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Cherry tomatoes
Sugar snap peas
Bags of pre-washed
spinach/romaine lettuce
Baby or shredded carrots
Pre-cut broccoli and cauliflower
Frozen vegetables
Spaghetti sauce, salsa, canned
tomatoes (low salt and sugar)
100% vegetable juice

Fruits:








Apples, bananas, pears, plums,
berries
Frozen fruit
Natural applesauce (no sugar
added)
Canned fruit in its own juice
Pre-sliced melons and pineapple
Dried fruit trail mixes
100% fruit juice
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affect a senior’s diet and
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Physiological Changes:
Physiological changes with
aging can contribute to poor
nutritional intake. Recent
research demonstrates that
older adults’ abilities to
absorb and utilize certain
nutrients lessen with age.

Dental health may also affect
diet in older adults. Lost teeth
can affect the type and
consistency of food chosen to
eat and makes it less likely an
older adult will choose fresh
fruits, vegetables, and meats
which require more chewing.
Dentures that are not fitted
properly may also change
eating patterns because of
difficulty chewing.
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certain diseases, such as
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Parkinson’s. Without an
adequate sense of smell, foods
will be less appealing and
older adults are more likely to
have less interest in food.
Socioeconomic Factors
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include factors such as:
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Financial limits: Fresh fruits,
vegetables, and lean meats are
costly. Older adults with low
incomes need to choose
among needs such as food,
heat, telephone bills,
medications, and health care
visits. Some older people eat
only once per day in an
attempt to make their income
last through the month.
Growing grocery prices often
mean senior clients choose
less expensive foods to eat;
and these are usually foods
with less nutritional benefits.
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Even with a good caregiver,
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people with dementia need a
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food stores have been closed.
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To help your clients make

difficult to shop for food,
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What does a nutritionallydense diet look like?

on another disease-specific

antioxidants are abundant in

Grains are the backbone of a

diet. The United States

fruits and vegetables and

healthy diet. They are low in

Department of Agriculture’s
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representation of MyPlate) is
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and nutrients. Whole grains

an easy to view and
understand diet that
highlights what a person’s
plate should look like for
optimal nutrition.
MyPlate.gov provides
educational resources for
families and clients regarding
diet and offers tips on how to
make better food choices.
Basically, MyPlate
recommends that half the
plate be filled with fruits and
vegetables, a quarter be filled
with grains, and the
remaining quarter with a
source of protein. MyPlate
also features a cup with dairy
reminding individuals to
consume calcium-rich foods.

Fruits and vegetables also
play an important role in
weight management. This is
because fruits and vegetables
are low calorie foods that are
high in volume, fiber, and
water content. All of which
helps to slow digestion and
produce a longer sensation of
fullness. Those who eat a diet
rich in fruits and vegetables
are frequently less likely to
feel hungry and snack on
foods dense in calories.
MyPlate recommends that
half the plate be filled with
fruits and/or vegetables per
meal and the daily amount
should be 1 ½-2 cups of fruits
and 2-2 ½ cups vegetables per

fiber, vitamins, minerals and
phytochemicals. The USDA
recommends that at least half
of all grains consumed should
be whole grains, specifically
3-5 servings a day. The
average American eats less
than one serving of whole
grains a day and some 40% of
Americans never eat whole
grains. Whole grains include
Barley, buckwheat, corn, oats,
quinoa, brown rice, and wheat
(including varieties such as
spelt, farro, bulgur, wheat
berries and cracked wheat)
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health. Naturally occurring

of a plant. They are rich in

functioning body. Proteins

chronic diseases and aid in

work together to enhance

contain the entire grain seed

healthy diet and a properly
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Proteins are essential for a

Diets rich in fruit and

identified specific properties

compared to refined grains or

Proteins:

Fruits and Vegetables:

research studies have

are the healthiest type of grain

USDA recommends lean
day.
Grains:

protein sources including
eggs, poultry, beans, fish, and
lentils.

What you can do to help
clients make better food
choices:



Nutritional needs vary from
person to person; however,
some strategies that can help
everyone maintain a healthy
diet includes:












Focus on nutrient rich
foods. This means that
older clients should
get most of their
calories from
vegetables and fruits,
beans and lentils, nuts
and seeds, whole
grains, low fat dairy
and lean protein.
Fiber is essential for a
healthy digestive
system and will help
clients with
constipation and in
managing cholesterol
levels.
Help client cut back on
sodium and empty
calories from fats and
added sugars.
Help clients vary
protein choices. Meat
may be difficult to
chew or swallow so
slow cooked or
ground meats, beans
and lentils may be
easier for older adults
to eat.
Determine food
preferences, including
ethnic preferences.
Try to make mealtimes
an enjoyable, social





occasion while you are
there.
For clients that cannot
prepare their own
meals, obtaining
nutrient rich foods is
even more difficult. If
your client relies solely
on convenience preprepared food items,
you can help them
choose the healthiest
foods. These may
include frozen or lowsodium canned
vegetables, frozen or
low-sugar canned
fruits, precooked or
rotisserie chicken, lowsodium canned soups,
bagged salads or
coleslaw mix and
instant oatmeal.
Make foods more
appealing. The use of
herbs, marinades,
dressings, and sauces
to intensify flavors.
Increasing physical
activity or an exercise
routine can improve
appetite, improve
social interactions and
alleviate depressive
moods. If the client’s
health care provider
has encouraged
increased activity for
your client, help
encourage them to
walk and perform
simple exercise.
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