
Literature Review 
Congregate Meal Programs and Nutritional Status
· Overview
This literature review was performed to assess the current state of knowledge regarding congregate meal programs (CMP) and their effect on nutritional status of older individuals.
Methods: Using the University of Manitoba Libraries database, combinations of the following key words were used to identify relevant literature (journal articles and position statements).
· Congregate meal programs

· Seniors

· Older individuals

· Chronic conditions

· Nutrition
· Elderly

· Nutritional status

· Chronic disease 
Exclusion criteria: All sources dating 10 years or older were excluded from the review.
· Summary of Literature
Thomas, L.J., Ghiselli, R., & Almanza, B. (2011). Congregate meal sites participants: 
Can they manage their diets? International Journal of Hospitality Management, 
30(1), 31-37. 
Rural older individuals, many of whom suffer from chronic conditions, are seen to be at a disadvantage in terms of health care, resources, and dietary practices – unable to properly manage their ailments. The congregate meal sites (CMS) in Indiana help these older adults maintain their independence and improve quality of life by providing them with a meal (which satisfies one-third of the recommended dietary allowance), social interaction, and diet maintenance assistance. Recent healthful changes were adopted by the CMS to increase fiber intake (increased fruits and vegetables, and decreased amount of meat provided), which resulted in a decrease in participation and an increase in plate waste. Following these attendance changes, a study of 432 rural congregate meal site participants in Indiana aged 52-98 years sought to identify 1) the primary benefits of congregate meal site participation, and 2) whether congregate meal site participants with chronic conditions better manage their diet than individuals without. Through both questionnaires and cognitive interviews, the study found that the primary benefit from attendance to CMS was socialization, while nutritional benefits were ranked lowest in order of importance. Of the studies participants, 68.1% reported suffering from at least 1 chronic condition, though these individuals scored just as poorly as those who were disease free in identifying which dietary behaviors help to protect against or assist with the maintenance of specific chronic conditions. These results indicate a lack of understating of benefits of nutrition as it relates to specific chronic diseases, and highlights the inability of the majority of participants to appropriately manage their chronic conditions via nutrition. 
Value of this study: Previous studies have not reported whether individuals afflicted with chronic conditions possess more or less nutrition awareness than individuals that are disease free. 

American Dietetic Association (2010). Position of the American dietetic association, 
American society for nutrition, and society for nutrition education: food and 
nutrition programs for community-residing older adults. Journal of the 
Americian Dietetic Association, 110(3), 463-472.
In this position statement, the importance of continued funding and support of CMP is emphasized to increase nutritional status among the aging population. As there are a growing number of older adults, the health care focus has shifted to a prevention model, which accentuates the fundamental need for these CMPs. Regardless of how successful aging is defined, poor nutritional status and poor health status are detrimental and costly. They lead to loss of independence, lower quality of life, increased morbidity and mortality, increased caregiver burden, and greater health care utilization. Because an inability to achieve and maintain good nutritional status places older adults at risk for numerous poor outcomes, access to food and nutrition assistance programs/services, in home and community-based services must be a high priority for local governments, and championed by food and nutrition practitioners. In sum, all older adults should have access to food and nutrition programs that ensure the availability of safe, adequate food to promote optimal nutritional status.
Keller, H. (2006). Meal programs improve nutritional risk: a longitudinal analysis of 
community-living seniors. Journal of the American Dietetic Association, 106(7), 
1042-1048.

A southwestern Ontario cohort study was conducted on 263 cognitively well seniors who require informal or formal supports with activities of daily living to determine the independent association of meal programs and shopping help on seniors’ nutritional risk. The main outcome measure of the study was the 15-item Seniors in the Community: Risk Evaluation for Eating and Nutrition (SCREEN) questionnaire, and the dependent variable was nutritional risk at 18-month follow up. Factors influencing SCREEN scores include: weight change, frequency of eating and avoidance of foods, difficulties with swallowing/chewing/preparing meals, eating alone, amongst others. The study found that higher income and participation in a meal program were associated with higher SCREEN scores i.e. better nutritional status. The study also found that increased use of meal programs over time suggests declining status of the senior, and that discontinued use was often associated with better nutrition. 

The study concluded that meal programs can improve or maintain nutrition risk for vulnerable seniors, and recommends that seniors who are in need of informal or formal supports for food shopping or preparation should be encouraged to participate in meal programs.
Value of study: Large study that provides evidence for health maintenance or improvements through CMP. Previous longitudinal research had limited evidence for improved nutrition with use of CMP, though cross-sectional studies had demonstrated better food intakes for participants compared with non-participants.

Silver, H.J., Dietrich, M.S., & Castellanos, V.H. (2008). Increased energy density of the 


home-delivered lunch meal improves 24-hour nutrient intakes in older adults. 
Journal of the American Dietetic Association, 108(12), 2084-2089.
The goal of this study was to determine whether enhancing the energy density of food items regularly served in a home-delivered meal program would increase lunch and 24-hour energy and nutrient intakes. In a randomized crossover counterbalanced design, 45 older adult Older American Act Nutrition Program participants received a regular and enhanced version of a lunch meal on alternate weeks. The types of foods, portion sizes (gram weight), and appearance of the lunch meal was held constant. The study found that consumption of the enhanced meal increased average lunch energy intakes by 86% and 24-hour energy intakes by 453kcal. The 24-hour intakes of several key macronutrients and micronutrients also improved. This study suggests that altering the energy density of regularly served menu items is an effective strategy to improve dietary intakes of free-living older adults who are at nutritional risk (age-related decreased intake and involuntary weight loss). This study does however not address dietary management of obesity and chronic diseases, rather calls attention for the need of Registered Dietitians (RD) to help minimize potential for adverse health effects while increasing fat to improve energy intakes (i.e. through oils/fats/nuts associated with reduced disease risk). RDs could also identify food ingredients that could enhance recipes to most optimally benefit recipients by potentially reducing key macronutrient or micronutrient insufficiencies in the diet, thus reducing chronic disease risk in the population served. 

Value of study: Evidence that nutrient/dietary manipulation of meal program has a direct influence on intake of older adults, and highlights need for RDs to be involved with menus.
· Evaluation
Upon review of the above literature, the role of CMP is clear as having a positive influence on health status in the aging population, providing the opportunity for both social interaction and balanced meals. As CMPs have the potential to prevent health and quality of life declines, communities and providers should continue to develop these programs and meet the growing needs and preferences of this unique population. It is the responsibility of food and nutrition practitioners to provide a nutritious meal, target the prevention of nutritional inadequacies in older adults’ dietary intakes, and prevent declines in nutrition-related health status through continued education. 
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