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A B S T R A C T   

Population aging, the epidemiological transition, and associated lifestyle changes are among the major drivers of 
the increased incidence and prevalence of non-communicable diseases. Preparing for change is essential to 
ensure progress towards achieving the goals outlined in the 2030 Agenda for Sustainable Development. The first 
step for health care providers is to build specific programs or interventions that guide healthy long-term food 
choices during old age. Thus, identifying and understanding the specific factors that influence the food choices of 
elderly adults and how these factors limit or encourage food consumption is imperative. The current review 
aimed to identify how personal, social, cultural, psychological, situational and intrinsic/extrinsic aspects of food 
guide or hinder the dietary choices of independent elderly individuals (aged 65 years and older) towards both 
healthy and unhealthy food choices. The search strategy followed the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) protocol. Thirty-seven papers satisfied the screening. Results are sche-
matized through the Mojet model by framing all potential drivers that guide the independent elderly respectively 
to make healthy and less healthy choices in their diet. Findings revealed that food choices of independent older 
adults are shaped by a multitude of factors and sub-factors that may serve to promote or limit the desire and 
ability to consume a healthy food. Situational, socio-demographic, and psychological factors were the most 
investigated in the analysed literature, albeit with different aspects and dimensions. Future studies should extend 
the analysis including multiple factors and evaluate possible interactions between different dimensions. A 
research agenda provided insights for scholars and policymakers interested in further investigating the factors 
that influence food choices of this target group.   

1. Introduction 

The population of older individuals—defined by the Organisation for 
Economic Co-operation and Development (OECD) as people aged 65 or 
over—is growing rapidly worldwide and, according to Eurostat 2020 
statistics, will increase significantly from 90.5 million at the beginning 
of 2019 to 129.8 million by 2050. This change in the EU demographic 
structure concerns the progressive aging of the elderly population itself: 
the number of people aged 85 and older is growing at a faster rate than 
that of any other age group. Indeed, the number of people aged 75–84 is 
projected to increase by 56.1%, whereas the number of individuals aged 
65–74 should increase by 16.6% (Eurostat, 2020). 

These circumstances add to the growing global burden of non- 
communicable diseases (NCDs). The incidence of NCDs (e.g., cardio-
vascular disease, diabetes, Alzheimer’s, other neurodegenerative dis-
eases, cancer, and lung disease) increases with age (Higher Institute of 

Health, 2021; The National Institute On Aging, 2020). Policymakers 
worry about reduced quality of life and, more importantly, the associ-
ated long-term health care costs (Hsu et al., 2019). Moreover, the third 
of the principal goals of the 2030 Agenda for Sustainable Development 
calls to ensure healthy living and to promote well-being for at all ages, 
with clear reference to reducing premature mortality from NCDs 
through prevention (UN, 2021). 

Active and self-sufficient ageing could represent the fundamental 
premise of living in serenity for this long period of life. The concept of 
healthy aging refers to a set of biological conditions and lifestyle be-
haviours that can postpone or reduce the undesirable effects associated 
with advancing age (WHO, 2018). Nutrition has proven, a key deter-
minant of successful aging (EU, 2021) as it significantly reduces the 
likelihood of developing a range of common chronic diseases and slows 
their progression. 

A healthy diet that addresses the specific needs of the elderly must 
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consider particular nutritional requirements related to changes in this 
specific stage of life (Aguilera & Park, 2016; Fernandes et al., 2021). 
Eating is a physiological necessity; many psychological aspects influence 
and complicate the relationship with food, especially for the elderly. 
Numerous dietary surveys have found that elderly individuals often do 
not eat adequately for their state of health—due, for example, to phys-
ical difficulties in meal preparation or swallowing (e.g., Bostic & 
McClain, 2017; Mann et al., 2013)—and follow a monotonous diet that 
is usually exacerbated by a lack of appetite. The latter can also be caused 
by the state of loneliness—the loss of a partner or estrangement from 
family (de Boer et al., 2013; Smith & Miller, 2011)—in which the elderly 
often lives and exaggerate the demand for carbohydrate-rich foods. Due 
to these protracted dietary errors, cases of malnutrition with weight loss 
or hypercaloric diets associated with overweightness and obesity often 
occur (Ford et al., 2014; Ledikwe et al., 2004). In addition, chewing 
difficulty, or the presence of prostheses drive many older adults to avoid 
food perceived as problematic (Assad- Bustillos et al., 2019; Mann et al., 
2013). Taste and sense of smell decline over time (Eck et al., 2019; Song 
et al., 2016); thus, dishes can tend to taste the same, and dining can 
become a habit or burden. Economic factors also play a role; many older 
adults have difficulty purchasing the foods needed for a good, healthy 
daily diet (Kwon et al., 2020). Additionally, structural factors may 
impose additional barriers to food access (Smith & Miller, 2011). 
Therefore, the aging process strongly influences the dietary context of 
individuals and must be carefully considered when promoting healthy 
diets (Ketel et al., 2019; Lyons, 2014; van Doorn et al., 2018). Moreover, 
planned public health intervention must be aware of these issues. A 
deeper understanding of the reasons behind food choices, barriers, or 
preferences for certain types of foods could aid the development of 
effective strategies to promote healthy eating among older adults and to 
significantly improve life expectancy. 

The literature on older individuals’ food choices is quite extensive; 
however, a limited number of recent reviews have effectively summar-
ised and discussed the core determinants of these choices. Additionally, 
some reviews have considered different targets of elderly people, as aged 
50 years and over (Host et al., 2016), 60 years and over (Lee and Mo, 
2019), different ages per country considered (Shahrin et al., 2019) or 
specific life stages (such as retirement - Baer et al., 2020) or specific 
health conditions (such as malnutrition - Kossioni, 2018 - and obesity - 
Zamboni et al., 2005). Starting from the recent work by Poggiogalle 
et al. (2021) analysing the association between determinants and di-
etary patterns in older individuals, the current review aims to identify 
how personal, social, cultural, psychological, situational and intrinsic/ 
extrinsic aspects of food drive or hinder the healthy/unhealthy choices 
of independent elderly (e.g., individuals aged 65 years and older who 
can provide for themselves independently). Results identify important 
research gaps and provide practical insights for structuring healthy 
aging strategies and programs in line with societal pressures (UN, 2021). 
This review applies the model proposed by Mojet (Köster, 2009) build-
ing a comprehensive and structured dual framework outlining the bar-
riers and drivers that on the one hand condition unhealthy food choices 
and on the other define the drivers of healthy choices. 

2. Methodology 

2.1. Review strategy 

A systematic search was conducted in two major multidisciplinary 
databases: Scopus and Web of Science (Gusenbauer & Haddaway, 2020). 
The databases were selected to provide a broad and complete overview 
of the topic (Falagas et al., 2008). To guarantee a complete and repli-
cable review, the standard requirements of systematic literature re-
views, as specified by PRISMA, were carefully followed (Liberati et al., 
2009). With reference to the PRESS guidelines (McGowan et al., 2016), 
the PICO strategy “Problem, Intervention, Comparison, Out-
comes—Results” was used to structure the research question: 

Participants, independent elderly over 65; Intervention, identify drivers 
of healthy and unhealthy food choices; Comparison, classify de-
terminants using the Mojet model; Outcome, as the focus of the sys-
tematic review was to provide a comprehensive picture of elderly 
consumer choices to structure specific intervention policies, no a priori 
outcome was predefined; Study design, no limitations. So, for both da-
tabases a structured query was developed using twenty-seven search 
terms in Boolean combinations as follows: (“baby boomers” Or elderly OR 
“older adult” OR senior*) AND (“food choice” OR “food preference*” OR 
“food perception” OR “food shopping” OR “food expectations” OR “eating 
behaviour” OR “food choice driver*” OR “food choice factor*” OR “food 
choice determinant*”). 

Keywords were selected within the fields “article title, abstract, and 
keywords” in Scopus and within the field “topic” in Web of Science. The 
review was restricted to English-language, peer-reviewed empirical ar-
ticles published in scientific journals during the last eleven years 
(2010–2021) to offer an overview of the most recent studies available 
with the aim of detect factors limiting or influencing healthy/unhealthy 
food choices among older individuals. Therefore, all relevant articles 
related to the year 2022 and published up to the closing of the selection 
process (February 2022) were also considered. Book chapters, confer-
ence papers, and notes were excluded, and no study design restrictions 
were applied. Additionally, the reference list of identified articles was 
hand-searched, and studies were added if relevant to the topic. The re-
view was registered (26/08/2021) on Prospero under ID code 
CRD42021267429. 

2.2. Study selection and eligibility criteria 

The search results were exported to Excel spreadsheets after omitting 
duplicates. A two-step screening procedure was applied: articles were 
initially screened by title and abstract; papers that passed the first step or 
that needed more information to determine if they met the inclusion 
criteria were full-text reviewed. In the second phase, further exclusions 
were necessary, and all excluded articles were specifically aggregated 
considering the exclusion reason (see Fig. 1 for more details). The data 
were extracted by the authors independently. Any disagreement be-
tween reviewers was resolved through internal discussion and until 
consensus was reached. The PRISMA flow diagram in Fig. 1 shows the 
entire search process. 

Only studies that directly (or indirectly) highlighted social, cultural, 
and psychological determinants affecting independent elderly eating 
behaviours in selecting healthy (or unhealthy) foods were considered. 
The inclusion and exclusion criteria adopted to accept the articles in the 
screening phases were as follows: i) only studies with participants of at 
least 65 years who were not acutely ill, free-living in the community, 
and able to autonomously select their own meals were selected; ii) 
studies with other age ranges that focused on individuals with specific 
diseases or dependent upon carers (e.g., hospitals or nursing homes) 
were excluded; iii) studies concerning the sensory evaluations of foods 
by the elderly or focusing on individuals with limited abilities related to 
aging (such as chewing and swallowing) were excluded. Table 1 lists the 
specific details of the eligibility criteria used in this review. 

2.3. Data extraction process and elaboration 

The final papers included in the current review were tabulated; core 
information included: article data (title, authors, year of publication), 
study characteristics (study design, sample size, population character-
istics, study country), and key results (type of product, healthy/un-
healthy drivers). We applied the well-known model proposed by Mojet 
(Köster, 2009) to create a coherent and common method for identifying 
and categorising healthy/unhealthy drivers that guide elderly food 
choices and to answer the research question. The Mojet model allowed 
us to capture the dynamic nature of individual behaviour by framing the 
essential macro- and sub-categories of factors that influence food choice. 
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Consequentially, the core results of the articles were interpreted ac-
cording to the six macro-factors (as intrinsic and extrinsic product 
characteristics and socio-cultural, situational, psychological, biological, 

and physiological factors) that also form the structure of the results 
section of this review. 

Whenever possible, both healthy and unhealthy factors guiding the 

Fig. 1. PRISMA flow chart illustrating the selection process of articles for this systematic review. (COLOR).  

Table 1 
Inclusion and exclusion criteria.  

Criterion Inclusion Exclusion 

Age ≥ 65 years < 65 years 
Health status Healthy, free from serious chronic disease. Selection of study participants not 

based on the presence of a specific medical condition, disease, disability, or 
other diagnosis. 

Participant inclusion dependent upon presence of pre-existing disease state, 
disability, or medical condition. 

Ability to self- 
care 

Participants free-living in the community, in their own home, and 
independent for at least most activities of daily living. Able to freely select 
foods consumed. 

Study participants dependent upon carers, community services, etc. (e.g., inpatients 
in hospitals or hospices; residents of nursing homes and assisted-living aged care 
facilities, etc.); those unable to freely select foods consumed (e.g., dependent upon 
availability from a menu); or else significantly dependent on others. 

Study focus Focus on factors limiting or influencing healthy/unhealthy food choice. Investigations and human interventions involving evaluation of physiological 
parameters, sensory evaluation, administration of drug, therapy, improvement of 
specific deficits. 

Language English All languages other than English 
Year of 

publication 
2010–2022 Before 2010 

Source type Journals, articles   All other  
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food choices of older people were extrapolated from a single article, in 
most cases the interpretation of the results was exclusively healthy (or 
unhealthy). 

3. Results 

3.1. Data synthesis and study characteristics 

Fig. 1 provides an overview of the screening and selection processes. 
The systematic search yielded 956 hits, sum of the outputs of Scopus 
(820) and of Web of Science (136), to which are added a further seven 
articles deriving from careful research in the bibliographic references of 
interesting articles excluded by the Boolean algorithm applied (Bishop 
et al., 2021; Mumme et al., 2020; Hawkesworth et al., 2017; Shatenstein 
et al., 2016; Simsek et al., 2014; Mercille et al, 2012; Holmes and 
Roberts, 2011). After removing duplicates, 852 studies were eligible 
after title and abstract screening. During the title and abstract screening, 
729 studies were excluded based on the inclusion criteria, and 123 
potentially relevant studies were included in the full-text screening. In 
this step, 86 were excluded owing to the age of the participants and the 
outcome/determinant and setting not coinciding with the aim of the 
study (more details on exclusion reasons are shown in Fig. 1); thus, the 
selection process resulted in 37 studies included in the final review. 

Current systematic literature review reports data on an aggregate 
level. Due to the heterogeneity of the study designs, participant selection 
criteria, measurement of determinants and outcomes, no meta-analysis 
was performed. 

Table 2 presents an overview of the final 37 articles. First the 18 
quantitative articles (48.7%) are presented - among which we report the 
study by Neville et al. (2015) performing a randomized control trial 
(RCT) - then the 15 qualitative studies (40.5%) are shown, finally the 
four studies that used both methodologies (10.8%) are reported. All 
quantitative studies applied questionnaires to gather information, while 
for qualitative studies 60% used interviews, 20% applied focus groups, 
and the remaining 20% used both approaches. 

A total of 27% of the selected articles investigated drivers improving 
the consumption of specific healthy products (e.g., beans, proteins, fruit, 
and vegetables); the remaining studies did not refer to a particular 
product while analysing the factors that drive the elderly in their 
healthy/unhealthy food choices in general. 

For quantitative studies, the sample size ranged from 51 to 83,364 
participants, for qualitative research, the range was between 14 and 
14,221 respondents, with only one all-female sample, and for mixed 
studies, the sample ranged from 12 to 662 participants with only one all- 
male sample. 

Considering the time span of the included studies, the publishing 
trend varies over time and ranges from two to five publications per year, 
with an increasing interest in recent years mainly in qualitative studies 
(while quantitative methodologies are almost constant throughout the 
period considered). 

The studies were conducted in different cultural contexts: most of the 
research was conducted in Canada (eight articles), the United Kingdom 
(seven articles) and five articles involved more than one country at the 
same time, followed by New Zealand and Portugal with three studies 
each and Japan and the Netherlands with two studies. Other countries 
such as the USA, South Korea, Slovakia, Australia, Spain, Germany, 
Mexico, and Turkey accounted for one study. 

3.2. Narrative summary of included studies 

This section provides an overview of the factors driving older adults 
behaviour, perceptions, and preferences for food choices. The output 
derived from the merging of the findings reported and interpreted by the 
finalist review articles, independently of their different methodological 
background. All six categories of factors were identified according to the 
Mojet simplified model (Köster, 2009) by reviewing the 37 papers. 

Figs. 2a and 2b report the differing importance in the number of con-
crete factors (here called sub-factors). We acknowledge that the bor-
derlines between different factors (e.g., psychological, and situational or 
socio-cultural factors) may be blurred. Specifically, two Mojet schemes 
are structured to frame the determinants that influence older adults to 
make healthy and unhealthy food choices. 

Among the socio-cultural factors, we identified six sub-factors for 
healthy choices and five sub-factors for unhealthy choices. Income, ed-
ucation, country, and dietary knowledge/cooking skills are common 
drivers but can have opposite influences on elderly food choices. 

Income is an important personal resource capable of overcoming 
other personal deficits, such as transportation, health, and lack of 
cooking skills (Bishop et al., 2020; Vesnaver et al., 2012). Higher 
amounts of vegetable (Appleton et al., 2017) and protein (Hung et al., 
2019) consumption were associated with higher income. Financial 
constraints signalled a more careful approach to finance management. 
Some participants reduced meal sizes or reduced purchases of fresh fruit 
(Uribe, 2019; Wham & Bowden, 2011) and were less likely to choose 
higher fibre foods, possibly because of higher costs and/or challenges 
related to the transportation of these food products (Thompson et al., 
2011; Vesnaver et al., 2012). Financial adequacy allows the elderly to 
purchase the desired foods and can help individuals overcome obstacles 
by purchasing more expensive meal options (e.g., prepared with higher 
quality or obtained using private transport services). 

The second sub-factor was related to education. Better diet quality 
and healthier choices are associated with higher education (Bishop 
et al., 2020; Mumme et al., 2020; Shatenstein et al., 2016; Shatenstein 
et al., 2013). We hypothesised that adults with higher education are 
more aware health benefits and therefore make healthier food choices, 
preferring a plant-based diet over meat consumption. The higher edu-
cation of seniors over 85 in the study by Granic et al. (2015) explains the 
adoption of healthy dietary models (e.g.: ’Low Meat’) that are under- 
represented in potentially less healthy foods (e.g., red meat/meat 
dishes, potato/potato dishes) and over-represented in healthier foods (e. 
g., fruits, whole grains, fish). A lower level of education remained a 
significant predictor for belonging to the “High Red Meat” and “High 
Butter” dietary models. Similarly, low education and poor knowledge of 
dietary proteins indicate a low level of protein intake (Hung et al., 2019) 
and a less healthy diet in general (Simsek et al., 2014). 

The country of origin plays an important role in elderly diets: living in 
richer and more developed areas allows compatibility with economic 
resources and greater availability and consumption of healthy foods 
such as fruits, whole grains, fish, and vegetables (Appleton et al., 2017; 
Granic et al., 2015). Conversely, individuals living in the most deprived 
areas (Simsek et al., 2014; Hawkesworth et al., 2017) or born outside of 
cities (Wham et al., 2011) had the lowest reported healthy food 
consumption. 

The fourth sub-factor was related to dietary knowledge and cooking 
skills. Individuals with good knowledge of food and nutrition have 
greater control over their dietary practices and an easier time making 
healthful food decisions (Vesnaver et al., 2012; Shatenstein et al., 2013). 
In a study conducted by Wham and Bowden (2011) on an all-male 
sample aged over 75, the lack of nutritional knowledge and awareness 
of food-related diseases negatively impacted healthy eating and food 
choices. Regardless of knowledge, poor or missing culinary skills limit 
the ability of individuals to prepare meals independently, potentially 
affecting their healthful eating ability (Hung et al., 2019; Shatenstein 
et al., 2016; Wham & Bowden, 2011). 

Additionally, occupational class (e.g., privileged economic conditions 
and higher education) guides healthy food choices in the elderly (Bishop 
et al., 2020; Granic et al., 2015). 

Another important socio-demographic driver that positively in-
fluences healthy food choices is having a “piece of land”. Self- 
provisioning strategies provide a partial solution for food supply limi-
tations. Access to a backyard garden can enable senior citizens to grow 
their own fruits and vegetables, creating an opportunity to eat healthier 
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Table 2 
Analysed articles overview (n = 37).  

Title Authors Design Investigation 
tool 

Country Sample 
size 

Sex at birth Focal 
topic/ 
variable 

Healthy drivers Unhealthy drivers 

Consumption of a high quantity and 
a wide variety of vegetables are 
predicted by different food choice 
motives in older adults from 
France, Italy and the UK 

Appleton et al., 
2017 

Quantitative Questionnaire France, Italy and UK 497 68% female Fruits and 
vegetables 

Biological: 
old age 
Socio-cultural: 
high income 
living in a definite 
geographical country area 
Psychological: 
low importance to 
familiarity 
high health interest 
low neophobia score  

X 

Latent profile analysis of dietary 
intake in a community-dwelling 
sample of older Americans 

Bishop et al., 
2020 

Quantitative Questionnaire 
and telephone 
interview 

USA 3,558 61% female NO focus Biological: 
female 
Situational: 
not smokers 
regular vigorous activity, 
good physical and cognitive 
health 
less likely to be married / 
partnered and retired 
Socio-cultural: 
household income and 
assets high  

X 

Dietary patterns and socioeconomic 
status in the very old: The 
newcastle 85 + study 

Granic et al., 
2015 

Quantitative Questionnaire UK 793 61.8% female NO focus Biological: 
physically active 
Socio-cultural: 
high education 
occupational class 
live in more affluent areas in 
owned homes 
Psychological: 
least depressed  

Socio-cultural: 
low education  

Investigating the importance of the 
local food environment for fruit 
and vegetable intake in older men 
and women in 20 UK towns: A 
cross-sectional analysis of two 
national cohorts using novel 
methods 

Hawkesworth 
et al., 2017 

Quantitative Questionnaire UK 2,007 44% female Fruits and 
vegetables 

X Socio-cultural: 
live in the most deprived areas  

Appetite and protein intake strata of 
older adults in the European 
union: Socio-demographic and 
health characteristics, diet-related 
and physical activity behaviours 

Hung et al., 
2019 

Quantitative Questionnaire UK, Finland, 
Netherlands, Spain 
and Poland 

1,825 Nationally 
representative 
sample 

Protein X Biological: 
physical and dental incapability 
Socio-cultural: 
low education 
low income 
low diet knowledge 
Psychological: 
food fussiness  

Kim, 2016 Quantitative Questionnaire South Korea 87 79.3% female NO focus 

(continued on next page) 
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Table 2 (continued ) 

Title Authors Design Investigation 
tool 

Country Sample 
size 

Sex at birth Focal 
topic/ 
variable 

Healthy drivers Unhealthy drivers 

Food choice patterns among frail 
older adults: The associations 
between social network, food 
choice values, and diet quality 

Psychological: 
health interest 
Situational: 
use of natural ingredients 
small social network 
influence  

Psychological: 
choice of familiar foods 
Situational: 
close relationships with local 
family and/or friends and 
neighbours  

Health perception and food choice 
factors in predicting healthy 
consumption among elderly 

Lesakova, 2018 Quantitative Questionnaire Slovakia 400 57.3% female NO focus Psychological: 
health interest 
Situational: 
preventing diseases 
Extrinsic: 
price  

X 

Associations between residential 
food environment and dietary 
patterns in urban-dwelling older 
adults: results from the 
VoisiNuAge study 

Mercille et al., 
2012 

Quantitative Questionnaire Canada 751 52.6% female NO focus X Situational: 
presence of fast food nearby  

Dietary patterns, their nutrients, and 
associations with socio- 
demographic and lifestyle factors 
in older new zealand adults 

Mumme et al., 
2020 

Quantitative Questionnaire New Zealand 367 64% female NO focus Biological: 
female 
Situational: 
low alcohol intake 
live alone 
high physical activity 
Socio-cultural: 
high education  

X 

Information Sources on Healthy 
Eating Among Community Living 
Older Adults 

Oliveira et al., 
2021 

Quantitative Questionnaire Portugal 602 54% female NO focus Situational: 
request more information  

X 

Baseline determinants of global diet 
quality in older men and women 
from the NuAge cohort 

Shatenstein 
et al., 2013 

Quantitative Questionnaire Canada 1,793 52% female NO focus Situational: 
perceived physical health 
Socio-cultural: 
high education 
diet knowledge  

Biological: 
wearing dentures 
Situational: 
alcohol consumption 
eating regularly in restaurants  

Individual and collective factors 
predicting change in diet quality 
over 3 years in a subset of older 
men and women from the NuAge 
cohort 

Shatenstein 
et al., 2016 

Quantitative Questionnaire Canada 373 57 % female NO focus Socio-cultural: 
high education 
diet knowledge 

Situational: 
social network influence 

Combined effects of eating alone and 
living alone on unhealthy dietary 
behaviors, obesity and 
underweight in older Japanese 
adults: Results of the JAGES 

Tani et al., 
2015 

Quantitative Questionnaire Japan 83,364 52.4% female NO focus X Situational: 
living alone for men 
living with others for women 
skipping meals 
eat leftover meals prepared by 
others 
consume fast food 
Intrinsic: 
more importance to sensory 
perceptions of taste rather than 

(continued on next page) 
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Table 2 (continued ) 

Title Authors Design Investigation 
tool 

Country Sample 
size 

Sex at birth Focal 
topic/ 
variable 

Healthy drivers Unhealthy drivers 

physical well-being  

Food shopping habits, physical 
activity and health-related 
indicators among adults aged ≥
70 years 

Thompson 
et al., 2011 

Quantitative Questionnaire UK 240 47.9% female NO focus Biological: 
good physical function 
good physical activity 
female  

Socio-cultural:limited 
resources  
(economic and transport)  

Country of origin predicts nutrition 
risk among community living 
older people 

Wham et al., 
2011 

Quantitative Questionnaire New Zealand 51 71% female NO focus X Socio-cultural: 
original country 
Situational: 
spouse death 
Psychological: 
low self-health ratings  

Association between childhood 
socioeconomic status and fruit and 
vegetable intake among older 
Japanese: The JAGES 2010 study 

Yanagi et al., 
2018 

Quantitative Questionnaire Japan 19,920 53.9% female Fruits and 
vegetables 

X Socio-cultural: 
childhood socioeconomic status  

Food-related quality of life among 
older adults living in community: 
A multi-factorial approach 

Oliveira et al., 
2021 

Quantitative Questionnaire Portugal 459 54% female NO focus X Biological: 
female 
younger individuals 
Situational: 
inadequate social support 
network  

Participating in a fruit and vegetable 
intervention trial improves longer 
term fruit and vegetable 
consumption and barriers to fruit 
and vegetable consumption: A 
follow-up of the ADIT study 

Neville et al., 
2015 

RCT Questionnaire UK 83 2 portions /day =
82% female; 
5 portions/ day =
51% female 

Fruits and 
vegetables 

Situational:receive a 
solicitation  
(intervention)  

X 

The consumption of protein-rich 
foods in older adults: An 
exploratory focus group study 

Best et al., 2013 Qualitative Focus group UK 28 96.4% female Protein X Biological: 
reductions in chemosensory 
dental and physical inabilities 
Intrinsic: 
hard texture and perishable 
Extrinsic: 
high price  

What influences diet quality in older 
people? A qualitative study among 
community-dwelling older adults 
from the Hertfordshire Cohort 
Study, UK 

Bloom et al., 
2017 

Qualitative Focus group UK 92 47% female NO focus Situational: 
media 
adv 
medical conditions or 
medication 
Psychological: 
staying positive 
motivated to keep healthy 
motivated to keep 
independent  

Biological: 
lower appetite 
Situational: 
lack of single portions 
lazy, not bothering to cook 
not enjoying cooking 
Extrinsic: 
portion sizes large (when eating 
out)  

Interpersonal determinants of eating 
behaviours in Dutch older adults 

Bukman et al., 
2020 

Qualitative Interview Netherlands 15 73.3% female NO focus X Situational: 
adapting to what a partner 
prefers to eateating together  

(continued on next page) 
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Table 2 (continued ) 

Title Authors Design Investigation 
tool 

Country Sample 
size 

Sex at birth Focal 
topic/ 
variable 

Healthy drivers Unhealthy drivers 

living independently: a qualitative 
study 

(is a reason to eat more) 
buying ready-to-eat mealsliving 
alone  
(is associated with less food 
diversity)  

Ageing and food consumption in 
Portugal: new or old paradigms? 

de Morais et al., 
2010 

Qualitative Interview Portugal, (Denmark, 
Germany, Italy, 
Poland, Portugal, 
Sweden, Spain and 
UK) 

80 
(644) 

80 participants 
were recruited from 
each country and 
stratified 

NO focus X Biological: 
health problems 
physiological restraints 
Situational: 
loss of a partner 
loneliness 
low food culture  

Nutritional risk of European elderly De Morais et al., 
2013 

Qualitative Interview Denmark, Germany, 
Italy, Poland, 
Portugal, Spain, 
Sweden and UK 

644 50.2% female NO focus X Socio-cultural: 
single 
Psychological: 
lower score for general health 
not identify changes in own 
appetite 
felt changes in health status 
Intrinsic: 
foods ‘easy to chew’  

Healthy eating perceptions of older 
adults living in Canadian rural and 
northern communities 

Krahn et al., 
2011 

Qualitative Interview and 
focus group 

Canada 29 64% female NO focus X Situational: 
lack of food programs 
Extrinsic: 
difficult label reading 
difficult label understanding 
difficult visualizing portion 
sizes 
difficult visualizing 
recommendations  

Food habits of older Australians 
living alone in the Australian 
Capital Territory 

Low et al., 2020 Qualitative Focus group Australia 16 81.2% female NO focus Situational: 
community connectedness 
age awareness 
Psychological: 
references relating to what 
the participants ate as 
children  

Situational: 
distrustful attitude towards life 
after retirement 
Extrinsic: 
high price  

Management of healthy eating in 
everyday life among senior 
Europeans 

Lundkvist et al., 
2010 

Qualitative Interview Sweden, UK, 
Denmark, Germany, 
Italy, Poland and 
Spain 

564 80 participants 
were recruited from 
each country and 
stratified 

NO focus Situational: 
effort and self-monitoring 
use of natural ingredients 
Psychological: 
health interest 
nutrition interest  

X 

Health and nutritional beliefs and 
practices among rural elderly 
population: An ethnographic study 
in western spain 

Rivero-Jiménez 
et al., 2020 

Qualitative Interview and 
informal 
conversations 

Spain 27 48% female NO focus Situational: 
health 
professionals’insistence 
with eat healthy 

Situational: 
impossibility of reaching more 
stocked outlets 
live alone 

(continued on next page) 

G
. Caso and R. Vecchio                                                                                                                                                                                                                       



FoodResearchInternational158(2022)111476

9

Table 2 (continued ) 

Title Authors Design Investigation 
tool 

Country Sample 
size 

Sex at birth Focal 
topic/ 
variable 

Healthy drivers Unhealthy drivers 

Socio-cultural: 
cultivation of the land  

Intrinsic: 
no availability of fresh products  

How older citizens in germany 
perceive and handle their food 
environment—a qualitative 
exploratory study 

Rueter et al., 
2020 

Qualitative Interview Germany 35 83% female NO focus Situational: 
being alone 
Socio-cultural: 
food grown in an own 
backyard garden 
media  

Situational: 
restaurants and bakeries in 
neighbourhood 
adapting the food preparation 
to needs and preferences of 
partner 
poor availability of selected 
foods in some 
supermarketsadvertising and 
special offers  
(portion sizes)  

Gender differences in the roles for 
social support in ensuring 
adequate fruit and vegetable 
consumption among older adult 
Canadians 

Rugel and 
Carpiano, 2015 

Qualitative Interview Canada 14,221 59.5% female Fruits and 
vegetables 

Situational: 
emotional support 
informational support 
Psychological: 
self-efficacy  

X 

“I Go Upstairs and Eat in Front of the 
Television:” the Cooking and 
Eating Behaviors of Mexican Older 
Women Living Alone 

Uribe, 2019 Qualitative Interview Mexico 14 All female NO focus X Biological: 
forgetting to eat for lack of 
defined times 
Situational: 
difficulty in preparing food for a 
person 
use quick and easy to prepare or 
ready-made convenience food 
Socio-cultural: 
low income 
Extrinsic: 
less purchase of fresh foods 
portions too large for single 
consumption  

Dietary resilience as described by 
older community-dwelling adults 
from the NuAge study “If there is a 
will - there is a way!” 

Vesnaver et al., 
2012 

Qualitative Interview Canada 30 80% female NO focus Situational: 
maintain or improve eating 
behaviours 
being able to do it yourself 
food and nutrition 
knowledge 
cooking skills 
good physical health 
independent transport 
getting help when you need 
it 
Psychological: 
prioritizing eating well  

X 

Low awareness of community- 
dwelling older adults on the 
importance of dietary protein: new 

Linschooten 
et al., 2021 

Qualitative Focus group and 
interview 

Netherlands 90 62.5% female Protein Situational: 
trust in professionals 

Situational: 
lack of knowledge 
resistance to change habits 

(continued on next page) 
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Table 2 (continued ) 

Title Authors Design Investigation 
tool 

Country Sample 
size 

Sex at birth Focal 
topic/ 
variable 

Healthy drivers Unhealthy drivers 

insights from four qualitative 
studies 

product offers  no urge to receive dietary 
advice  

Relationship of socioeconomic status 
with health behaviors and self- 
perceived health in the elderly: A 
community-based study, Turkey 

Simsek et al., 
2014 

Qualitative Interview Turkey 2,947 61.1% female NO focus X Socio-cultural: 
low education 
poor/very poor economic status 
original country  

Motivators, Barriers and Other 
Factors Related to Bean 
Consumption in Older Adults 

Doma et al., 
2019 

Mix Questionnaire 
and focus group 

Canada 250 76% female Beans Psychological: 
nutritional value 
health interest 
Intrinsic: 
taste and/or sweet texture  

X 

Health claims and information 
sources in relation to bean 
consumption in older adults 

Farrell et al., 
2019 

Mix Questionnaire 
and focus group 

Canada 250; 46 76% female (phase 
I) and 76.1% female 
(phase II) 

Beans Socio-cultural: 
knowledge in the regulatory 
framework 
trust in the regulatory 
framework 
Psychological: 
personal belief in link 
between diet and health 
Extrinsic: 
presence of health claims 
understanding of the 
potential therapeutic claim  

X 

Diet quality and the influence of 
social and physical factors on food 
consumption and nutrient intake 
in materially deprived older 
people 

Holmes and 
Roberts, 2011 

Mix Interview and 
questionnaire 

UK 662 66.5% female NO focus X Biological:difficulty chewing  
(for men)old age  
(for women)poor appetite  
(for women) 
Situational: 
eat meals on one’s lap 
eating alonesmoke  
(for women)  

Eating for health: Perspectives of 
older men who live alone 

Wham and 
Bowden, 2011 

Mix Interview and 
questionnaire 

New Zealand 12 All men NO focus X Situational: 
eating alone 
lack of nutrition knowledge 
lack of cooking skills 
Socio-cultural: 
limited finances 
lack of personal transport   
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Fig. 2a. Essential factors and sub-factors that drive independent elderly healthy food choices, adapted from Mojet model. Sub-factors were identified from the 
literature review of the 37 articles. 

Fig. 2b. Essential factors and sub-factors that drive independent elderly unhealthy food choices, adapted from Mojet model. Sub-factors were identified from the 
literature review of the 37 articles. 
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food (Rueter et al., 2020). For the elderly in unfavourable conditions (e. 
g., non-institutionalised older adults in Spanish rural communities) 
(Rivero-Jiménez et al., 2020), owning a small patch of land provides a 
source of fresh produce, fruits, vegetables, and legumes and has recre-
ational and occupational value. 

Finally, the lack of personal transportation was a barrier to healthy 
food shopping. When individuals relied on others for transportation, 
their shopping practices were limited by the schedules and store choices 
of their support. Very often, this condition is associated with low 
financial resources (Bishop et al., 2020; Thompson et al., 2011; Vesnaver 
et al., 2012); therefore, people who could not travel independently had 
to shop at a local store with a lower variety of products and higher costs 
that penalise the quantity-quality trade-off (Wham & Bowden, 2011). 

With reference to extrinsic product characteristics, price is a 
determining factor in food purchases by the elderly. Many studies agree 
on the limited access to fresh and seasonal products given high prices 
and scarce financial resources (Best et al., 2013; Lesakova, 2018; Rivero- 
Jiménez et al., 2020), primarily for subjects who prefer food prepared 
from scratch and use fresh ingredients (Low et al., 2020). Furthermore, 
seniors felt financially penalised for purchasing small quantities, espe-
cially of fresh produce and meat, compared to family size offers and 
discounts on large quantities (Low et al., 2020). 

The second sub-factor was the presence of health claims. On the one 
hand, the presence of healthy labels pushes seniors to make healthy 
choices while shopping and to have a better perception of the product. 
For example, Farrell et al. (2019) found that health claims on bean 
product labels helped address the gap between bean consumption pat-
terns and suitable intake levels for disease prevention, as the majority of 
participants stated that health claims increased their likelihood of bean 
consumption. However, the declaration of the label is not always fully 
understood. Krahn et al. (2011) stated that healthy eating was impor-
tant; however, knowledge deficits were observed regarding label reading, 
understanding and visualising portion sizes, and vitamin recommenda-
tions and sources. 

Among the extrinsic sub-factors of the product, the availability of 
large portions and the related special offers have a lesser influence on 
healthy choices among the elderly. Women who lived alone had diffi-
culty finding smaller portions at supermarkets that did not cater to 
single people in areas that lacked small shops, such as local butchers 
(Bloom et al., 2017). Likewise, interviewees criticised the range, display, 
and pricing schemes of produce and groceries in the supermarket; 
advertising and special offers were described to entice them to buy 
unhealthy food or large family portion sizes (Rueter et al., 2020). 

Among intrinsic characteristics, we identified three sub-factors: 
texture, sensory perception, and fresh product availability. Consid-
ering the chewing difficulties experienced by the elderly in their daily 
life, the texture of food products becomes a reference parameter for 
choice. Easy-to-chew foods are preferred (Doma et al., 2019) over op-
tions with a more resistant texture (Best et al., 2013) and have signifi-
cant nutritional consequences. Choosing foods that are easy to chew is a 
solution for the elderly with poor oral health but can have undesirable 
outcomes and lead to the exclusion of nutrient-rich foods such as fruits 
and vegetables (De Morais et al., 2013). 

The taste and enjoyment of food significantly influence elderly food 
choices, which often consider the former to be more important than the 
potential health benefits (Bloom et al., 2017). Tani et al. (2015) report 
that men are very likely choose foods because of their sensory appeal 
rather than for health reasons, which leads to unhealthy food choices 
with negative health consequences (especially obesity). 

Finally, the poor availability of selected fresh foods in some super-
markets (i.e., fresh fish, whole meal flour, organic foods) has been 
criticised by some studies (Rivero-Jiménez et al., 2020; Rueter et al., 
2020; Wham & Bowden, 2011). This condition may place the elderly at 
increased risk of malnutrition, because they are forced to make less 
healthy purchases. 

Considering biological and physiological factors, being a woman is 

associated with a healthier lifestyle (Bishop et al., 2020; Mumme et al., 
2020; Thompson et al., 2011); having a higher age guides optimal food 
choices, that is, higher quantities and higher variety of vegetable con-
sumption (Appleton et al., 2017). The third sub-factor associated with 
healthy choices is “being fit”. Older people with high levels of physical 
function, physical activity, and good general health are significantly 
correlated with healthy eating, as they manage their own shopping and 
meal preparation, and prefer to purchase fresh fruits and vegetables with 
low fat content (Bishop et al., 2020; Mumme et al., 2020; Thompson 
et al., 2011). 

Among the biological and physiological drivers that influence the 
elderly to make less healthy choices, scholars have identified physical 
and dental incapability and low appetite/forgetting to eat. 

Choosing foods that are easy to chew is associated with nutritional 
risk. As reported in the study by Holmes and Roberts (2011), men who 
had difficulty chewing consumed significantly lower amounts of vege-
tables, meat, and meat dishes and less wholemeal bread. These differ-
ences were reflected in lower nutrient intake, including protein (Best 
et al., 2013), folate, and potassium. Men who experienced chewing 
difficulty also obtained a higher percentage of food energy from non- 
milk extrinsic sugars (De Morais et al., 2013; Rivero-Jiménez et al., 
2020). Poor oral health, worsened by suboptimal physical condition, 
represents an obstacle to independence, forcing the elderly to rely on 
specific external foods, supports, or services. This condition creates less 
confidence in the ability of the elderly to engage in physical activities in 
difficult situations and, therefore, a higher general risk of malnutrition 
(Uribe, 2019; Hung et al., 2019; Morais et al., 2010; Shatenstein et al., 
2013). 

Finally, unpleasant events that characterise advanced age lead to the 
disruption of family roles and rituals (Uribe, 2019) and often lead to loss 
of appetite. Many studies highlight that eating for the elderly is an action 
to be performed whose significance is largely forgotten. The loss of 
commensality (Uribe, 2019) and poor appetite compromise the supply 
of nutrients and a healthy diet, and energy intake is derived mostly from 
extrinsic sugars and saturated fat and a lower percentage of protein 
(Holmes & Roberts, 2011). 

Among the situational factors, we identified six sub-factors for 
healthy choices and six for the unhealthy choices. The type of daily 
habits and living together or alone at home influence the dietary choices 
of the elderly in different ways. 

Seniors making careful healthy food choices adopt healthy strategies 
in normal daily life, such as reducing or avoiding alcohol consumption 
(Mumme et al., 2020) and smoking (Bishop et al., 2020) and reducing 
the frequency of meals consumed outside the home, which suggests the 
predominance of shopping for food (Thompson et al., 2011). In contrast, 
unhealthy food habits, such as alcohol consumption (Holmes & Roberts, 
2011), eating regularly in restaurants (Shatenstein et al., 2013) or 
buying ready-made food directly (Bukman et al., 2020), are significantly 
associated with less healthy food choices that include low fruit and 
vegetable intake, more white bread and processed meat consumption, 
and lower intake of vitamins and mineral salts (Holmes & Roberts, 
2011). Nutritional risk was more likely to occur in elderly individuals 
who did not identify changes in their appetite and with those who 
experienced changes in health status (Linschooten et al., 2021; De 
Morais et al., 2013). 

Living alone is a predictor of nutritional risk (Bishop et al., 2020; De 
Morais et al., 2013). Living in isolation can make the act of sitting down 
on the table for a meal seem pointless (Holmes & Roberts, 2011). Eating 
is almost perceived as a chore and an unenjoyable action; the prepara-
tion and consumption become purely mechanical (Rivero-Jiménez et al., 
2020; Wham & Bowden, 2011). Tani et al. (2015) show particularly 
strong evidence that the combined effects of eating and living alone, 
skipping meals, and suffering from obesity were more evident in men 
(lack of cooking skills) than in women. Conversely, women who ate 
alone were more likely to skip meals and be obese when living with others. 
Similar results were also reported by Rueter et al. (2020), who found 
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that adapting food preparation to family needs and preferences was 
often experienced as a limitation for individual healthy eating possi-
bilities. The influence of others on the eating behaviour of older adults 
can also be derived from their cultural background. Religious or family 
habits, such as retaining traditional habits for a certain day of the week 
or for a specific situation (Bukman et al., 2020), can lead to the selection 
of less healthy foods. 

Older adults who valued health and the use of natural ingredients were 
associated with a high-quality diet (Kim, 2016). Lundkvist et al. (2010) 
showed that homemade meals and natural foods (i.e., those with less 
processing before they reach the kitchen) were perceived as healthier by 
seniors, who harboured significant scepticism regarding the health of 
processed food (e.g., take-out, pre-seasoned, and ready-made meals. 

In addition, nutrition-related reports in mass media (TV, magazines) 
influence diets by endorsing the choice or avoidance of certain food 
items. Oliveira et al. (2021) found that most participants concerned 
about healthy eating likely receive more information about the topic. 
However, the elderly sometimes feels confused by contradictory infor-
mation about health or nutrition that they receive in different TV shows 
or magazines (Rueter et al., 2020). 

The need to accept and adapt to changes in later life is associated with 
healthy food choices (Uribe, 2019; Shatenstein et al., 2013; Vesnaver 
et al., 2012), resistance to change conversely often corresponds to less 
healthy choices (Linschooten et al., 2021). Among individuals for whom 
health was important, learning new nutritional information or receiving 
a health diagnosis of a new condition sometimes motivated eating 
practices changes. For example, Low et al. (2020) found that the will-
ingness to implement adaptive behaviours and strategies to maintain 
dietary resilience was evidenced by the substitution of foods that no 
longer tasted right, the use of frozen or pre-cut vegetables, the adoption 
of cooking in bulk and freezing to reduce meal preparation time, and the 
use of gadgets (e.g., soup machines, pressure cookers), and shifts usual 
eating patterns to facilitate medication requirements. The benefits of 
eating a healthy diet are expressed as a means to avoid getting sick or to 
control existing diseases (Lundkvist et al., 2010). 

Lastly, family, immediate or extended neighbours, and friends in-
fluence elderly food choices. Most studies showed an increased fre-
quency of social contact as associated with healthier dietary habits in 
older people. Increased social contact might influence diet through 
various mechanisms (e.g., increased social support), which can provide 
encouragement and companionship, social control, increased social in-
fluence/social comparison, increased sense of purpose, meaning in life, 
and a sense of belonging (Oliveira et al., 2021; Bloom et al., 2017; 
Neville et al., 2015; Rugel & Carpiano, 2015; Shatenstein et al., 2016; 
Wham et al., 2011). Informal support plays an important role in 
emotionally supporting the elderly through periods of change for 
transportation to the grocery store, in times of stress (e.g., after the death 
of a loved one or injury), and with meal assistance (Low et al., 2020; 
Kim, 2016). Besides family and friends, medical experts (doctors, 
pharmacists, and nutritionists) were also mentioned as socially relevant 
persons who can influence eating behaviour by providing nutrition 
advice (Linschooten et al., 2021; Rivero-Jiménez et al., 2020; Rueter 
et al., 2020). 

Among the sub-factors for unhealthy choices, we highlight the lack of 
food programs, the loss of partners, proximity to catering facilities, and 
few stocked outlets. 

A lack of food program structure nudges the elderly to regularly 
consume frozen meals despite the monotony. Frozen meals were also 
used to reduce time and effort; this finding is consistent with the view 
that older adults regard convenience as effort saved (Krahn et al., 2011; 
Wham & Bowden, 2011). 

Social context changes (e.g., divorce or widowhood) influence eating 
behaviour and pose nutritional risks (de Morais et al., 2010; Wham et al., 
2011). For example, a change in family composition can influence the 
effort put in meal preparation (also see sub-factors living alone) and the 
enjoyment of eating (Bukman et al., 2020). Women who had lost their 

partner felt less motivated to cook for themselves; some had difficulty 
accessing shops, as their husband had done most of the driving (Bloom 
et al., 2017); for men, limited cooking skills and menus encourage the 
adoption of solutions such as for ready-meal deliveries (Bloom et al., 
2017; Vesnaver et al., 2012). 

Having local bars, fast food, and restaurants nearby influences the food 
choices of the elderly and increases food consumption outside the home 
that is often associated with unhealthy meal choices (e.g., energy-dense 
foods, meat, use of glutamate and other additives, poor availability of 
vegetable dishes, and large portion sizes) (Rueter et al., 2020). Mercille 
et al. (2012) showed that a less prudent diet was related to a higher 
proportion of fast-food outlets but not to a lesser availability of healthy 
food stores, because the deleterious effect of fast-food outlets seems to 
outweigh the health-promoting effect of the consumption of healthful 
food from stores. 

The lack of choice and gaps in the supply system directly impact on 
the type of food consumed (Rivero-Jiménez et al., 2020). Difficulties in 
accessing food are common in rural communities, where the provision of 
certain services can be difficult. 

The psychological factors of health interest, food fussiness, familiar 
products/children memories, and staying positive and motivated were 
found to significantly affect consumer behaviour, perception, prefer-
ences, and healthy/unhealthy food shopping. 

The elderly who regarded healthy eating as important expressed a 
desire to improve their future health and modified their shopping, 
cooking, and eating habits accordingly (Wham & Bowden, 2011). These 
eating practices highlighted the importance of variety, the idea of 
maintaining regular eating habits, the importance of moderation, the 
use of compensatory behaviours (e.g., limiting consumption on week-
days to allow more on weekends), and compliance with prescribed 
health diets (Lesakova, 201; Lundkvist et al., 2010). An increased in-
terest in health corresponds to healthy food choices (Doma et al., 2019; 
Appleton et al., 2017). Those who felt healthy eating were less important 
tended to disregard it. These men referred only to their current health 
situation (e.g., ‘I’m still alive’) as proof of an adequate diet and lack of 
need to change (Wham & Bowden, 2011). Similarly, elderly people are 
more selective about which foods they are willing to eat (food fussiness) 
and are less likely to accept alternative healthy foods (Appleton et al., 
2017; Hung et al., 2019). 

For older people, food taste preferences and cravings are closely 
intertwined with their vital stories and are often mediated by flavours 
that bring back memories of childhood (Rivero-Jiménez et al., 2020). Such 
mediation was clearly observed in the study by Low et al. (2020), which 
cited numerous references to what the participants ate as children, with 
a notable emphasis on eating vegetables and healthy food. Conversely, a 
study by Yanagi et al. (2018) revealed that people who consumed few 
fruits and vegetables during their childhood due to limited economic 
availability maintained this unhealthy behaviour in old age (compared 
to an advantageous childhood economic condition). The elderly who 
prefer the consumption of familiar foods not necessarily related to 
childhood consumption were associated with low-quality food intake 
(Kim, 2016) compared to those less concerned about eating familiar 
foods (Appleton et al., 2017). 

Finally, a driving factor of healthy choices by the elderly is the 
importance of staying positive and being motivated to remain healthy and 
independent to avoid having to rely on others; explicit references 
included being motivated to ‘not give up’ and not being perceived and 
treated as ‘old’ (Bloom et al., 2017). 

4. Research agenda 

Population aging, together with an epidemiological transition and 
associated lifestyle changes are among the principal drivers of the 
increased incidence and prevalence of NCDs (Dugarova, 2017). Pre-
paring for the economic and social changes associated with an older 
population is essential to ensure progress towards achieving the goals 
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outlined in the 2030 Agenda for Sustainable Development. 
A crucial step for public and private stakeholders is to design effec-

tive programs or interventions that guide healthy food choices to 
improve long-term performance during this life stage (WHO, 2018). 
Thus, identifying and understanding the specific factors that influence 
the food choices of older adults and how these drivers limit or encourage 
food consumption is essential. 

The current review framed the drivers that condition the food 
choices of the independent elderly population towards healthy and/or 
unhealthy food choices. 

Through the Mojet model, this review provides a comprehensive and 
multidimensional view of all the barriers, conditioning or driving factors 
that influence the behaviour of elderly consumers, autonomous and not 
acutely ill, with respect to food choices. Specifically, the work highlights 
both the scenario of healthy choices by identifying all the factors and 
sub-factors that drive the elderly to prefer a healthy food and thus ensure 
a better quality and perspective of future life and identifies which are the 
conditioning factors that drive the elderly to make less healthy choices. 
The analysis of the 37 articles allowed to identify for each of the six 
macro-factors (intrinsic and extrinsic product characteristics, socio- 
cultural, situational, psychological, biological and physiological fac-
tors) from three to more sub-factors for each of the two models. 

Situational factors (e.g., presence of a supportive community, living 
alone) and socio-cultural factors (e.g., income, area of residence) were 
among the most found in both qualitative and quantitative studies and in 
relation to healthy/unhealthy choices. In contrast, intrinsic and extrinsic 
determinants were analysed in fewer articles (a higher percentages in 
qualitative papers focusing on unhealthy choices). 

A large proportion of the determinants identified in the two models 
are mutually interconnected; for example, in the case of the intrinsic 
factors, texture and attention to sensory attributes go in opposite di-
rections, the greater the importance given to texture and hedonic liking, 
the greater the likelihood of making unhealthy choices and vice versa. 
Similarly, considering socio-cultural factors, nutritional knowledge, 
education, income and associated endowments increase the likelihood 
of making healthy choices compared to a lower status of the same sub- 
factors driving to unhealthy diets. In other situations, as for the situa-
tional factors, the same reality as living together with other people can 
have a differentiated effect on the choices of the elderly who if in one 
case finds herself eating in company and therefore eating more (and 
badly), in another case it can be the stimulus to the monotony of soli-
tude. Comparably the tendency to consume familiar foods, can represent 
an advantage depending on the condition and the type of product being 
considered, as well as the quantities consumed. No reviewed article 
simultaneously investigated the multidimensional nature of the factors 
involved in consumer food choices. Therefore, future studies should aim 
to capture as many dimensions as possible from the outlines provided in 
the current review, exploring more in-deep also the possible interactions 
among the diverse factors. Indeed, only one paper included four di-
mensions in the analysis (Urbe, 2019), while in most cases a maximum 
of three different factors were investigated in the analysed studies. 
Additionally, most of the examined articles (both those focusing on 
healthy and those unhealthy choices) are mainly targeted on the situa-
tional, socio-demographic and psychological dimensions. However, we 
should note that the biological/physiological dimensions and the two 
product-specific dimensions (intrinsic/extrinsic) may have been more 
filtered by the specific research question applied in this study. As we 
selectively excluded elderly people who were not in good health and at 
least independent in their food choices, thus ignoring the large amount 
of papers including disease-specific individuals; furthermore we specif-
ically excluded work solely focused on sensory evaluations and oral 
skills of elderly people, thus contributing to reduce variability in product 
evaluation. Furthermore, less than one/third of the studies focused on a 
specific functional product targeted for elderly diet and therefore future 
studies should provide comprehensive overviews of factor-product 
bundles that prove to be more effective in guiding elderly healthy 

choices. 
Our findings suggest the need for interventions to encourage 

adequate consumption of healthy foods through access to affordable, 
fresh, and quality products that are easy to prepare. Discourage, poor 
appetite and lower attention to diet are typical among the elderly. Ad- 
hoc interventions should increase the palatability of meals without the 
need to add high levels of salt and sugar or compensate for nutritional 
deficits with ready-to-eat, high-protein, easy-to-chew food products. 
Additionally, opportunities should be created for seniors living alone to 
socialise with others during mealtimes and to provide assisted grocery 
shopping services in case of reduced mobility or lack of personal 
transportation. 

Our analysis is limited to studies investigating elderly individuals in 
relatively good health with no disability limitations, aged 65 years and 
older. Future research could consider whether, how, and why food 
choices change at various later stages of life (e.g., from early retirement 
to age 70, age 75, and older) to gain a comprehensive picture of what 
initiatives should be taken towards specific older population sub-targets. 

A general deficit in the role of older consumers in digital environ-
ments also emerged in the current review. Elderly individuals may have 
difficulty adapting to the challenges of technological advances, because 
they lack confidence in their own abilities. Ad hoc digital information 
should be designed to inform the elderly about various products and 
services and, thus, improving purchase decision making. 

In terms of the methodology applied, a considerable proportion of 
the studies analysed were based on convenience samples, thus pre-
cluding generalisation of the findings outside of the study populations. 
Moreover, although self-reported and subjective opinions (personal 
characteristics, related perceptions, individual own experience with 
diet, and healthy eating) provide valuable insights, these evaluations 
may suffer from social desirability and hypothetical bias and thus may 
not effectively represent individuals’ actual behaviour. In addition, re-
spondents are generally only aware of a fraction of the food decisions 
they make and are unaware of the influence that the environment plays 
in food-related decisions. Future research should aim to extend survey 
measures by capturing individual behaviour in real-world situations (by 
applying RCT inside grocery stores or restaurants). 

Additional limitations include a general over-representation of fe-
male participants and non-random recruitment. Thus, most studies are 
prone to sample selection bias that is especially skewed towards health- 
conscious participants. Future studies could apply more rigorous 
recruitment methods by targeting large, representative samples of older 
adults with the possibility of multicultural comparisons. 

5. Conclusion 

Planning future interventions to support older adults’ healthy food 
choices requires a clear comprehension of the personal and contextual 
influences that affect consumption behaviour patterns. The current 
study through the Mojet model captured the heterogeneous and dy-
namic nature of the factors involved in older consumers’ food choices, 
not limiting to context-specific determinants (e.g., conditions of physi-
ological constraint, only psychological aspects, socio-economic restric-
tive conditions) but providing a comprehensive picture of the factors 
and sub-factors affecting respectively the selection of healthy choices or 
the preference for less balanced foods. 

Of the 37 final papers analysed, none scrutinized the various aspects 
included in the model simultaneously. Additionally, the heterogeneity of 
the individual factors detected by the studies showed how, also in 
similar contexts or situations, the same factors may influence older 
adults’ behaviour differently. 

The findings of this review offer a basis for designing effective in-
terventions aimed at improving food choices in older individuals, 
however, it is important to contextualise these results with the inherent 
limitations of the currently available research. 
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