: Estimates use sampling weights. Unweighted sample size is 8,738 for family income/poverty
threshold and family income minus out-of-pocket medical spending/poverty threshold and 2,100 for
family spending/poverty threshold.

Appendix Table A2. Distribution of Americans Age Sixty-Five and Older Experiencing Hardship by
Family Income and Use of Transfer Programs

Low Low Not Low  Not Low
Income, Income, No Income, Income, No
Unweighted Program  Program Program  Program

Sample n User Use User Use Total
Food insecurity 408 0.328 0.234 0.035 0.403  1.000
Skipped meals 184 0.487 0.191 0.036 0.286  1.000
Medication cutbacks 616 0.139 0.245 0.046 0.571  1.000
Difficulty paying bills 479 0.253 0.251 0.084 0.413  1.000
Dissatisfaction with finances 1,280 0.163 0.239 0.064 0.535 1.000
Any hardship 1,917 0.165 0.233 0.056 0.546 1.000
Any hardship other than dissatisfaction 1,171 0.196 0.234 0.056 0.515 1.000

Source: Health and Retirement Study, 2008 and 2010.
Notes: “Low income” is defined as having family income 175 percent or less of the poverty level.
“Program use” refers to any receipt of Medicaid, food stamps, or SSI.
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