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Abstract  3 

Background 4 

Households including someone with disabilities experience disproportionately high food 5 

insecurity rates and likely face disproportionate barriers accessing Supplemental Nutrition 6 

Assistance Program (SNAP) benefits.  7 

Objective 8 

Examine the role of SNAP with regard to food insecurity disparities based on disability status.  9 

Methods 10 

Modified Poisson regression models examined food insecurity risk based on disability status 11 

(household includes no one with disabilities vs. those with work-limiting disabilities or non-12 

work-limiting disabilities) among 2018 Survey of Income and Program Participation households 13 

eligible for SNAP (income ≤130% of the poverty threshold). Weighted estimates were used to 14 

account for the study design and non-response.  15 

Results 16 

Households including someone with work-limiting disabilities were more than twice as likely to 17 

be food insecure than households including no one with disabilities (PR=2.16, 95% CI: 1.90, 18 

2.45); households including someone with non-work-limiting disabilities were 65% more likely 19 

(PR=1.65, 95% CI: 1.39, 1.95). However, disparities were more pronounced among households 20 

not participating in SNAP (PR=2.67, 95% CI: 2.22, 3.23 for work-limiting disabilities and 21 

PR=1.86, 95% CI: 1.44, 2.40 for non-work-limiting disabilities) than SNAP-participating 22 

households (PR=1.71, 95% CI: 1.45, 2.03 and PR=1.46, 95% CI: 1.17, 1.82, respectively). 23 

Approximately 4.2 million low-income U.S. households including someone with disabilities are 24 
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food insecure. Of these, 1.4 million were not participating in SNAP and another 2.8 million 25 

households were food insecure despite participating in SNAP. 26 

Conclusions 27 

Access to SNAP benefits is not proportionate to the scale of food insecurity among households 28 

that include people with disabilities. Action is needed to strengthen food assistance for those 29 

with disabilities.  30 

 31 

Keywords: Food assistance, food security, disability, socioeconomic factors, health equity 32 
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Introduction 34 

About 67 million American adults have a disability, defined as serious difficulty in activities of 35 

daily life.1 National data show that food insecurity rates are up to three times higher among 36 

people with any disabilities compared to those without,2,3 meaning that they have limited or 37 

uncertain access to adequate food.4 Although the food insecurity rate declined in the U.S. 38 

population from 15% in 2011 to 10% in 2021,5 the food insecurity rate did not decline among 39 

households that included someone with disabilities6 and people with disabilities were twice as 40 

likely to have insufficient food than those without disabilities during the COVID-19 pandemic.7 41 

Importantly, food insecurity is associated with numerous health outcomes among adults, 42 

including poorer dietary quality,8,9 glycemic control,10-13 and overall health,14,15 a higher risk of 43 

hypertension, high cholesterol,16 diabetes,17 cost-related medication non-adherence,18 functional 44 

limitations,19,20 mobility decline,20 and COVID-19,21 and associated with greater healthcare 45 

expenditures,22 and earlier mortality23 and associated with poorer health and higher risk of 46 

hospitalization among adults with disabilities.15 Therefore, disability-based disparities in food 47 

insecurity may partly account for the health disparities that have been documented based on 48 

disability status.24,25 Together, this evidence highlights the urgency of addressing food insecurity 49 

for people with disabilities. 50 

 51 

The Supplemental Nutrition Assistance Program (SNAP) provides money for food to low-52 

income households and participation in the program is estimated to reduce food insecurity by 53 

30%.26,27 Based on federal guidelines, individuals with incomes ≤130% of the poverty threshold 54 

are eligible for the program. Although states administer the program and are allowed to increase 55 

the income eligibility limit, only about 6% of SNAP households have incomes above that 56 
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threshold.28 This is likely because households with incomes ≤130% of the poverty threshold are 57 

six times more likely to experience food insecurity than households with incomes ≥185% of the 58 

poverty threshold5 and food insecurity is a predictor of SNAP enrollment.29  59 

 60 

Importantly, people with disabilities may face barriers to SNAP that are not experienced by 61 

people without disabilities. Although the SNAP program has eligibility rules for people with 62 

disabilities, SNAP defines disability based solely on receipt of disability benefits, which has a 63 

laborious application process and a one-year wait time.30 More than half of U.S. adults with 64 

disabilities are employed1 and therefore likely don’t apply for disability benefits.  In addition, 65 

people with disabilities may face challenges in SNAP enrollment as this cumbersome process is 66 

often not accessible.31 People with disabilities also face procedural loop holes, as these 67 

individuals may not be able to stay enrolled in SNAP for more than 3 months if they are 68 

classified by SNAP as an ‘able bodied adult without dependents’ during waiting periods for 69 

disability benefit applications, or may not receive the maximum benefit amount to which they 70 

are entitled if they are unable to produce documentation of income, assets, medical expenses 71 

and/or housing expenses. Together, these issues likely contribute to barriers to SNAP access for 72 

households that include someone with disabilities, but are under-studied aspects.  73 

 74 

To fill these knowledge gaps, this study tested two hypotheses among U.S. households who were 75 

income-eligible for SNAP. First, we tested the hypothesis that the risk of being food insecure and 76 

not participating in SNAP is higher among households that include someone with disabilities 77 

than households that do not include anyone with disabilities. Second, because of SNAP’s strict 78 

disability definition, we hypothesized whether SNAP participating households that include 79 
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someone with disabilities have disproportionately lower benefit amounts or shorter duration of 80 

benefits than households that do not include someone with disabilities. We further hypothesized 81 

these results by disability categories, comparing those with a work-limiting disability and those 82 

with a non-work-limiting disability. 83 

 84 
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Methods 86 

Study design and sample 87 

The Survey of Income and Program Participation (SIPP) provides representative household-level 88 

U.S. data collected during face-to-face interviews and is described in detail elsewhere.32 The 89 

current study used data from the January 2018 SIPP survey, which is the most recent year of 90 

complete data prior to the pandemic. Of the 44,870 eligible households, 26,215 participated in 91 

interviews (58.4% response rate). The unit of analysis is households rather than individuals since 92 

food insecurity and SNAP utilization are both measured at the household level. This study 93 

included 4,946 households with incomes ≤130% of the federal poverty threshold, based on 94 

federal SNAP eligibility criteria.  95 

 96 

Key Measures 97 

Key variables for this study are disability status, food insecurity and SNAP utilization. As in 98 

prior work,1 households were classified as having someone with a work-limiting disability if 99 

anyone 15 years of age or older reported having a “physical, mental or other health condition that 100 

limits the kind or amount of work he/she can do”. The remaining households were classified as 101 

having someone with a ‘non-work-limiting disability’ if any adult or child member had “serious 102 

difficulty” hearing or seeing, or with “walking or climbing stairs”, “lifting or carrying something 103 

as heavy as 10 pounds”, “concentrating, remembering, or making decisions” or “dressing or 104 

bathing”. The classification of no disability was determined if none of the household members 105 

reported difficulty in any of the six functional domains. Because SNAP has a narrower definition 106 

of disability based on receipt of disability benefits, this study also described the households that 107 

received “income due to a disability or health condition”; this data was collected among those 108 
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who reported a work-limiting disability and were between 15 and 69 years of age. Household 109 

food insecurity status was classified using the validated six-item USDA Food Security Survey 110 

Module.33 SNAP participation was classified based on whether anyone in the household reported 111 

that the household received SNAP benefits over the past 12 months. Among SNAP participating 112 

households, benefit duration was measured as the number of months of benefits received during 113 

the past year. Benefit amounts were calculated in two ways among households that received 114 

SNAP benefits during the survey month; total household benefit amount accounted for 115 

economies of scale and per-person benefit amount, calculated by dividing the benefit amount by 116 

the total number of people in the household during the month, accounted for household size.  117 

 118 

Additional household characteristics 119 

Since SNAP eligibility depends partly on the presence of children <18 years or older adults ≥60 120 

years in the household, household indicators (yes/no) for presence of children and presence of 121 

older adults were both reported. Variables that may be associated with both disability status and 122 

SNAP participation were measured in this study. These included the racial composition of the 123 

household (entirely White (ref.), entirely Black, entirely Asian and multiple race 124 

households/multi-race individuals in household), the ethnic composition (entirely non-Hispanic 125 

(ref.), entirely-Hispanic, or both), number of adults in the household (1, 2 or ≥3), U.S. region 126 

(Northeast, Midwest, South and West), and immigration status (all born in the U.S. (ref.), all 127 

born outside the U.S., or a mixture of the two). Since SNAP benefit amounts depend partly on 128 

household income, we also described the total monthly household income.  129 

 130 

Statistical analyses 131 
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The combined probability of food insecurity and SNAP participation was estimated for each 132 

disability category. Due to observed racial, ethnic, age and geographic disparities in both food 133 

insecurity and disability status 1,34-36, we additionally examined differences in results across race, 134 

ethnicity, and geographic region. Modified Poisson regression models , which are recommended 135 

for commonly-occurring binary outcomes,37 were used to estimate the prevalence of food 136 

insecurity, comparing racial groups. Regression models adjusted for all additional household 137 

characteristics. To evaluate whether SNAP participation is related to racial disparities in food 138 

insecurity, regression models were stratified by SNAP participation and results were compared 139 

across groups. Additional analyses compared SNAP duration and benefit amounts based on 140 

disability status, among households that received SNAP in the past year, and the past month, 141 

respectively using ANOVA. Household-level sampling weights were applied to all analyses so 142 

that inferences could be drawn to all U.S. households and variance estimates account for the 143 

complex survey design. Analyses were conducted in R version 4.2.2. 144 

 145 
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Results 147 

Overall, 26% of all households with incomes ≤130% of the poverty threshold were food insecure 148 

and 41% participated in SNAP (Table 1). Approximately 40% of households with incomes 149 

≤130% of the poverty threshold contained an individual with a work-limiting disability, which 150 

translates to about 9.4 million households. Another 12% of households included an individual 151 

with disabilities who is not limited in work, translating to almost 3 million households. Although 152 

households that included someone with either a work-limiting or non-work-limiting disability 153 

were more likely (p<0.001) to participate in SNAP (56% and 38%, respectively) than households 154 

that did not contain anyone with disabilities (28%), they were also more likely (p<0.001) to 155 

experience food insecurity (36% and 26% vs 17%, respectively) (Table 1).  156 

 157 

Other household characteristics also differed based on disability status. Compared to households 158 

with no disability, households that included someone with any disability were more likely to 159 

have two adults and at least one older adult and had higher average monthly income (Table 1). 160 

Compared to those with a work-limiting disability, households in the non-work-limiting 161 

disability group were more likely to include individuals who were White and Hispanic or have 162 

members who were immigrants or children (Table 1). Only 6% of households with a work-163 

limiting disability received disability benefits. 164 

 165 

In unadjusted comparisons, disability-based disparities in food insecurity were found both among 166 

households that did and did not participate in SNAP (Figure 1). The percentages of households 167 

that were food insecure and not participating in SNAP were 22% and 33% higher, respectively, 168 

among households that included someone with a work-limiting and non-work-limiting disability 169 
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compared with no disability (percentages were 11% and 12%, respectively vs. 9% for 170 

households including no one with a disability). These rates translate into over 1 million food 171 

insecure households not participating in SNAP in the work-limiting disability group and over 172 

335,000 households in the non-work-limiting disability group. Additionally, households that 173 

include someone with either a work-limiting disability or non-work-limiting disability are three-174 

times more likely and 75% more likely, respectively, to be food insecure while receiving SNAP 175 

than households without anyone with disabilities. One quarter of households that include 176 

someone with a work-limiting disability are food insecure while receiving SNAP and 14% of 177 

households in the non-work-limiting disability group meet those criteria; these rates translate into 178 

over 2.3 million and 400,000 households, respectively. Similar results were found in additional 179 

analyses that examined these patterns across racial subgroups, ethnic subgroups, age subgroups, 180 

and regional subgroups (Supplement 1). 181 

 182 

Adjusting for SNAP participation and additional household characteristics, households that 183 

included someone with a work-limiting disability were more than twice as likely (PR=2.16, 95% 184 

CI: 1.90, 2.45) and households that included someone with a work-limiting disability were 65% 185 

more likely (PR=1.65, 95% CI: 1.39, 1.95) to be food insecure than households that did not 186 

include someone with disabilities (Table 2). The confidence interval for the non-work-limiting 187 

disability group overlaps the confidence interval for the work-limiting disability group, showing 188 

that the two disability subgroups have similar food insecurity risk (Table 2). However, the food 189 

insecurity disparities based on disability were more pronounced among households that did not 190 

participate in SNAP than among households that had participated in SNAP over the past year. 191 

Having someone with work-limiting disabilities in the household was associated with greater 192 
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than a two-fold higher risk of food insecurity than having no one with disabilities among those 193 

not participating in SNAP (PR=2.67, 95% CI: 2.22, 3.23) but less than a two-fold higher risk 194 

among households that had participated in SNAP (PR=1.71, 95% CI: 1.45, 2.03) (Table 2). 195 

Likewise, having someone in the household with a non-work-limiting disability was associated 196 

with an 86% higher risk of food insecurity than having no one with disabilities among 197 

households that had not participated in SNAP (PR=1.86, 95% CI: 1.44, 2.40), but only a 46% 198 

higher risk among households that had participated in SNAP (PR=1.46, 95% CI: 1.17, 1.82) 199 

(Table 2). Results were similar when comparing households including someone with any 200 

disabilities to households without anyone with disabilities (Supplemental Table 1).  201 

 202 

Among those participating in SNAP, households that included someone with a work-limiting 203 

disability tended to receive SNAP benefits for a longer duration of the year (mean months = 204 

11.34) than households that included either those with a non-work-limiting disability (mean 205 

months = 10.52) or no disability (mean months = 10.52) (Table 3). Among households that 206 

received SNAP during the survey month, those that did not include someone with a disability 207 

had higher average total household benefits ($316) than households that included someone with 208 

either a work-limiting disability ($187) or a non-work-limiting disability ($256) but the per-209 

person benefit amounts were not statistically significantly different ($112, $106, and $109, 210 

respectively). 211 

 212 
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Discussion 214 

These findings are consistent with those from other studies in documenting food insecurity 215 

disparities based on disability status2,3,7,38 and builds on prior work by considering SNAP 216 

participation. Importantly, food insecurity disparities occur regardless of whether or not the 217 

person with disabilities is able to work. Although the disparities are more pronounced among 218 

households that have not participated in SNAP in the past year, it is notable that disparities also 219 

exist among SNAP participating households. Although households that include a person with 220 

disabilities are more likely to participate in SNAP, this study estimates that 4.2 million low-221 

income households that include someone with disabilities are food insecure. These results 222 

suggest that efforts to strengthen SNAP must be re-examined to close these gaps. These results 223 

provide evidence for developing disability-inclusive SNAP policy(ies) to improve SNAP access.  224 

 225 

There are potential reasons for these study findings. First, there is good evidence that SNAP 226 

enrollment can reduce food insecurity,26,27 and this may account for the relatively attenuated 227 

disparities in food insecurity among SNAP participating households in this study. However, it is 228 

also possible that the households with more resources and support are more successful at 229 

enrolling in SNAP. The SNAP enrollment process is cumbersome and there is evidence of 230 

accessibility gaps in the SNAP enrollment process,31 which likely disproportionately affects 231 

individuals with disabilities. This study estimates that 2.8 million households including someone 232 

with disabilities continue to be food insecure while receiving SNAP benefits and found 233 

disability-based food insecurity disparities among SNAP-participating households. These 234 

findings suggests that SNAP enrollment alone may not be sufficient to address the food 235 

insecurity burden among low income households that include someone with a disability.  236 
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 237 

There are two potential reasons why SNAP benefits may be insufficient among households that 238 

include someone with disabilities. First, individuals with disabilities have a higher cost of living 239 

than their peers due to the high costs of additional resources needed to complete daily tasks, such 240 

as meal preparation, food shopping, and transportation and personal assistance services.39 People 241 

with disabilities may also need costlier food due to dietary restrictions or specialized diets. 242 

Therefore, it is possible that SNAP benefit amounts are not adequate to ensure food security for 243 

households that include someone with a disability. Second, these results may be due to 244 

challenges faced in meeting competing basic needs. Multiple aspects of financial strain, 245 

including housing cost-burden, cost-related treatment delays/medication non-adherence and food 246 

insecurity tend to co-occur among low-income households 40 and individuals with disabilities 247 

have higher rates of each.2,41,42 Importantly, there is evidence that low-income households face 248 

difficult trade-off decisions and compromise basic needs when faced with multiple financial 249 

needs.43 Greater attention may be needed in addressing other unmet needs for low-income 250 

individuals with disabilities to limit trade-off decisions between food and other basic needs.  251 

 252 

These results are timely because individuals with disability have faced greater risk of food 253 

insecurity than their peers during the COVID-19 pandemic.7 In addition, rates of food insecurity 254 

have been rising over the past two decades among older adults, including many with 255 

disabilities.44 This study shows a link between disability and food insecurity that preceded the 256 

pandemic. Additional work is needed to understand if the conditions during the COVID-19 257 

pandemic have worsened disparities. In addition, food assistance programs such as SNAP were 258 
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greatly expanded during the pandemic and new initiatives such as online SNAP were initiated 259 

and the effect of these initiatives on food insecurity disparities should be examined.  260 

 261 

Limitations 262 

This cross-sectional study is not intended to draw causal inferences. SNAP participation may be 263 

under-reported,45 but the SIPP study is designed partly to track SNAP participation and there is 264 

no reason to think that reporting bias would differ across disability groups. Also, this study 265 

examined households with incomes ≤130% of the poverty threshold based on federal SNAP 266 

eligibility limits. Although some states using broad-based categorical eligibility options allow 267 

households with incomes up to 200% of the poverty threshold to enroll in SNAP if they include 268 

an older adult and/or person with a disability, only about 6% of SNAP participants have incomes 269 

over the federal limit.28 Therefore, results from this study are not intended to be generalized to all 270 

households that may receive SNAP, but just those that are eligible in all states. Finally, although 271 

the SIPP sample is nationally representative, the study may not have fully inclusive processes for 272 

enrollment and data collection. Therefore, the sample may not be representative of all 273 

community-dwelling individuals with disabilities in the U.S.. Limitations in the SIPP questions 274 

to assess disability must also be considered. Currently, the questions assessing work implications 275 

among people with disabilities ask about “physical, mental or other health condition that limits 276 

the kind or amount of work he/she can do”. This narrow phrasing may result in underestimates 277 

and it promote ableist views that it is someone’s disability that limits their work status and not 278 

structural ableism or lack of accessibility that prohibits work. Additionally, the six functional 279 

questions assessing disability, including hearing, seeing, cognition, ambulation, self-care or 280 

independent living, may exclude people with learning, psychological and intellectual and 281 
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developmental disabilities.46 While these six questions are the standard approach to assessing 282 

disability in national surveys, this limitation likely results in underestimates. Together, the 283 

limitations in the questions assessing disability likely result in conservative or underestimates of 284 

food insecurity and SNAP participation among households that include someone with 285 

disabilities.  286 

 287 

Implications 288 

These results have several implications for policy and public health practice. First, the 289 

cumbersome SNAP enrollment process is likely a barrier to food assistance among individuals 290 

with disabilities31 and steps could be taken to streamline or even eliminate the enrollment process 291 

altogether for some of them. For example, the Combined Application Project, which is used in 292 

18 states, dramatically streamlines the enrollment process for individuals receiving Supplemental 293 

Security Income.47 Importantly, all individuals receiving Supplemental Security Income are 294 

likely income-eligible for SNAP and 86% of these individuals have a disability.48  Also, 295 

programs that provide outreach and public benefit enrollment assistance increase SNAP 296 

utilization in other populations49 and research is needed to test these services among individuals 297 

with a disability.  298 

 299 

These results also demonstrate that the food insecurity disparities based on disability status do 300 

not depend on whether the individual with disabilities is limited in their ability to work. This 301 

finding is important because the SNAP program tries to distinguish people who are ‘able-bodied’ 302 

from those with disabilities and imposes additional work requirements and limited benefits for 303 

individuals without dependents who are classified by the program as ‘able-bodied’. However, 304 
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these results demonstrate that all households that include someone with disabilities have elevated 305 

risk for food insecurity, regardless of whether the person with disabilities is able to work. These 306 

findings suggest that the working status distinction is meaningless with regard to food insecurity 307 

risk for people with disabilities. Greater attention should be paid to SNAP program work 308 

requirements to evaluate their role in shaping food insecurity disparities. 309 

 310 

These results also suggest there is a need for policy action and advocacy to increase routine 311 

clinical food insecurity screening and greater efforts to address food insecurity for people with 312 

disabilities. The relatively high rates of food insecurity among households that include people 313 

with disabilities and on SNAP, and this study suggests that SNAP enrollment alone is not 314 

sufficient to meet food needs for these households. At least three additional actions are needed. 315 

First, other unmet meets may need to be addressed for people with disabilities and their 316 

households, such as housing insecurity or cost-related treatment delays so that households are not 317 

forced to make trade-off decisions. Second, policy makers should ensure that allotted SNAP 318 

benefit amounts are adequate for households that include someone with disabilities. SNAP 319 

benefits were recently increased to reflect updated food prices based on the Thrifty Food Plan,50 320 

but this may not be sufficient for households that include someone with a disability. SNAP 321 

benefit amounts are currently calculated based on household income and household size. 322 

Therefore, the lack of differences in per-person SNAP benefit amounts across groups in this 323 

study is due to the way benefit amounts are determined by the program. However, further work 324 

is needed to estimate the food costs for households that include someone with a disability. Third, 325 

the definition of disability used in the eligibility criteria for SNAP and other federal programs 326 

should be reconsidered. Although the SNAP program has specific eligibility rules for young and 327 
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middle-aged adults receiving disability benefits, only about 6% of the households in the work-328 

limiting disability group in this study would likely meet this SNAP disability definition based on 329 

receipt of disability benefits. Findings in this study showing relatively higher rates of food 330 

insecurity based on self-reported disability status suggest that the current approach used by 331 

SNAP to classify disability based on receipt of disability benefits is inadequate to identify 332 

households in need of food assistance. Instead, these results suggest that disability should be 333 

classified based on self-reported difficulty in at least one of six functional domains, as 334 

recommended by the U.S. Department of Health and Human Services.51    335 
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Conclusions 336 

This study found that SNAP participation and SNAP benefit amounts are not proportionate to the 337 

food insecurity burden among people with disabilities. Policy action is needed to advance equity 338 

by improving access to food assistance for this population.   339 

  340 
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Figure 1 341 

Estimated counts and rates of food insecurity and Supplemental Nutrition Assistance Program 342 

(SNAP) participation based on disability status among all households likely eligible for SNAP 343 

(incomes ≤130% of the poverty threshold) participating in the 2018 Survey of Income and 344 

Program Participation. The joint probabilities of SNAP participation and food insecurity differ 345 

across disability groups (p <0.001). Work-limiting disability status was classified if a household 346 

member was 15 years of age or older and reported work limitation(s). Among the remaining 347 

households, non-work-limiting disability status was classified presence of household member(s) 348 

reporting difficulty in at least one of six functional domains. Household sampling weights were 349 

applied so that inferences can be drawn to U.S. households in 2018 and variance estimates 350 

account for the complex survey design.  351 

 352 

   353 
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Table 1 

Characteristics of households likely eligible for the Supplemental Nutrition Assistance Program 

(SNAP) (income ≤130% of the poverty threshold) participating in the 2018 Survey of Income 

and Program Participation, overall and based on presence of an individual with disability 

(n=4974) 

 Overall  No disability 

(n= 2210) 

(48%) 

Work-

limiting 

disability (n= 

2127) (40%) 

Non-work-

limiting 

disability (n= 

637) (12%) 

P value 

Food insecurity      

No 74 83 64 74 p<0.001 

Yes 26 17 36 26  

SNAP participation      

No 59 72 44 62 p<0.001 

Yes 41 28 56 38  

Receives disability 

benefitsa 

     

No  N/A 76.0 N/A  

Yes   6.2   

Not applicable 

because age 

≥70 

  17.8 

 

  

Racial composition (%) 
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White alone 65.5 64.3 65.7 69.1 <0.001 

Black alone 21.6 21.9 22.5 17.3  

Asian alone 4.5 6.6 2.1 4.7  

Other racial 

groups/ Multi-

racial  

8.4 7.2 9.7 8.9  

Ethnicity (%) 

Hispanic alone 18.1 21.1 13.6 21.2 <0.001 

Non-Hispanic 

alone 

78.1 74.8 83.1 74.0  

Both 3.9 4.1 3.3 4.9  

U.S. Region (%) 

Northeast 17.3 16.1 19.3 15.3 0.016 

Midwest 21.4 20.9 21.9 21.6  

South 41.5 41.4 41.3 43.0  

West 19.8 21.6 17.6 20.1  

Average number of adults in household 

0, 1 58.1 59.8 57.2 56.2 <0.001 

2 32.4 28.8 34.9 34.7  

3+ 9.5 11.3 7.9 9.2  

Children in the household (%) 

No 62.2 51.9 74.5 61.7 <0.001 

Yes 37.8 48.1 25.6 38.3  
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Household members Born in the US (%) 

No 10.5 12.5 7.3 12.8 <0.001 

Yes 77.3 71.2 85.4 73.8  

Both 12.3 16.2 7.3 13.4  

Anyone in the household 60 years and over (%)  

No 66.4 82.2 51.4 55.1 <0.001 

Yes 33.6 17.8 48.6 44.9  

Mean monthly 

household income 

(SE) 

$953 (27) $903 (44) $989 (37) $1022 (80) <0.001 

Note: Household sampling weights were applied so that inferences can be drawn to U.S. 

households in 2018 and variance estimates account for the complex survey design. Chi-square 

tests were used to generate all p values.  

a Disability benefit data was only obtained in SIPP from people who reported a work-limiting 

disability and were aged 15 to 69 years. 
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Table 2 

Adjusted household-level associations between disability status and food insecurity among 

households likely eligible for SNAP (incomes ≤130% of the poverty threshold) participating in 

the 2018 Survey of Income and Program Participation (n=4974) 

 
Total Sample 

Non-SNAP 

participating 

households (n= 

2,922) 

SNAP participating 

households (n= 

2,052) 

 

Prevalence Ratio 

(PR) (95% CI) PR (95% CI) PR (95% CI) 

Disability status    

No disability (ref.) 
   

Work-limiting disability 2.16 (1.90, 2.45) 2.67 (2.22, 3.23) 1.71 (1.45, 2.03) 

Non-work-limiting disability 1.65 (1.39, 1.95) 1.86 (1.44, 2.40) 1.46 (1.17, 1.82) 

Household racial composition    

All White (ref.) 
   

All Black  1.08 (0.95, 1.22) 1.54 (1.25, 1.89) 0.87 (0.75, 1.01) 

All Asian  0.57 (0.37, 0.89) 0.68 (0.38, 1.21) 0.50 (0.25, 0.99) 

Other racial groups/multi-

racial 1.13 (0.96, 1.32) 1.33 (1.01, 1.75)  1.01 (0.84, 1.22) 

Household ethnicity 

composition    

Hispanic alone (ref.) 
   

Non-Hispanic alone 0.89 (0.77, 1.03) 0.81 (0.63, 1.04) 1.00 (0.83, 1.20) 

Both 1.24 (0.97, 1.59) 1.45 (0.97, 2.17) 1.13 (0.84, 1.53) 

Anyone in the household 60 

years and over    

No (ref.) 
   

Yes 0.64 (0.57, 0.71) 0.53 (0.43, 0.65)  0.71 (0.62, 0.81) 

Children in the household    
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No (ref.) 
   

Yes 1.08 (0.96, 1.21) 1.28 (1.05, 1.56) 0.92 (0.79, 1.06) 

Household nativity    

All born outside US (ref.) 
   

All born in US 0.90 (0.72, 1.12) 0.98 (0.71, 1.35) 0.78 (0.57, 1.08) 

Both 0.83 (0.68, 1.00) 0.74 (0.54, 1.01) 0.89 (0.70, 1.13) 

Number of adults in the 

household    

≤1 (ref.) 
   

2 0.86 (0.77, 0.97) 0.76 (0.62, 0.92) 0.94 (0.82, 1.08) 

≥3 0.87 (0.73, 1.04) 0.72 (0.53, 0.96) 1.02 (0.82, 1.27) 

U.S. Region    

Midwest (ref.) 
   

Northeast  0.86 (0.72, 1.01) 0.75 (0.55, 1.04) 0.93 (0.77, 1.12) 

South 1.06 (0.93, 1.20) 0.96 (0.77, 1.19) 1.11 (0.96, 1.29) 

West 0.97 (0.83, 1.13)  0.87 (0.68, 1.12) 1.05 (0.87, 1.27) 

SNAP participation    

No (ref.)    

Yes 1.73 (1.55, 1.93) 
  

Note: Estimates obtained from Poisson regression model with robust standard errors. Household 

food insecurity was measured using the six-item USDA Food Security Survey Module.9 

Household sampling weights were applied so that inferences can be drawn to U.S. households in 

2018 and variance estimates account for the complex survey design. 
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Table 3 

Supplemental Nutrition Assistance Program (SNAP) utilization characteristics among SNAP 

participating households in the 2018 Survey of Income and Program Participation, overall and 

based on presence of an individual with disability (n=4974) 

 Overall 

(n=2052) 

No disability 

(n= 622) 

Work-

limiting (n= 

1186) 

Non-work-

limiting 

disability (n= 

244) 

P 

value 

Mean months of 

SNAP benefits  among 

households that 

received SNAP in the 

past year (SE) 

11.00 (0.06) 

 

10.56 (0.13) 

 

11.34 (0.07) 

 

10.54 (0.20) 

 

<0.001 

Mean household 

SNAP benefit amount 

among households 

that received SNAP 

during the survey 

month (SE) 

$248.54 

(3.95) 

$329.07 

(7.19) 

$197.22 

(4.52) 

$272.75 

(11.96) 

<0.001 

Mean per-person 

SNAP benefit amount 

among households 

that received SNAP 

$106.40 

(1.33)  

 

$109.55 

(2.17)  

 

$104.74 

(1.84) 

 

$105.68 

(3.76) 

 

0.165 
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during the survey 

month (SE) 

Note: Household sampling weights were applied so that inferences can be drawn to U.S. 

households in 2018 and variance estimates account for the complex survey design.  
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