F&N 6-7
12/08
Research Abstract
Promoting Food Intake Among Community Living Older Adults
Prepared by:
Janice Hermann, Ph.D., R.D./L.D.


Nutrition Specialist; 
301 HES/NSCI



Cooperative Extension Service


Stillwater, OK 74078-6111


(405) 744-4601
Sources: Keller, K.H. Promoting food intake in older adults living in the community: A review. Appl. Physiol. Nutr. Metab. 2007;32:991-1000.
IMPLICATIONS FOR COOPERATIVE EXTENSION. Community living older adults, 65 years of age and older, have the potential to have significant nutrition concerns due to physiological, social, and psychological changes that occur with aging. Poor nutrition, poor food intake, and weight loss are common in older adults living in the community. However, poor nutritional status is not an inevitable consequence of aging. Improving the nutritional status of older adults can result in significant improvements in health and quality of life gains.
Many factors affect what and how we eat, making food intake complex. With aging, there are increasing barriers to food intake, including health, lack of transportation, decreased motivation to eat well, poor appetite, and changing food preferences. 
Factors promoting food intake among older adults include family and friends, convenience food, sufficient transportation, eating a variety of foods, and proximity to a grocery store. Food security is also promoter of food intake among older adults. 
Additional promoters include formal and formal support with transportation, good health, eating with others to promote food intake and appetite, and a shopping environment that is useable for older adults.  Common factors related to poor food intake including increased body mass index, poor vision, poor appetite, bereavement, and limitations in food-related activities of daily living. Functional ability is needed to acquire, prepare, and consume food, all of which can be influenced by social and physical changes with aging and chronic disease.

Interventions in the form of meal programs, group nutrition education, and individual counseling have the potential to improve food preparation and food intake, increase weight, and improve quality of life among older adults.
Despite the considerable research on nutrition and older adults there continues to be gaps in our understanding.  More research is required on compliance with education and counseling as well as to determine which older adults benefit from these interventions. This research will assist with targeting limited community resources and improving effectiveness of efforts.
