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Key Findings

The experiences of older adults living alone in Dartmouth North illustrate how food insecurity in
later life extends beyond financial hardship. It is affected by structural, health, social, and
environmental barriers that intersect to shape daily realities of food access and preparation.

e In Dartmouth North, the experiences of food insecurity amongst older adults living alone were
multidimensional, rooted in inequities in income, housing, and transportation, and compounded
by health and social challenges.

¢ Declining health and social isolation undermined appetite, motivation, and dignity, showing that
food insecurity had both psychosocial and nutritional consequences.

e Food routines—shopping, cooking, and sharing meals—are meaningful activities tied to people’s
identity, independence, and social connections. Not being able to carry out these routines
impacted older adults’ well-being and quality of life.

e Formal supports were often unaffordable or unsuitable, while community-based programs like
Feed Nova Scotia (providing food relief) and The North Grove Community Food Centre (offering
both food access, belonging, and inclusion) were highly valued.

Main Themes

Structural, Environmental
and Systemic Barriers

Physical and Psychosocial
Health Challenges

Rising costs, age-unfriendly
housing, poorly lit/inaccessible
grocery stores, and unsafe
transportation reflected
inequities in income, mobility, Barriers
and living environments. to Food

Chronic illness, sensory decline,
grief, limited social support, and
mental health challenges compound
barriers. COVID-19 intensified
anxiety and disrupted routines.

Food Practices, Identity, Security
and Autonomy

Formal and Community
Supports

Grocery shopping, cooking, and Formal services were often

sharing meals were meaningful life
activities and fostered identity, dignity,
and connection. Their disruption led to
loneliness, reduced diet quality, and
loss of autonomy and agency.

unaffordable or unknown.
Community supports varied from
essential food relief to food access
combined with age-friendly,
inclusive social activities.




Background

What is Food Insecurity?

Food insecurity is defined as an “inability to acquire or consume an adequate diet quality or sufficient
quantity of food in socially acceptable ways, or the uncertainty that one will be able to do so (1). While
often talked about as a financial issue, for older adults it is not only about affording food, but also about
being able to access, prepare, and enjoy it within the realities of aging. Overall health, functional
limitations, the ability to carry out daily activities (2), and limited social supports (3—6) can make daily food
activities more difficult, while environmental barriers such as age unfriendly housing, transportation, or
neighbourhoods further restrict independence (7). These personal and environmental factors often
intersect with broader structural issues, including inadequate income supports and fragmented services,
creating cumulative disadvantage that heightens vulnerability particularly for those living alone (4,8,9). In
this context, food insecurity is both a public health and healthy aging issue, affecting not only nutrition but
also autonomy, dignity, and social participation - core components of well-being in later life.

As Canada’s population ages, with Nova Scotia experiencing some of the country’s fastest demographic
shifts (10), supporting older adults to live healthy and independent lives has become a pressing public
health priority (11). Nutrition is a cornerstone of healthy aging: it supports physical health, prevents
cognitive and functional decline, and reduces risks of chronic disease, institutionalization, and premature
death (12-14). Beyond its physiological role, food and food practices also sustain social, cultural, and
psychological well-being, fostering identity, dignity, and connection in later life (6,15,16). When access to,
or the ability to prepare nutritious food is compromised, the consequences extend far beyond diet,
undermining nearly every dimension of health and quality of life (17,18) In this context, food insecurity
emerges as both a cause and a consequence of poor health in later life.

In Nova Scotia, where one in four residents will be over age 65 by 2030 (19), older adults face the highest
rates of low income and poverty in Canada (20). Nearly one in ten live in poverty, rates well above the
national average, most of these older adults live alone and disproportionately affect women (20,21). The
greatest risk factor for experiencing food insecurity is living in poverty (3). Previous research also indicates
that low-income seniors have poorer quality diets and greater nutritional risk than their wealthier
counterparts (4,12).

The consequences are significant: food insecurity contributes to malnutrition and functional decline, both
predictors of institutionalization (22,23). It is also associated with poorer physical and mental health and
lower quality of life (24) and higher rates of depression (25,26). In addition, food insecurity has been linked
to cost-related medication non-adherence, which results in poorer chronic disease management and, in
turn, increases the risk of hospitalization (27,28) with Canadian evidence showing higher hospital use
among food-insecure adults (29). Yet existing measures and income supports often fail to capture the
realities of aging with complex health and social needs (5,30,31).

Given these realities, there is an urgent need to better understand how older adults navigate the challenges
of accessing and preparing food in their daily lives. This study responds to that need by examining the
experiences of older adults living alone in Dartmouth North, a low-income urban community in Nova Scotia.



Research Questions

How do older adults, living alone, in Dartmouth North:

1. perceive the value of cooking and food preparation at home,
2. experience barriers and facilitators that shape food access and preparation, and
3. experience the intersection of social isolation and food routines in daily life?

What We Did

This project was formed following a MicroResearch Canada (MR) workshop in 2019.The research
idea was presented by Melissa Rankin, then Food Skills Coordinator at The North Grove Community
Food Centre (TNG) in Dartmouth North. During her time there, she observed she observed that
many older adults living alone on low, fixed incomes faced complex, intersecting barriers that made
it difficult to reliably access and prepare food at home. Melissa worked with the multidisciplinary
research team to develop a project proposal, which was peer-reviewed and approved by
MicroResearch Canada in 2019. Work was paused in 2020, but resumed in 2022 with an added
focus on how the COVID-19 pandemic impacted food security. The study is approved by the Nova
Scotia Health Research Ethics Board REB file #: 1027291.

Descriptive Qualitative Study

We conducted semi-structured interviews with older adults (aged 65—-87) living alone in Dartmouth
North. Participants were recruited initially through posters placed in the community, and then
through different sampling strategies including convenience sampling (inviting individuals who were
readily available and willing to participate), purposive sampling (intentionally seeking out
participants who met the study’s criteria), and snowball sampling (asking participants to suggest
others who might be interested in taking part). Data collection took place in 2022 at The North Grove
Community Food Centre and by phone. The research followed a transcendental phenomenological
approach (32,33) combined with the Social Ecological Model (SEM) (34). The semi-structured
interview guide was adapted, with permission, from Rebecca Green - LaPierre’s (2008) master’s
thesis (35) on food insecurity among low-income senior women living in urban Nova Scotia, the
findings of which were later published (36). We sought to understand how people’s daily lives and
food routines were shaped not only by their own choices and perspectives, but also by broader
social and community systems. Interviews were transcribed, analyzed, and thematically coded (32)
to identify barriers, facilitators, and adaptive strategies

What We Learned

A total of 13 older adults participated in the study. All lived alone in Dartmouth North, ranged in age
from 65 to 87, and the majority were women. Participants were predominantly White and reported
a range of health conditions, mobility limitations, and low fixed incomes reflecting the diverse
circumstances shaping their daily lives. Through their accounts, four main themes emerged,
capturing the interconnected barriers that influenced how they accessed, prepared, and consumed
food at home.
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Structural, Environmental, and
Systemic Barriers

Participants described factors that constrained their ability to reliably access and prepare food.
Four interconnected barriers were consistently reported: financial hardship and rising costs,
transportation limitations, age-unfriendly housing, and grocery environments with accessibility
barriers. Together, these challenges made food access unstable and unpredictable, forcing many to
“make do” with limited options.

141 Financial Hardship and Rising Costs

Most participants lived on low, fixed incomes. _ ‘ ‘
While higher government supplements after
age 65 and subsidized housing provided some

relief, rising costs of food, medications, Even with the rent subsidy, I

transportation, and utilities left very little for still don’t have much money

groceries. The result was frequent trade-offs left over for groceries... After

between basic needs. paying my deductible on
prescriptions, there’s not

Small increases in rent or unexpected expenses much left. (#5)

could tip participants into food insecurity. Many

expressed frustration that income supports did | ’ , -

not reflect the realities of aging alone with
health needs.

1.2 Barriers to Transportation and Mobility

Access to affordable, safe transportation
emerged as a central barrier. Public transit was
often unsuitable due to poor vision, chronic
conditions, and safety concerns. Some were
denied eligibility for Access-A-Bus despite
clear limitations. Taxis were prohibitively
expensive, leaving many to rely on walking or

QQI was denied Access-A-Bus because I could
walk a short distance. Even though the bus
vibrations trigger my bladder, they said I
didn’t qualify. (#4)

small shopping trips. QQSince COVID, I avoid taking the bus, so I
buy groceries in small amounts I can carry
The COVID-19 pandemic intensified these home. (#3)

challenges, with participants avoiding buses
altogether out of fear of infection.



1.3 Age Unfriendly Housing

Inadequate housing conditions created barriers
not only to preparing meals but also to
accessing groceries. Steep stairs, lack of
elevators, and narrow hallways made it difficult
to carry groceries or use mobility aids.

Inside apartments, small kitchens, limited
storage, and outdated appliances restricted
participants ability to batch cook, store food
economically, or move safely while using
mobility aids.

QQI 'd love to have a little chest freezer, but
we’re not allowed. There have been so
many times I could have saved money if I'd
had more space. (#3)

- 66 -

I have a heart condition
and am limited in how
much I can carry... I get
winded walking from the
bus stop and up the stairs.
(#6)

— 99 —

QQIf somebody in the building comes along,
they’ll take the groceries up the stairs for me,
which is helpful—there’s no elevator. (#2)

1.4 Grocery Environments with
Accessibility Barriers

Some participants described difficulties within
grocery stores themselves. Poor lighting, hard-
to-read labels and prices, and self-bagging
requirements created additional obstacles,
particularly for those managing sensory decline
such as vision loss or mobility limitations.

QQThe grocery store feels dark to me, I have
diabetes and with my eyesight, I have to feel
my way along. I also find it hard to read
prices and labels, even with glasses. (#6)

QQI had to pack my own groceries... When
you're taking your own bags and you’ve got
to lift them up and pack them, it’s really
hard. (#9)

Nova Scotia has the highest
poverty rate among adults 65+ in
Canada — 10.4%.




Participants described a wide range of physical
and psychosocial health challenges, often
occurring together, that limited their capacity to
shop, prepare, and consume food.

Most participants lived with multiple conditions
such as arthritis, Chronic Obstructive
Pulmonary Disease (COPD), cancer, diabetes,
chronic pain, and fatigue, alongside sensory
decline (vision, oral health). Tasks like
chopping, standing, lifting, or reading labels
became exhausting or impossible.

The amount of time I spend chopping,
slicing, grating - all by hand - is absolutely
ridiculous. When I do a batch cooking
weekend, I'm exhausted. (#3)

Now the problem is some of the
bigger vegetables I can’t even
cut myself, like turnip. Because
I have osteoarthritis in my right
wrist as well as carpal tunnel
syndrome, and they’re just too
thick. If you go to Sobeys, they
have cut-up stuff, but it costs a
fortune. (#11)

These conditions rarely existed in isolation,
amplifying barriers to food routines and
creating a cycle where poor nutrition and
declining health reinforced one another.




Loss of partners, friends, and family reduced
appetite and motivation to cook. Meals that
were once shared became solitary routines.

I don’t feel like cooking—for who, for me?
(#4)

During COVID, everything shut down... when
your mood is low, your appetite goes too.
(#2)

Participants reported inconsistent family
support, often limited by distance, strained
relationships, or relatives’ own challenges.
Many were reluctant to ask for help, fearing
they would be a burden. Feelings of guilt and
self-blame were common, even when barriers
were clearly beyond their control.

...There are still unresolved issues in my
family. I fought, and I fought for years to get
help but we never got the help that we
needed. (#11)

Despite significant barriers, participants
described creative ways to conserve energy
and maintain independence. These included
simplifying recipes, batch cooking, modifying
their environments (e.g., brighter kitchen
lighting, cutting food while seated), and using
mobility aids.

These adaptations helped sustain routines but
often came at the expense of diet quality and
enjoyment.

COVID-19 worsened isolation, heightening
anxiety about leaving home and disrupting food
practices. Some avoided outings altogether,
while others reported changes in eating
patterns as coping strategies.

I haven’t been out much, and it’s gotten to
where I dread going out -it feels like I'm
almost having a panic attack. The night
before an appointment, I can’t sleep. (#11)

If it were me and I were
healthy, and someone in my
family was in my situation, I'd
call and say, ‘I’'m going for
groceries - can I pick something
up for you?’ But I don’t like
asking, especially with some
family members... it’s hard to
explain. (#11)

I've got six crushed vertebrae, five herniated
discs, osteoarthritis, and osteoporosis... At
noon I'd have soup, then another can later.
For months I lived on Chunky soups—buying
10-12 cans each grocery trip. (#5)

I put a new light in my kitchen right over the
counter where I work. It’s very bright, so
that helps—and I take my time. (#6)
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Autonomy

Food Practices, Identity and

Food practices were deeply tied to identity, dignity, and autonomy. When disrupted, older adults
experienced loss of connection, daily rhythm, and quality of life.

3.1 Lifelong Food Skills and the
Meaning of Cooking

Participants reflected on early food memories
and skills passed down through family. Cooking
was described as both a survival skill and a
meaningful practice tied to independence and
pride.

QQMy grandmother was a wonderful cook...

They made soup out of bones in the oven to
make stock—because they had no money,
and they had to feed the family. (#8)

Even as appetite and capacity changed, many
continued to take pleasure in preparing meals
when possible.

3.2 Balancing Informal Support
and Control

Some participants received help with grocery
shopping or heavy lifting, but many valued
being able to choose their own food. Shopping
was described as both a necessity and a social
outing.

When others shopped on their behalf,
participants sometimes felt disconnected from
their food choices, underlining the importance
of autonomy in food routines.

- 06 -

Yeah, I do like going grocery
shopping. It’s an outing for
me. I've shopped there for so
long they all know me... it
really made life more
pleasant. (#13)

- 90 —

1"

, ) :
; ¢ A

-

Food practices sustain identity,

dignity, and connection
in later life.

,:'_" !




Participants described experimenting with a range of formal and community-based supports, with

stark differences between the two.

Formal services such as grocery delivery and
meal programs were often unaffordable or
unsustainable. When used, they were
sometimes impractical (e.g., groceries left in
lobbies, heavy bags to carry upstairs).

One participant described how valuable a
grocery assistance program had been, offering
both transportation and in-store support with
shopping. Note, this program was offered
through Northwood, however, it has since been
discontinued.

The North Grove Community Food Centre
(TNG), an organization offering programs
focused on Healthy Food Access, Food Skills
Development, and Education, Engagement and
Advocacy, was frequently mentioned as an
important source of both nutritious food and
social connection. Its affordable produce
market was especially valued for low cost,
proximity, social atmosphere, and the option to
buy small quantities, including pre-chopped
vegetables and soup kits. During the pandemic,
access to free healthy prepared meals were
appreciated and in terms of social connection,
participants described sharing meals with the
community, trying new foods, and how this
opened their mind to trying new things and
cooking at home. Feed Nova Scotia deliveries
were also described as reliable and essential.

Someone suggested I get
grocery delivery, but even
small costs add up fast... I
never even considered
paying for delivery—not a
chance. (#3)

Once this place opened [TNG], things
became a whole lot easier... I feel very
fortunate to have all the support I have here
now. (#1)

I just don’t know what I'd do without Feed
Nova Scotia. (#3)

These examples highlighted how community-
based initiatives provided not only
nourishment but also belonging,
demonstrating the value of programs that
integrate food access with social connection.
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Implications

For Community
Organizations

¢ Small initiatives that support older adults to
buy, prepare and share food can help them
to meet their unique health needs, stay
independent, and build social connections.
Tailored food programs and supports for
older adults should reflect their specific
circumstances, such as health and mobility
challenges, transportation barriers, and the
design of their living spaces.

Co-designing these programs with older
adults ensures accessibility and relevance.

For Government

¢ Income assistance and systemic supports

to remove financial barriers to accessing
food should be paired with local,
community-based approaches that support
older adults’ specific needs.

Funding small, community-based initiatives
can play a vital role in supporting older
adults’ well-being, autonomy, and social
connections.

Policies and strategies that aim to address
food insecurity need to account for the
unique barriers older adults face.

Recommendations and Change Ideas

Specific recommendations and change ideas for government and community-based organizations
address the challenges identified by older adults who experience food insecurity and also build on
strategies identified by these individuals that help them to overcome these challenges.

Buying Food

e Offer safe, accessible, affordable
transportation options that consider the
physical mobility of older adults.

e Offer assistance to those with health and
mobility issues in transporting their
groceries from store to car.

o Offer affordable food delivery options for
seniors that allow for unpacking and
unloading of groceries into people’s
homes.

Taxi chits for groceries.

Expanded eligibility for access-a-bus.
Local, affordable transportation options
that offer door-to-door service and help
with unloading of groceries/heavy items.

Community volunteers to help deliver and
unload groceries for seniors.

Food delivery services that offer senior-
specific support.

Financial subsidies for grocery delivery
services.

13



Preparing Food

e Offer services that assess the home

environment and help implement feasible

changes.

o Offer services that help with food
preparation or affordable options at the
grocery store.

o Offer free, individualized nutrition support

and group-based food skills programs to
help older adults adapt to the challenges
of aging and living alone.

Sharing Meals

Teams of professionals including
occupational therapists, nurses, and
handymen who assess home
environments and make necessary
changes (e.g. CAPABLE| VON Canada).
Loans or grants to improve faulty or
broken kitchen appliances.

Free services in community centres or
within grocery stores where seniors can
bring produce to be chopped at no
charge.

Expanded access to occupational therapy
at home and kitchen assessments for
older adults experiencing pain, fatigue, or
functional decline.

Provide access to one-on-one
consultations with registered dietitians
for personalized guidance on nutrition,
meal planning, and affordable food
preparation.

Offer practical cooking classes tailored for
older adults (e.g., cooking for one,
preparing affordable meals, adapting
diets for mobility or health changes).

e Offer free, accessible programs where

older adults can regularly share meals in a

welcoming, social setting.

Create free, seniors-only congregate
lunch programs at community centres - a
priority frequently suggested by study
participants
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Limitations

This study is limited by its small, non-random sample of 13 participants, all of whom were White,
predominantly women, and residing in one low-income urban community. As a result, the findings
may not reflect the experiences of older adults in other contexts, such as rural areas, more
ethnically diverse populations, or those with different cultural food practices. Recruitment during
the COVID-19 pandemic may also have influenced both participation and the perspectives shared,
given the heightened challenges of that period. These factors constrain transferability, yet the
study provides rich, in-depth insights into the lived experiences of a group often underrepresented
in food security research.

Conclusions

These findings show that food insecurity among older adults living alone in Dartmouth North is
multidimensional, rooted in overlapping financial, structural, health, and social factors.
Participants’ accounts reveal how systemic inequities in income, housing, transportation, social
support and health converge to make food access precarious, with profound impacts on nutrition,
identity, and well-being.

This study underscores the need for policies and programs that go beyond financial assistance to
address broader determinants of food security. Age-friendly approaches such as affordable
housing, accessible transportation, and integrated community food programs could help ensure
that older adults not only meet their nutritional needs but also maintain autonomy, dignity, and
social connection.

Ultimately, tackling food insecurity in later life requires cross-sector collaboration between

government, health care, and community organizations to build environments where older adults
can thrive.
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