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Abstract

This analysis uses data from the Survey of Income and Program Participation (SIPP) to examine 

whether veteran and disability statuses are jointly associated with household-level poverty and 

material hardship among older adults. Compared to households that do not include a person with a 

disability or veteran, disabled non-veteran households are more likely to be in poverty and to 

experience home hardship, medical hardship, and bill-paying hardship. Disabled veteran 

households are not significantly different in terms of poverty, but exhibit the highest odds of home 

hardship, medical hardship, bill-paying hardship, and food insufficiency. The implications for 

social work practice are discussed.
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INTRODUCTION

Among current cohorts of older adults, the majority of men served in the military at some 

point during the middle of the twentieth century (Wilmoth & London 2011). Military service 

is particularly prevalent among older cohorts of men who served in World War II and the 

Korean War; in 2010, almost 9.3 million men age 65 years and older were veterans, which 

represents approximately 50% of men in that age group (U.S. Census Bureau 2012). The 

high prevalence of military service in these cohorts, coupled with the fact that most studies 

of older adults do not explicitly take the potential effects of military service into account, 

has led some researchers to claim that military service is a “hidden variable” in aging and 

life-course research (Settersten & Paterson 2006; Spiro, Schnurr, & Aldwin 1994). This lack 
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of attention to veteran status in aging and life course research overall, as well as the 

preponderance of veteran-only studies in the literature, is problematic given that many later-

life outcomes, including economic well-being, may be influenced by prior military service 

(Wilmoth & London 2013).

Recent research indicates that veteran status and work-limiting disability interactively 

influence economic well-being among working-aged households that only include adults 

younger than 65 (Heflin, Wilmoth & London 2012; London, Heflin & Wilmoth 2011). 

However, the moderating effect of veteran status on the relationship between disability and 

economic well-being might operate differently among older adult households. Although the 

prevalence of various types of disability is higher among the older adult population, older 

adults have access to social safety nets that could reduce the risk of poverty and material 

hardship. The majority of older adults have access to income through Social Security, the 

Supplemental Security Program provides additional support to low-income elders, and the 

impact of disabling health conditions on older adults’ economic well-being might be 

minimized by the health care coverage provided by Medicare and Medicaid. Additionally, 

career veterans and veterans with service-connected disability ratings have access to an 

additional layer of support through various programs administered by the Department of 

Veterans Affairs (Street & Hoffman 2013; Wilmoth & London 2011), which could place 

them at an economic advantage relative to non-veterans. To date, no study of which we are 

aware has considered the nexus of veteran status, disability, poverty, and material hardship 

among households that include older adults.

Social workers know that means-testing based on poverty criteria is often used to determine 

access to programs and services, including those offered through the aging network, and 

understand how material hardship affects individual- and household-level well-being 

independent of poverty. However, they might not be as attuned to the unique needs of older 

adult households, in particular the fact that many of these households contain persons who 

are disabled and/or are veterans who served during World War II, the Korean War, and the 

Vietnam War. This is a population with which social workers will increasingly work as the 

proportion of the population that is elderly continues to grow (Monahan and Brown 2013). 

Therefore, it is essential that social workers at all levels of practice recognize the salience of 

disability and prior military service to the lives of older adults and their family members. 

For social workers practicing at the micro level, this information can facilitate the 

coordination of services for older individuals and their families. This information can also 

enhance community organizing efforts and educational outreach designed by social workers 

at the mezzo level. At the macro level, social workers need information that will support 

advocacy aimed at improving the effectiveness of old age policies that provide an essential 

safety net to individuals and families experiencing economic deprivation.

In an effort to address an important gap in the literature and inform social work practice, we 

use pooled data from the 2001 and 2004 SIPP to examine the joint influence of veteran and 

disability status on poverty and material hardship among older adult households. 

Specifically, we examine the extent to which the veteran and disability statuses of members 

of older adult households are associated with the odds of household-level poverty and four 

Wilmoth et al. Page 2

J Gerontol Soc Work. Author manuscript; available in PMC 2015 July 21.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



types of material hardship—home hardship, medical hardship, bill-paying hardship, and 

food insufficiency—taking into account various household-level characteristics.

LITERATURE REVIEW

Disability and Later-Life Economic Well-Being

Despite evidence suggesting that disability rates in the United States have declined, 

disability continues to be common among older adults (Schoeni, Freedman, & Wallace 

2001). Over 19 million adults ages 65 and older, which represents nearly 50% of the older 

adult population, have a disability (compared to approximately 17% of the population ages 

21 – 64) (Brault 2010). Older adults disproportionately experience all types of disability, 

including: vision problems (9.8% = population ages 65 and older versus 3.3% = population 

ages 15 and older); hearing problems (10.8% versus 3.1%); functional limitations (23.8% 

versus 8.3%); activities of daily living limitations (12.0% versus 3.9%); and instrumental 

activities of daily living limitations (19.3 versus 6.4%) (Brault 2010).

Disability can threaten individual-level emotional well-being and quality of life (Paul, Ayis, 

& Ebrahim 2007). It can also undermine household-level economic well-being by limiting 

paid employment among disabled individuals and their caregivers, and placing additional 

health-related financial demands on the household (Heflin, Wilmoth & London 2012; 

London, Heflin & Wilmoth 2011). Even though some older persons with disabilities may 

engage in paid labor or qualify for disability insurance, poverty rates among disabled older 

adults are higher than among non-disabled older adults; 11.7% and 6.7% of adults ages 65 

and older with severe and non-severe disability, respectively, are in poverty compared to 

5.0% of non-disabled older adults (Brault 2010).

The association between disability and poverty among older adults raises questions about 

the extent to which older disabled adults also disproportionately experience material 

hardship. Although poverty and various material hardships are conceptually distinct and 

only modestly correlated (Mayer & Jencks 1989, 1993; Beverly 2000; Boushey et al. 2001; 

Bradshaw & Finch 2003; Heflin, Sandberg, & Rafail 2009), the inability to meet basic needs 

is a critical indicator of household economic well-being. Similar to poverty, material 

hardship tends to decline with age (Mirowsky & Ross 1999; Bauman 2003), but to our 

knowledge there are no studies that specifically examine the extent to which disabled older 

adults experience different types of material hardship. Prior research on the working-aged 

population indicates that poor health or the presence of a work-limiting disability increases 

the risk of material hardship (Mayer & Jencks 1989; Bauman 1998; Corcoran, Heflin, & 

Siefert 1999; Heflin, Corcoran, & Siefert 2007, 2012; She & Livermore 2007; Parish, Rose, 

& Andrews 2009). Although individuals in various contexts variably use social programs, 

networks, and individual actions to prevent or mitigate the consequences material hardships 

in their lives (Heflin, London, & Scott 2012), it is reasonable to hypothesize that disability 

may continue to exert an influence on material hardship as individuals move into later life.

For example, there has been some research that specifically examines food insecurity among 

older adults. The findings indicate households with older adults are less likely to experience 

food insecurity than households with children under age 18 (Coleman-Jenson, Cole, & 
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Singh 2013), but the risk of food insecurity is higher among older adults who are unmarried, 

living alone or with grandchildren, African American or Hispanic, at or below the poverty 

line, and have less than a high school education (Ziliak, Gundersen, & Haist 2008). In 

addition, disability increases the risk of food insecurity among older adults, net the effect of 

socioeconomic characteristics (Lee & Frongillo 2001). Despite the availability of the 

Supplemental Nutrition Assistance Program (SNAP) for low-income older adults, many do 

not participate in the program due to perceived barriers and social stigma (Guthrie & Lin 

2002). However, the program appears to be reaching disabled older adults with nutritional 

needs: older adults who receive SNAP benefits have higher levels of functional limitations 

than those who are eligible for the program but do not participate (Fey-Yensan, English, 

Pacheco, Belyea, & Schuler 2003). Thus, disability appears to influence the risk of hardship 

as well as the receipt of assistance from social programs.

Military Service and Later-Life Economic Well-Being

There is evidence that military service may enhance later-life economic well-being for some 

veterans. For cohorts who came of age in the middle of the 20th century, military service 

was a normative pathway to adulthood that provided access to higher education through the 

GI Bill (Bennett & McDonald 2013; Bound & Turner 2002; Turner & Bound 2003). Access 

to education, in addition to military experience and training, translated into an earnings 

advantage for the World War II cohort, but not for subsequent cohorts (Angrist 1990; 

Kleykamp 2013; Sampson & Laub 1996; Teachman & Tedrow 2004). In addition, this 

earnings advantage was enhanced by the other benefits offered through the Department of 

Veterans Affairs (Wilmoth & London 2011), such as low-interest home loans and access to 

health care, which contributed to better later-life financial security for veterans, particularly 

career-service veterans (Street & Hoffman 2013).

Although military service can put some veterans on a path that shapes early- and mid-life 

trajectories in ways that benefit later-life economic well-being, service-connected disability 

in early adulthood can also undermine later-life economic well-being by re-shaping 

employment, occupational, and income trajectories (MacLean 2013). Even though military 

personnel undergo health screenings that initially select them for better health (National 

Research Council 2006), the adjusted odds of any disability/functional limitation are higher 

among male veterans than male non-veterans (Wilmoth, London, & Parker 2011), veteran 

status differences in the risk of work-limiting disability increase with age (Dobkin & 

Shabani 2009), and older male veterans—especially war service veterans—experience 

steeper age-related increases in functional limitations than non-veterans (Wilmoth, London, 

& Parker 2010). In addition, compared to non-veterans and non-combat veterans, combat 

veterans are particularly at risk of having a work-limiting disability during the prime 

working ages of 25 to 55 years (MacLean 2010). Although disabled veterans potentially 

have access to additional support through the Department of Veterans Affairs, Fulton et al. 

(2009) found disabled veterans had significantly lower income than persons without 

disabilities, as well as non-veterans who reported the same number of disabilities.

This finding, in conjunction with our prior research on disability, veteran status, and 

economic well-being among the working-aged population (Heflin, Wilmoth & London 
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2012; London, Heflin & Wilmoth 2011), suggests that disability may have a greater impact 

of veterans than non-veterans. Using data from the Survey of Income and Program 

Participation (SIPP) and focusing on work-limiting disability in households in which all 

members were under age 65 years, we found that there is a veteran advantage with respect to 

poverty and material hardship—housing, bill-paying, and medical hardship, and food 

insufficiency—that is substantially eroded when the veteran is disabled. Specifically, 

relative to the poverty rate among households that do not include a person with a work-

limiting disability or veteran (i.e., non-disabled, non-veteran households) (12.16%): 

households with a non-disabled veteran are less likely to be in poverty (5.51% among non-

disabled veteran households that do not contain other disabled non-veterans; 5.80% among 

non-disabled veteran households that include a disabled non-veteran); households that 

contain a veteran with a disability are slightly more likely to be in poverty (13.19%); and 

households that include a person with a disability and no veteran have a particularly high 

rate of poverty (32.53%) (London, Heflin & Wilmoth 2011). In addition, relative to non-

disabled, non-veteran households: non-disabled veteran households are less likely to 

experience material hardship, while households with a disabled member, particularly a 

disabled veteran, are more likely to experience material hardship (Heflin, Wilmoth & 

London 2012).

Given the findings of previous research, we expect that veteran and disability statuses will 

jointly influence poverty and material hardship among older adult households, although the 

associations may not be as strong as the observed associations among working-aged 

households. Specifically, we hypothesize that: (1) older adult households that include a 

veteran and no disabled person will have the lowest levels of poverty and material hardship; 

(2) older adult households that include a disabled person and no veteran will be at a greater 

risk of poverty and material hardship than households that do not include a disabled person 

or veteran; and (3) households with a disabled veteran will be the most disadvantaged in 

terms of poverty and material hardship.

RESEARCH DESIGN

Sample

Data from the 2001 and 2004 panels of the Survey of Income and Program Participation 

(SIPP) are used to examine households with at least one adult who is 65 years or older. Each 

interview in each SIPP panel consists of a core, with standard questions on demographics, 

labor force participation, and income, as well as a topical module, which includes questions 

on topics that change within a panel from one interview to the next. Interviews are 

conducted every four months and each panel is interviewed 12 times over 4 years. We use 

data from: the 8th wave of the 2001 and 2004 SIPP panels, which corresponds to data 

collected from June through September in 2003 and 2005, respectively. When survey 

weights are used, results are representative of the civilian (non-veteran and veteran), non-

institutionalized population of the United States. We use imputed data as provided in the 

SIPP.
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Measures

Dependent Variables—The analysis examines two separate aspects of economic well-

being. The first dependent variable measures the household’s poverty status (yes = 1). The 

Census Bureau provides a continuous income-to-needs ratio in the SIPP data file. Income-

to-needs indicates household income as a percentage of the official federal poverty line for a 

household of a given size. Values below 100 are indicative of poverty.

The second set of dependent variables measures material hardship in relation to four 

domains of material need—home, medical, bill-paying, and food hardship (Oullette 2004; 

Beverly 2001). We construct separate measures of each domain by utilizing a number of 

dichotomous indicators from the SIPP instrument that were designed for this purpose. Home 

hardship indicates whether, in the prior 12 months, the household had a problem with pests, 

a leaky roof or ceiling, broken windows, plumbing problems, or cracks in the walls, floor, or 

ceiling. Medical hardship indicates that a household member was not able to see a doctor or 

a dentist when they needed care in the last 12 months. Bill-paying hardship indicates 

whether, in the prior 12 months, the household was ever behind on utility payments or rent 

or mortgage, the telephone was ever disconnected, or other essential expenses were not met. 

The food insufficiency measure is constructed based on the question: Which of the following 

statements best describes the food eaten in your household in the last 12 months: enough to 

eat, sometimes not enough to eat, or often not enough to eat? We code those answering 

“sometimes” or “often not enough to eat” as food insufficient.

Independent Variable—As discussed in the literature review, on the basis of prior 

research, we expect that veteran and disability statuses interact to influence household-level 

poverty and material hardship. Given this expectation, the focal independent variable used in 

the analysis combines information on the characteristics of household members to measure 

the disability and veteran composition of households that include at least one adult who is 65 

years or older. This variable is based on the respondent’s report of two characteristics of 

each household member: whether a household member has a disability, including work-

limiting disability, hearing problems, vision problems, functional limitations, activities of 

daily living (ADL) limitations, or instrumental activities of daily living (IADL) limitations, 

(yes = 1); and whether a household member ever served on active duty in the armed forces 

(yes = 1). This information was used to determine whether each household member is a non-

disabled non-veteran, disabled non-veteran, non-disabled veteran, or disabled veteran. We 

then used this household member information to measure the household’s overall disability 

and veteran composition. Preliminary analysis revealed that all of the observed households 

in our analysis fall into one of five mutually exclusive categories.

The first household type, which we refer to as “non-disabled non-veteran households,” only 

includes non-disabled non-veterans who are either living alone or with other non-disabled 

non-veterans, such as a spouse/partner or child. This household type serves as the reference 

category in the multivariate analysis. The second household type includes at least one non-

disabled veteran and no disabled non-veterans; we refer to these as “non-disabled veteran 

households.” An example is a household with a non-disabled veteran either living alone or 

with others who are not disabled. The third household type, which we refer to as “disabled 
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veteran households,” includes at least one disabled veteran. The non-veterans in this 

household type, if any, may or may not have a disability. Preliminary analysis indicated the 

very few of the disabled veteran households also include a disabled non-veteran. Examples 

of this household type include disabled veterans living alone, with a spouse/partner, or with 

a child. The fourth household type includes at least one non-disabled veteran and at least one 

disabled non-veteran; we refer to these as “non-disabled veteran with a disabled non-veteran 

households.” An example is a household with a non-disabled veteran living with a disabled 

spouse/partner or a disabled sibling, child, or grandchild. The fifth household type, which 

we refer to as “disabled non-veteran households,” includes at least one disabled non-veteran 

and no one who is a veteran. An example of this household type is a disabled non-veteran 

living alone or with a non-veteran parent, spouse/partner, child, or other family member who 

may or may not have a disability.

Control Variables—The models include controls for a variety of household-level 

demographic characteristics that are known to be related to poverty and material hardship. 

The racial and ethnic composition of the household is indicated by a set of five dichotomous 

variables, which identify households that are White only (yes = 1), Black only (yes = 1), 

Hispanic only (yes = 1), Asian/Pacific Islander only (yes = 1), and all other race/ethnicities 

and racial/ethnic compositions, including mixed-race/ethnic households (yes = 1). The 

omitted reference category in multivariate analyses is White only households. Household-

level educational attainment is indicated by the highest level of education achieved by any 

member of the household. Four dichotomous indicators identify households in which the 

highest educational attainment is: less than high school (reference category), high school 

graduate (yes =1), some college (yes =1), and college graduate or more (yes = 1). Three 

dichotomous variables identify the current marital status of the household reference person: 

never-married (yes = 1), previously-married (i.e., divorced, widowed, or separated) (yes = 

1), and married (reference category). Dichotomous variables respectively indicate the 

presence of children less than age 18 years old (yes = 1) and the presence of adults ages 18- 

64 (yes = 1) in the household. We also include a control for whether the household is located 

in a metropolitan area (yes = 1) and the SIPP panel year (2004 = 1). Finally, the 

multivariate models for material hardship include a control for household income-to-needs 

ratio, which is measured as a continuous variable.

Data Analysis

All analyses were conducted using STATA version 10.1 and all analyses after Table 1 are 

weighted using the household-level panel-year weight. The variables in this analysis are 

based on household-level measures and therefore have no missing data; there are 9,528 

cases with full information. Following a description of the sample, we present the 

percentage living in poverty and experiencing each of the four types of material hardship in 

relation to the five household-level disability and veteran status categories. Then, we present 

results from logistic regression analyses predicting poverty status and the four types of 

material hardship. The multivariate model includes the household disability and veteran 

status variable, the other household-level control variables, and the dichotomous variable for 

survey year, which controls for the change in poverty and material hardship over the study 
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period. All models pass the likelihood ratio chi-square test of model fit, and are free of 

multicollinearity and cases with undue influence.

RESULTS

Sample Description

Table 1, which presents the unweighted descriptive statistics, indicates that almost 11% of 

households containing an older adult are in poverty. Bill paying hardship (6.84%) and 

medical hardship (4.75%) are most common. In contrast, home hardship (1.07%) and food 

insufficiency (0.70%) are relatively rare. Given the observed low prevalence of these two 

material hardships and the relatively small number of households experiencing them, the 

multivariate results pertaining to them should be interpreted cautiously; non-significant 

coefficients might be due to inadequate statistical power. Almost half (47.5%) of older-adult 

households do not contain anyone who is disabled or a veteran. Nearly one-fifth (19%) are 

disabled non-veteran households and a slightly lower percentage (16.56%) are disabled 

veteran households. Approximately 12% of older adult households include a non-disabled 

veteran, while 4.75% include a non-disabled veteran and a disabled non-veteran. Taken 

together, slightly more than one-third of older adult households include a veteran, which 

suggests the importance of taking prior military service into account in analyses of older 

adult economic well-being, as well as other, outcomes.

The majority of older adult households are White only (81.51%), highly educated (51.25% 

have at least one member with some college or more), previously married (56.9% of 

household reference persons), and metropolitan (75.97%). Most were included in the 2004 

SIPP panel (66.97%). The average income-to-needs ratio for older adult households is 3.00. 

Very few older adult households contain children under age 18 (3.69%); however, 

approximately one-fifth (19.09%) contain a working-aged, 18–64 year old, adult.

Poverty and Material Hardship in Older-Adult Households

Table 2 reports the percentage reporting poverty and specific material hardships by 

household disability and veteran status categories. The percentage in poverty is notably high 

among disabled non-veteran households (20.57%), which also have a relatively high 

percentage reporting home hardship (1.75%) and bill-paying hardship (9.42%). In contrast, 

disabled veteran households have a low percentage in poverty (5.69%), but still experience 

the highest rates of medical hardship (6.13%) and food insufficiency (0.86%). Non-disabled 

veteran households are faring the best, with the lowest rates of poverty (3.75%), home 

hardship (0.20%), medical hardship (0.99%), bill-paying hardship (2.97%), and food 

insufficiency (0%). Households with a non-disabled veteran and a disabled non-veteran are 

more similar to non-disabled veteran households without a disabled non-veteran than the 

other household types, but have slightly higher rates of poverty (4.86%), home hardship 

(0.74%), medical hardship (2.97%), bill-paying hardship (4.14%), and food insufficiency 

(0.62%). Older-adult households with no one who is disabled or a veteran in the household 

tend to fall in between the non-disabled veteran households and the disabled non-veteran 

households. These bivariate results demonstrate the substantial variance in poverty and 

material hardships across older adult households that differ with respect to the disability and 
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veteran statuses of their members. Given that these households are likely to vary on a range 

of characteristics that are related to poverty and material hardship, it is important to control 

for potentially confounding factors in multivariate models.

Multivariate Analyses of Poverty and Material Hardship

Poverty—Table 3 present the results of a multivariate logistic regression model of poverty 

among older adult households. Compared to households containing no person with any of 

the six measured disabilities or veteran, and controlling for household characteristics, non-

disabled veteran households are less likely to be in poverty (OR = 0.55), while disabled non-

veteran households are more likely to be in poverty (OR = 1.53). Disabled veteran 

households and non-disabled veteran households with a disabled non-veteran are not 

significantly different from households with no person with a disability or veteran. Poverty 

is more likely among Black only, Hispanic only, Asian only, and mixed race/ethnicity 

households (compared to White only households), never married and previously married 

households (compared to currently married household), and households with children under 

18 (compared to households with no children under 18). Poverty is less likely among 

households where the highest education of a member is high school graduate, some college, 

or college (compared to less than high school), households that contain adults aged 18 to 64 

(compared to households without a working-aged adult), and households in metropolitan 

areas (compared to households in non-metropolitan areas). Poverty is also lower in 2004 

than in 2001.

Material Hardship—Table 4 presents four separate logistic regression models predicting 

specific types of material hardship. Model 1 indicates that, compared to households with no 

person with any disability or veteran, disabled veteran households and disabled non-veteran 

households are significantly more likely to experience home hardship (OR = 2.91 and OR = 

2.47 respectively). Home hardship is more likely among Black only, Hispanic only, and 

Asian only households (compared to White only households), as well as never and 

previously married households (compared to currently married households).

Model 2 reveals disabled veteran households (OR = 2.56) and disabled non-veteran 

households (OR = 1.79) are significantly more likely, while non-disabled veteran 

households are significantly less likely (OR = 0.45), to experience medical hardship than 

households with no person with any disability or veteran. Medical hardship is also more 

likely among Black only and Asian only households (compared to White only households), 

previously married households (compared to currently married households), and households 

with adults aged 18–64 (compared to households without a working-aged adult). 

Households with higher income-to-needs ratios are less likely to experience medical 

hardship.

Model 3 indicates that, compared to households with no person with any disability or 

veteran status, disabled veteran households and disabled non-veteran households are 

significantly more likely to experience bill-paying hardship (OR = 1.96 and OR = 1.81 

respectively). Bill-paying hardship is also more likely among Black only, Hispanic only, and 

Asian only households (compared to White only households), households with children 
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under 18 (compared to households without children), and households with adults 18–64 

(compared to households with no working-aged adults). The likelihood of bill-paying 

hardship is lower among high school and college graduate households (compared to 

households with no high school graduate), and households with higher income-to-needs 

ratios.

Model 4 examines food insufficiency. Non-disabled veteran households are not included in 

this model because none of these households reported food insufficiency (see Table 2). 

Compared to households with no person with any disability or veteran, households with a 

disabled veteran and households with a non-disabled veteran and disabled non-veteran are 

more likely to experience food insufficiency (OR = 3.72 and OR = 7.91 respectively). The 

likelihood of food insufficiency is more likely among Black only and Asian only households 

(compared to White only households), never married and previously married households 

(compared to currently married households), and households with children under age 18 

(compared to households with no children). Households with higher income-to-needs ratios 

are less likely to report food insufficiency.

DISCUSSION

The results of this study indicate that disability and veteran statuses intersect in unique ways 

to influence older adult household-level poverty and material hardship. To help synthesize 

the results, Figure 1 summarizes the main findings with regard to the adjusted odds of 

poverty and material hardship by household disability and veteran status. It shows the 

relatively advantaged position of households that contain a veteran without any disability. 

Compared to non-disabled non-veteran households, non-disabled veteran households are 

significantly less likely to be in poverty or report medical hardship. Non-disabled veteran 

with a disabled non-veteran households are similar except that they are significantly more 

likely to report food insufficiency. Disabled non-veteran and disabled veteran households 

are at a disadvantage relative to non-disabled non-veteran households. Disabled non-veteran 

households are more likely to be in poverty and to experience home hardship, medical 

hardship, and bill-paying hardship. Although disabled veteran households are not 

significantly different than non-disabled non-veteran households in terms of the odds of 

poverty, they exhibit higher odds of home hardship, medical hardship, bill-paying hardship, 

and food insufficiency. The significantly higher rates of all types of material hardship, net of 

income-to-needs and other factors, in older households that contain disabled veterans is 

consistent with findings for working-aged households (Heflin, Wilmoth & London 2012). 

The consistency of these results across households that are at different stages of the life 

course suggests the need for careful evaluation of the adequacy of the programs available to 

support disabled veterans and their families.

Overall, our results suggest that older adult households are not uniformly at risk of poverty 

and material hardship. We find that prior military service is positively associated with later-

life economic well-being if the household contains a veteran who is not disabled. However, 

older adult households that include a disabled member, regardless of veteran status, are at 

risk of experiencing economic hardship. These findings extend prior research on poverty and 

material hardship by focusing on older adult households and distinguishing households on 
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the basis of veteran status and the presence of any type of disability. Consistent with the 

findings of Mirowsky and Ross (1999) and Bauman (2003), the levels of poverty and 

material hardship reported by the older adult households in this analysis, as indicated by the 

percentages in the descriptive analysis, are lower than the levels for working-aged 

households that were observed by London, Heflin & Wilmoth (2011) and Heflin, Wilmoth 

& London (2012). However, somewhat counter to our expectations based on the availability 

of social programs that are available to all older adults, we document associations in the 

multivariate analyses that are of similar magnitude to those documented for working-aged 

households in many cases. It should be noted that our results are descriptive rather than 

causal. It is possible that the households examined in this study differ with respect to 

unobserved factors that influence the risk of poverty and material hardship. Future research 

should aim to theorize and empirically evaluate the extent to which the associations we 

document in this study persist when other potentially confounding factors are taken into 

account.

Our analysis suggests that current public income support programs for disabled older adults, 

including those provided by the Department of Veterans Affairs to disabled veterans, are not 

sufficient and need to be adjusted (Fulton et al. 2009). Moreover, since we control for 

income-to-needs in the models of material hardship, our results suggest that income support 

alone will not be sufficient to help households—especially households that include disabled 

members, regardless of veteran status—meet basic needs. It is beyond the scope of this 

paper to examine how participation in specific federal or state programs, including SNAP, 

SSI, SSDI, and Medicaid, or receipt of particular VA benefits is associated with poverty and 

material hardship among older adult households. However, we believe that this is an 

important topic for future research that focuses on individual- and household-level well-

being. In addition, it is important to consider how the effects of older adult poverty and 

material hardship impact family members who provide social, instrumental, and economic 

support, as well as the communities in which they reside. Given that poverty and material 

hardship are more prevalent among disabled older adults, such research would reveal the 

broader consequences of disability and potential avenues for the mitigation of those 

consequences through policy initiatives.

The distinctions in economic well-being among older adult households that are documented 

in this study are important for social workers to take into consideration as they coordinate 

care for, provide services to, and advocate on behalf of older adults. Although social 

workers practicing at the micro level routinely consider how the presence of disability in a 

household might shape their client’s unique needs, these results underscore the relevance of 

social workers also considering whether any household members are veterans. This is 

particularly salient given the prevalence of male veterans among current cohorts of older 

adults (U.S. Census Bureau 2012) and the consistently higher odds of all types of material 

hardship in disabled veteran households that we document. These older veterans, and their 

spouses, potentially have access to an additional layer of support through the Department of 

Veterans affairs (Street & Hoffman 2013; Wilmoth & London 2011), which social workers 

may be able to tap into as an additional resource depending on the veteran’s military service 

history and, if applicable, the nature of their disability. Social workers whose practice focus 

on mezzo level activities like organizing community-level programs and designing 
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educational outreach programs also need to consider the unique fiscal needs of households 

with disabled veterans. Partnering with local veterans’ groups could facilitate the 

distribution of information, and improve the service delivery, to disabled veteran 

households. Social workers who advocate for improved effectiveness of old age policies at 

the macro level should broaden the scope of their work beyond traditional sources of support 

for older adults, such as the services supported by the Older Americans Act and the support 

provided through Social Security, Medicare, and Medicaid, to include programs offered 

through the Department of Veterans Affairs. Taking a comprehensive approach to policy 

formation will help to ensure the adequacy of the safety net that is provided to older adults 

who have served our country through military service.
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Figure 1. 
Adjusted Odds Ratios for Poverty and Material Hardship by Household Veteran and 

Disability Status

Notes: Adjusted odds ratios are based on the models presented in Tables 3 and 4.

* p<.05 significant differences between households with no disability or veterans and the 

indicated household type.
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Table 1

Unweighted Descriptive Statistics (N=9,528)

Variable Percentage

Poverty 10.87

Home Hardship 1.07

Medical Hardship 4.75

Bill Paying Hardship 6.84

Food Insufficiency 0.70

Household Disability and Veteran Status

    Non-disabled veteran 12.14

    Disabled veteran 16.56

    Non-disabled veteran with a disabled non-veteran 4.75

    Disabled non-veteran 19.05

    No person with disability or veteran 47.50

Household Race/Ethnicity

    White Only 81.51

    Black Only 9.07

    Hispanic Only 4.86

    Asian Only 1.59

    Other and Mixed Race/Ethnicity 2.97

Highest Educational Attainment in Household

    Less than high school 16.58

    Graduated high school 32.17

    Some college 29.25

    College 22.00

Marital Status of Householder

    Currently Married 37.21

    Never Married 5.89

    Previously Married 56.90

Household Income-to-Needs 3.00

Children < 18 Years in Household (1=yes) 3.69

Adults Aged 18–64 in Household (1=yes) 19.09

Metropolitan Household (1=yes) 75.97

Survey Year

    2001 33.03

    2004 66.97
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Table 3

Logistic Regression Analysis of Poverty

Variable (reference category)

Poverty

b
(SE) OR

Household Veteran and Disability Statuses
(No person with disability or veteran)

  Non-disabled veteran −0.601 0.55**

(0.189)

  Disabled veteran −0.264 0.77

(0.155)

  Non-disabled veteran with a disabled non-veteran −0.052 0.95

(0.270)

  Disabled non-veteran 0.423 1.53***

 (0.104)

Household Race/Ethnicity (White Only)

  Black Only 1.001 2.72***

(0.100)

  Hispanic Only 1.119 3.06***

(0.160)

  Asian Only 0.693 2.00**

(0.228)

  Other and Mixed Race/Ethnicity 0.696 2.00**

(0.232)

Highest Education in Household
(Less than high school)

  High School Graduate −0.640 0.53***

(0.092)

  Some College −0.961 0.38***

(0.107)

  College −1.596 0.20***

(0.150)

Marital Status of Householder
(Currently Married)

  Never Married 0.663 1.94***

(0.156)

  Previously Married 0.297 1.35**

(0.100)

Child < 18 Years in Household (No)

    Yes 0.445 1.56*

(0.198)

Adult 18–64 Years in Household (No)
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Variable (reference category)

Poverty

b
(SE) OR

    Yes −0.631 0.53***

(0.136)

Metropolitan Household (No)

    Yes −0.491 0.61***

(0.081)

Survey Year (2001)

    2004 −0.434 0.65***

(0.077)

Intercept −1.371 ***

(0.148)

Number of Observations 9,528

Wald Chi2 574.08 ***

Note. Significance levels:

*
p<0.05;

**
p<0.01;

***
p<0.001.
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