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ABSTRACT 

Much of the U.S. population, while healthier and living longer, will experience health 

problems with greater frequency as they age. In 1990, national health care expenditures 

totaled $666 billion with 30% of this associated with inappropriate dietary intake. 

Appropriate food choice is the first step toward improving dietary intake and is directly 

related to nutritional well-being. Recent studies have suggested that in order to develop 

intervention programs designed to address the nutritional needs of older adults, the 

process of food choice must be more fully understood.   

An inductive approach was used to investigate the food choice process of older adults 

as participants were asked a series of open-ended questions regarding their food choice. 

Similarities in their responses were grouped into categories.  From the data analysis, six 

categories were identified as having either a positive or a negative effect on food choice. 

The six categories were ease of preparation, changes in food sources, diminishing 
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resources, limited choices, health-related diet changes and a diminished desire. By 

exploring factors affecting food choice in the older adult population, this study more 

clearly delineated those factors affecting food choice and acquisition and their 

relationship to the nutritional well-being of community rural-dwelling older adults.  

 

Key words:  rural living, older adults, food choice,  nutritional well-being 
 

 
 
 
 
Introduction 
 

Adequate nutritional intake plays a 

significant role in the maintenance of 

health and in increased longevity.1-5 

Appropriate food choice is an essential 

factor in maintaining body functioning 

and health 6-10 and influences the rate of 

physiologic and functional decline 

associated with the aging process.11 

Despite interventions such as 

congregate meals and Title III-C 

Nutritional Programs, older adults still 

experience nutrient and energy 

inadequacy.12 

 Research findings suggest that 

physiological and psychological factors, 

as well as, emotional and socioeconomic 

issues, affect food choice and 

consumption and may adversely affect 

nutritional well-being.13-15 Living in a 

rural area may also function as barriers 

to nutritional well-being for the older 

adult because of decreased access.16 In 

spite of the empirical evidence of factors 

that contribute to poor nutritional well-

being, the characterization of poor 

nutritional intake is incomplete. Other 

developmental and ethnocentric factors 

may provide compelling evidence of 

factors that lead to the decline of 

nutritional well-being in older people.  

While the background literature 

substantially contributes to the 

understanding of nutritional well-being 

of rural-dwelling older adults,17-18 the 

factors that encourage or discourage the 

inclusion of specific food items, how and 

in what setting these items are 

consumed and any barriers to decision 

making remain unclear. Investigators 

must have a thorough understanding of 

the problem before interventions can 

begin. This understanding is manifested 

by identification of the multiple factors 
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that contribute to the problem and lead 

to its clear definition.19 While the 

objective elements of poor nutrition 

have been identified, further study of the 

subjective experiences of food choice in 

the older adult population may clarify 

food choice and nutritional deficits in 

older people.17-18,20 Such research will 

provide a more complete picture of the 

factors affecting appropriate food choice 

and food consumption that might 

influence nutritional well-being in older 

people. The purpose of this study was to 

describe, using their own words, the 

factors affecting food choice in rural 

community-dwelling older adults. The 

specific aim was to identify the Life 

Course factors that facilitate or hinder 

food choice among rural community 

dwelling older adults. Life Course, refers 

to events that occur throughout one’s 

life.   

There is a significant body of 

research describing the declining 

nutritional status of the older adult 

population.21-26 Physiological and 

psychological variables that place 

individuals at risk for alterations in 

nutritional status and their impact on 

health care needs have been 

identified.20-21 A number of both large 

and small-scale studies have shown that 

a large percentage of older Americans 

have inadequate intakes of energy-rich 

foods and certain nutrients.18, 20, 27-28 In 

community residing older adults, 10 to 

51% were found to be malnourished or 

to have inadequate nutrition.20  Twenty 

to sixty percent of hospitalized older 

adult patients and up to 85% of nursing 

home patients show significant 

nutritional deficits.20 The risk factors 

associated with undernutrition in older 

adults include inappropriate food 

intake, chronic illness, disability, 

polypharmacy and oral health problems 

such as gum disease and poorly fitting 

dentures.14 Older adults who wear 

dentures have significantly higher 

nutrient intake than those with 

inadequate dental status.29 Poor 

olfactory function is associated with 

decreased interest in food-related 

activities, lower preference for 

sour/bitter foods, and higher intake of 

sweets and of foods that are associated 

with a higher cardiovascular risk.24, 26 

Along with the physiological 

variables associated with poor nutrition 

in the older adult, psychosocial variables 

have a direct impact on nutritional 

status.18 Eating problems may stem 

from loneliness, a lack of desire or 

ability to cook, financial worries or 
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physical problems.17 Social isolation is 

common, resulting in the older adult 

losing interest in preparing or eating 

regular meals.30 Poverty has been found 

to be a factor contributing to poor 

nutritional status.31 Loss of pleasures 

associated with food, such as the sharing 

of meals and the traditions involved in 

preparation of food, influenced the 

amount and quality of food eaten.32 

These factors lead to sub-clinical 

malnutrition that may be difficult to 

separate from the aging process.21, 33-34 

Sociocultural factors have been found to 

contribute to poor nutritional well-being 

in rural dwelling older people, and 

include rural residence, lack of support 

systems, poverty, medical problems, a 

lack of knowledge of resources, and 

personal food habits.35 

The Life Course perspective provides 

a theoretical framework for 

understanding the effect of 

developmental and ethnocentric factors 

on changes in dietary intake observed in 

the older adult. Devine, Connors, 

Bisogni & Sobal36 demonstrated that 

Life Course events shape nutritional 

choices and affect nutritional concerns 

in adults. Studies by Quandt and 

colleagues suggest these Life Course 

processes are also salient in the process 

of food choice in the older adult 

population. These processes reflect the 

choices of individuals and how these 

choices, made early in the life course, 

affect living in later phases of life.8 The 

assumption underpinning the Life 

Course view is that events that occur 

throughout one’s life shape future 

responses and choices.37 

Furst and colleagues38 developed a 

model of food choice in adults, and 

included factors in the model salient to 

the Life Course framework, including 

influences and the personal system. The 

model suggests that the Life Course 

shapes the entire food choice process. In 

the model, influences include ideals, 

social framework, personal factors, 

resources and food context. Ideals 

include such concepts as the definition 

of what constitutes a meal, such as 

“meals must contain meat and 

potatoes,” or  “eat what was placed in 

front of you,” and “homemade is best.”  

Personal factors included physical 

conditions and health status (dentition, 

physical limitations) and resources such 

as income and the ability to preserve 

food, as in the canning process.  

Similar Life Course factors were 

reported by Quandt, et al.,8 in a study of 

556 rural dwelling older individuals 
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aged 55 to 96. The results of this study 

suggested that childhood memories, 

changes due to work or career, shifts 

from farming to industrial occupations 

and women working outside the home 

affected meal patterns. Dietary changes 

were linked to alterations in the family 

or household structure and changes in 

health, such as digestive problems and 

chronic disease.39 

Quandt’s8 work is one of the few 

inductive studies on food choice in the 

older adult population.  Results of 

Quandt’s works suggest the factors 

identified in the Furst 38 model could 

also be important in the process of food 

choice by older adults. These concepts 

have not been validated in a population 

outside of the southeastern sections of 

the United States. This study built on 

upon Furst’s work with a specific focus 

on the rural dwelling older adult from 

the southwestern areas of the U.S. and 

could add further validation to Quandt’s 

work by increasing representation from 

a larger and more ethnically diverse 

segment of the older adult population. 

The study also elicited additional 

information about food choice in this 

population by expanding on the 

knowledge identified by Furst. 

Methods 

A narrative approach was used to 

guide the data collection and analysis in 

this study. The narrative method guides 

the investigator in describing the 

individual’s understanding of their lives 

and their explanation of their lives 

through stories.40 Narratives are stories, 

comprised of actions, happenings, 

characters and settings. The power of 

anecdotal narrative leads the reader to 

reflect and involves the reader 

personally.41 The narratives elicited 

from study participants can provide a 

description of concepts that provide 

meaning for food choices, changes in 

food choice and for the barriers to 

nutritional well being in older persons.  

 

Sample 

Because rural older adults often 

encounter food choice problems that 

their metropolitan counterparts do not 

face, a rural setting was selected. 

Participants were recruited on a 

volunteer basis from individuals 

attending congregate meal settings at 

local senior citizen centers in the 

community of Carlsbad, New Mexico. 

Flyers about the study were posted and 

individuals willing to participate alerted 
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the investigator via a sign up sheet. 

Sixteen individuals, (10 women and 6 

men) who were healthy, independent 

living elders and they, or someone in the 

home, were responsible for at least two 

meal preparations per day volunteered 

for the study.  The inclusion of both 

those who cooked and those who did not 

allowed participation by husbands 

and/or wives or individuals from the 

same household who were not 

responsible for meal preparation, but 

wanted to participate in the study. All 

participants were capable of cooking. 

Participants were between the ages of 65 

and 89 (Mean age = 72; 9 were Mexican-

American, and 1 was Asian; the 

remainder were Caucasian). Each of the 

participants lived in single dwelling 

homes in a rural community; five 

participants lived outside the city limits. 

Institutional Review Board approval 

was obtained, and the benefits and risks 

to the participants, as well as the time 

frame involved in completing the 

interview process, were explained to the 

participants. Confidentiality, anonymity 

and procedures for audiotaping were 

explained.  

Data Collection and Analysis 

Data collection took place over a 12-

month time frame. The primary 

investigator conducted all of the 

interviews. Guided by the theoretical 

framework, each participant was asked 

to respond to a set of open-ended 

questions that included the following 

• How do you decide what you 

want to eat? 

• How is your eating different 

today than when you were 

younger?  

• What things have led to this 

change?  

• What things affect your ability to 

get food?  

Each interview was conducted prior 

to the meal time in a secluded area at 

the senior citizen’s center on a one-on-

one basis.  The time frame for the 

interviews was 60 to 90 minutes. With 

the permission of the participant, all 

interviews were audio taped and then 

transcribed verbatim using the grammar 

and sentence structure of the 

participants. 

The transcriptions were reviewed 

against the audiotape for accuracy and if 

questions arose, transcripts were later 

reread to participants for clarification. 

Analysis of the data was performed by 

the primary investigator and included 

line by line analysis of data bits for 
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similarities in the data, coding and 

grouping of data bits in to categories, 

and contrasting and comparing the 

identified categories with the previously 

described life course events. A 

nutritionist and nurse specializing in 

gerontological nursing practice also 

reviewed the transcripts and the 

identified categories for consistency and 

as a measure of reliability.   

Narrativists refer to the concept of 

validity as a process that is based on 

trustworthiness and credibility.42 

Trustworthiness was established by 

visiting with participants a second time 

to review and authenticate the 

interpretation of the findings. Credibility 

was established by examining 

techniques and methods to ensure the 

integrity, validity and accuracy of the 

findings.43 Integrity, accuracy, and 

validity were addressed by review of 

audiotapes with transcripts to ensure 

authenticity. The use of bracketing was 

used by the primary investigator to 

identify and remove any preconceived 

thoughts about nutritional issues in this 

population, while at the same time 

focusing on the previous food choice 

data bits from earlier studies.44 The 

study was begun with the basic 

assumption that research findings 

already exist that: describe the food 

intake of older adults, evaluate their 

nutritional status and identify factors 

impacting that status. However, the 

voices of the older adults have not been 

heard, regarding the factors affecting 

their nutritional well-being. 

 

Results 

From the narratives of the study 

participants, two broad categories and 

seven subcategories were identified and 

were viewed as having either a positive 

or a negative effect on food choice and 

acquisition. The two broad categories 

identified were “changing 

circumstances” and “changing eating 

patterns.”  

 

Changing circumstances 

Changing circumstances reflected 

the participant’s view of the life course 

processes that contributed to changes in 

how food was obtained and prepared 

from what the participants remembered 

from childhood or those they had been 

accustomed to in earlier years. Four 

subcategories were secondary to this 

category. 
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Ease of preparation 

Ease of preparation was described as 

convenience and included ready-to-

prepare meals, fast food, microwaveable 

meals, frozen foods, and sandwiches. 

Food that was easy to prepare 

influenced food choice in both a positive 

and negative manner. In the positive, 

participants identified ease of 

preparation as foods that freed them of 

the responsibility of preparation. 

Participants spoke of box and bag 

dinners providing them time to do other 

things such as volunteer activities or 

church events. Fast foods were referred 

to in terms of easy accessibility and 

inexpensive. 

In the negative sense, participants 

suggested that easy to prepare 

individual meals and fast-foods meant 

the loss of family time and enjoying 

meals together during which new foods 

were added and the group atmosphere 

led to longer meal times and better food 

intake. They spoke of people being in too 

much of a hurry to enjoy and share with 

each other as had happened in earlier 

times when the family sat down and ate 

together. The participants had fond 

vivid memories of times shared together 

in which the day was reviewed and plans 

made for the future. 

While some women identified that 

the loss of cooking for others was viewed 

with sadness,8 participants in this study 

suggested they were tired of cooking and 

the constant responsibility of meal 

preparation. Participants also suggested 

this ongoing cooking requirement 

negatively affected their desire to eat. 

One woman suggested that she had 

spent time in the kitchen all of her life 

and now found it an almost unbearable 

task. 

 

Changes in food sources 

Participants identified changes in 

food sources as having a negative impact 

on food choice. Many of the participants 

grew up on a farm, and had large 

gardens or their own livestock. One 

woman stated, “When I was little, I 

could just walk over to the corn field and 

pull off an ear.  The corn was so sweet 

and crisp.  So were the tomatoes and 

green beans.  Sometimes we ate the 

green beans raw.”  Another person 

remarked:  

We did our own slaughtering.  Our 

pigs, our turkeys and our chickens, 

you name it, we had it.  We didn’t 

have lots of money, but we had a 

good life and we enjoyed our lives.  

SOJNR
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We all worked hard, little kids and 

all.  We all had our jobs. 

 These food sources were significant to 

them and the quality and quantity of 

present food sources were evaluated 

based upon these memories.  

The participants suggest that food 

today is not like it once was. To them, 

the food purchased in the store did not 

taste like the food they remembered 

when it was fresh from the garden. Food 

bought today is less aesthetically 

appealing and its source and method of 

preparation is often questionable. They 

spoke of those earlier foods as being safe 

and free of preservatives, and that they 

“used to eat food raw, right off the vine 

or plant” Some participants identified 

the use of congregate meal services as a 

food source. These participants 

suggested that “sometimes the food was 

good, and sometimes it wasn’t.” Overall, 

participants suggested that for many 

individuals congregate meal services or 

home delivered meals were significant 

food sources. 

The study participants identified 

diminished mobility as the inability to 

get where you want to go when you want 

to go there. Several of the participants 

were dependent upon others for 

transportation. One spouse could still 

drive and one could not. Some were 

physically unable to shop and had no 

support systems. Several lived in rural 

areas where public transportation does 

not exist. One participant described her 

older aunt who “can’t hardly come to 

town so she just sits at home.” This lack 

of access directly diminished access to 

traditional food sources. 

 

Diminishing resources 

The category of diminishing resources 

was identified by many of the 

participants in this study. ‘Not enough 

money to go around’ and ‘not enough 

money at the end of the month’ were 

frequent comments. Participants 

discussed their food choice response to 

these diminishing resources was to limit 

their intake, participate in some of the 

local food programs such as the food 

kitchen, limit the number of meals eaten 

per day, or just eat bread and drink 

juice. Fixed income and decreased 

allocation of resources also affected their 

choices: 

 I have so much for food, so much for 

the bills, so much for the gas. Well, 

you know how it is. I have to shop 

smart. I look for bargains, or the 

two for one stuff. 
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Limited choices 

Food choice became a matter of 

repetition for some study participants. 

In some instances, repetition was 

because there were only one or two 

foods available to eat. This repetition 

could be due to a lack of resources, but 

several participants spoke of making or 

receiving a large casserole and eating on 

it all week. Although eating cereal or the 

same food item several times a week is 

not an indicator of poor nutritional 

intake, the participants in this study 

suggested it limited their food intake 

due to becoming tired of the same food 

item.   

 

Changing eating patterns 

“Changing eating patterns” describes 

the changes in prescribed dietary 

changes the participants experienced 

due to chronic illness in themselves or 

their spouse, and the diminishing desire 

for a variety of foodstuffs. Life Course 

processes that relate to this category 

included alterations in health status that 

necessitated a change in dietary intake, 

e.g. diabetes or heart disease. In 

addition, the physiological changes 

associated with the aging process, e.g. 

loss of teeth or changes in 

gastrointestinal functioning, were 

related to the Life Course process.   

 

Health related dietary changes 

Food choice was often affected by an 

interruption in health status or by 

physician recommended dietary 

modification. These changes usually 

involved limitation or elimination of 

certain foods from the usual food 

choices. Some participants suggested 

that these changes were “easy” while for 

others the change was a process 

requiring “getting used to.” Some 

participants had been instructed to lose 

weight and change their dietary 

patterns. One participant discussed a 

lack of understanding about what 

instructions she had received and 

therefore she ”just cut my calories, so 

now I have quit eating ice cream and 

those fat items.” The health of family 

members also impacts food choice. 

Among adults, wives often modified 

their food choice based upon the food 

needs of their husbands.45 One 

participant in this study suggested that 

since her husband had had a heart 

attack, they rarely at any fat. The effect 

of health on food choice was seen in 

each of the studies of Life Course factors 

and food choices.45-47 
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Diminishing desire 

Diminishing desire was based upon a 

lack of appetite, specifically a lack of 

hunger. Most participants could identify 

changes they had made because of 

differences in taste. Some of the 

individuals in this study were unable to 

identify specific reasons for their lack of 

hunger. One described being “forced” to 

eat: 

My daughters, they made me eat. I 

would take one or two bites and 

would be full.  Sometimes I just had 

to choke the food down. They think I 

still don’t eat enough. They are 

always after me. Most times I don’t 

eat much supper. 

Some participants (42%) suggested 

they could not think of things that 

”sounded good” to eat and would often 

just make a little sandwich of one slice of 

bread and a little piece of meat. Some 

participants related that because they 

were alone, eating lost its importance. 

 

Discussion 
 

The Life Course process suggests that 

the choices of individuals are reflective 

of events that have happened in earlier 

phases of their lives. The process allows 

for differences in individuals based upon 

these earlier experiences.33 The factors 

that affect food choice in the older adult 

population are similarly complex. These 

complexities occur because individuals 

have different histories and different 

responses to the aging process. Place of 

residence also affects these life histories 

with rural dwellers frequently choosing 

“home grown” food items and 

comparing present food sources with 

past food sources. A recent study by 

Vitolins and colleagues47 suggests that 

some older adults may have diminished 

ability to maintain a garden and that 

this contributes to changes in food 

choice.  The participants in this study 

did not suggest such loss of ability in 

those terms but did exhibit feelings of 

loss over not being able to continue 

gardening as they had been able to do 

when they were younger. These earlier 

times were filled with positive memories 

that were associated with the comfort 

foods or food choices made throughout 

the life course.  

Categories previously delineated by 

Falk and colleagues7 and Devine and 

colleagues,46  e.g., changes in health 

status and resources, were also seen in 

the categories delineated from the 

comments of the participants in this 
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study. In addition, new categories, e.g. 

diminishing desire to eat, convenience 

in the terms of ease of preparation, and 

diminished abilities, were elicited from 

the data of these participants.   

Unlike the findings from Quandt8 

and Furst,38 some of the participants in 

this study encountered a diminished 

desire to eat. Food taste and appearance 

were two primary sensory perceptions 

affecting intake. For example, food was 

described as not tasting the same. 

Differentiation was made between the 

taste of the food and changes in the 

ability of the individual to taste the food. 

In this study, participants suggested 

food was not as good today because 

vegetables have lost their crispness and 

freshness; it was not like the fresh food 

they remembered. The participants 

suggested they were  “just not being 

hungry” or “just having to choke the 

food down.” Several talked about eating 

one larger meal each day and snacking 

for other times of hunger. They were 

able to verbally differentiate the changes 

they perceived in overall taste from 

those they perceived as actual lack of 

hunger. 

For these participants, the term 

“diminishing resources” was defined as 

money over a given time frame. 

Although they had experienced times 

when money had been scarce, it was 

“different today because there wasn’t a 

garden to rely on.” Having money early 

in the month and little left late in the 

month led to different food choices. 

Foods that are more expensive were 

available early in the month, such as 

fresh vegetables and meats, while cold 

cereal served as the meal in the last days 

of the month. Fast foods, although 

inexpensive, often lack nutritive value, 

and were often seen as the answer to 

lack of resources. Many participants 

spoke of using fast foods for several 

meals a day.  Related to monetary issues 

were transportation needs. Lack of 

transportation was a frequent theme 

throughout many of the conversations in 

this study. For some, physical changes 

such as failing eyesight further 

complicate the problem. They spoke of 

the lack of home cooked meals brought 

about by ready-prepared food.  

Participant’s reflected on enjoying meals 

together and the “good times they had 

(in earlier days) when everyone was 

together at meal time.”  

A concept salient to food insecurity 

identified by Wolfe and colleagues 48 is 

“food anxiety.” The ability to get to the 

source of food provision was a major 

SOJNR
8. Quandt, S. A., Vitolins, DeWalt & Roos (1997). Meal patterns of older adults in rural communities: Life course analysis and implications for undernutrition. The Journal of Applied Gerontology, 18(2): 152-171.

SOJNR
38. Furst, T., Connors, M., Bisogni, C. A., Sobal, J. & Falk, L. W. (1996). Food choice: A conceptual model of the process. Appetite, 23(3): 247-266.

SOJNR

SOJNR
48. Wolfe, W. S., Olson, C. M., Kendall, A., Frongillo, E. A. (1998). Hunger and food insecurity in the elderly. Journal of Aging and Health, 10(3): 327-350.



p. 13 

portion of food anxiety. Food anxiety 

was especially prevalent among older 

individuals dependent upon others for 

food acquisition. Participants spoke of 

the lack of availability of a garden or 

market as they had when they were 

growing up. These perceptions are also 

related to changes in finances and 

perceptions regarding food, possibly 

resulting in some form of food anxiety. 

There is less self-reliance when in earlier 

years participants could grow the food 

they needed and are now dependent 

upon purchased food at times when 

money may not be sufficient to provide 

the items needed. Diminishing resources 

were identified as inadequate money or 

lack of assistance late in the month. This 

is an area in need of further 

investigation, especially in the area of 

intervention and options during this 

time frame. Diminishing mobility was 

often viewed as transportation. Rural 

dwelling older adults experience 

particular problems with transportation 

because many rural areas lack public 

transportation. This lack of 

transportation also manifests itself in 

limiting access to food sources. 

Diminishing mobility was also related to 

an unwillingness or inability to drive a 

vehicle.  In the rural setting, increased 

distances make it difficult for family and 

friends, to provide transportation.  

Psychological and physiological 

factors are known to contribute to a lack 

of hunger among the older adult.14-

15,18,30 Rolls49 suggests that a sensory 

impairment that occurs with aging can 

result in a consumption of a 

monotonous diet. In the non-sensory 

impaired individual, the pleasantness of 

the taste of food declines, especially in 

commonly eaten foods, and this 

encourages consumption of new foods. 

Rolls further suggests that sensory 

changes result in older adults eating less 

and restricting their food choices.  

Among this study’s participants, 

sensory impairment and other health 

related changes were involved in the Life 

Course process of aging and adversely 

affected food choice among this study’s 

participants. Food choice was also 

related to changes in food sources, e.g. 

the lack of a garden or access to fresh 

fruits and vegetables, and affected food 

choice in a negative manner. A lack of 

hunger and a sense of fullness were 

manifested in a diminished desire to eat 

or an unwillingness to eat at all. Several 

participants related they skipped meals 

or only ate two meals per day. Easy to 

prepare foods and the availability of one 
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large-volume food item led to repetition. 

In addition, repetition led to boredom 

with some foods and was associated 

with diminished desire. 

A major area missing from the depth 

of research into the nutritional needs of 

the older adult is the responses, 

thoughts, feelings, and beliefs of older 

adults. The literature reviewed elicited 

only a few specific references to how 

older adults perceive cooking, eating, or 

the social aspects of food intake, and 

how these perceptions have changed 

with aging. Little information is 

available as to what processes older 

individuals employ in making food 

choices or in general decision making. 

These data confirm that the Life Course 

Process provides a logical and 

appropriate theoretical model to 

examine food choice in older adults. In 

several participant responses, the 

resulting categories were found to 

overlap as in the relationship between 

ease of preparation and diminishing 

resources (e.g., fast foods). 

The participants in this study 

provided significant information as a 

source of subjective data regarding food 

choice, contributing to a further 

understanding of food choice in older 

adults. The information could be used as 

a portion of the subjective aspects of 

nutritional assessment in this 

population in relation to eating patterns, 

food sources and preparation.  

It is important to note that the 

participants of this study were drawn 

from a congregate meal setting.  The 

majority of participants were 

independent in their meal preparation, 

their activities of daily living, and in 

their living arrangements.  Thus, 

generalization of the results to the older 

adult population at large cannot be 

made. 

Through the stories of older adults, 

the subjective factors affecting food 

choice in rural, older adults are 

identified and the picture of the complex 

problem of risk to nutritional well being 

in older adults is more complete.  Aside 

from the previously identified 

psychological, physiological and 

socioeconomic issues, a lack of interest 

in eating, changes in food sources and a 

perceived limit to the choices available 

also affect food choice in this 

population.  In addition to the 

traditional methods of the assessment of 

nutritional status, practitioners need to 

include issues such as ability to access 

food sources, decreased interest in 

certain foods, and a change in the ability 
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to prepare food as they intervene with 

older adults who may be experiencing 

risk to nutritional well-being.  
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