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ABSTRACT R .

The importance of mealtime companionship and social
interaction to improveménts of food consumption, nutritional status,
and morale in the €lderly have been stressed, but the research
supporting this concept is minimal, To determine the relationship .
between mealtime companionship and morale, a representative group of
rural adults (N=418) aged 65 years or older completed questionnaires.
Possible significant differences in' the morale of older adults who
usually ate alone versus those who ate with others were analyzed
using multiple regression techniques. When marital status,
educational level, sex, and self-rated health were controlled, the
data showed that mealtime companionship was of no relative importance
to the morale of older adukts. The data supported the greater
importance of physical health to psychological health over social
factors such as marital status, educational background, sex, and
social contact. This observation suggests that efforts to alleviate
problems associated with social isolation among the rural elderly
should include viable health components that address the multiplicity
of their health needs. (Author/wWAS) . . )
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-

The importance of meal time companionship and social interaction to
improvements of food consum@tion, nutritional status, and morale in the
elderly have been stressed but the research supporting this concept is
minimal. The present study determined the relationship between mealtime
companionship and morale among a representative group of 418 rural adults
‘aged 65 years or older. Multiple regression analysis was used to deter-
mine if there were significant differences in the morale of older adults
who usually ate alone versus those who ate with others. Controls were
held on marktal status, educational level, sex, and self-rated health.
The. data shéled thag meal time companionship was of.no relative importance
to the morale of ol er adults when other variables were considered, espe- .
cially health. The dqta~supported the literature with regard to the greater
importance of heal th tQ psychological well-being than social factors such
as marital status, educational background, sex, and social contact, per se.
This observation suggests™that any efforts to alleviate problems associated
with social isolation among the rural elderly should include, more impor-

tantly, viable health components that addréss the mul tiplicity of their
health needs. '
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Physical, psychological, and social factors may combine-to put the I

) elderly at risk [for a number of diet or nutritionally related heal th pro-

blems. Often overlooked in the evaluation of the nutritienal status of the

elderly are the social and psychological parameters that affect food intake.

Eating serves as an important psychosocial activity in addition to its im-

-

¢ porspnce in fulfilling physiological requirements® Social interaction during

medltime may affect such psychosocial variables as morale‘or other important ¢ )

imensions of well-being which

in turn have implications for nutrition. The &

~ * M

importance of eating with others and social

interaction- to lmprovenents in

food nsumptlon, nutritional status, agd morale in the elderly has been

¥ Stressed but the research sopporting this concept is minimal .The "present :

étudy was designed to lnvestlgate the, relatlonshnp between meal time companuon-

IS

shnp and morale among a representatlve group of 418 rural adults aged 65 years

or older. This information is particularly releva
v L4
programs or strategies desngned to lmprove the food consum

nuﬁrltlonal status, and overall health of the elderly ' Z‘ L

nt for persons planning

ption patterns,

&‘:’

Vaiiab les Associated with Morale
|M,"" N —
,‘*:ﬂs Much reseanch ha: evolved around the factors con
g L

Welﬁ -being in’ later llfe. A number of variables have been found to be

~ -

tributing to subJectuve

assocnated wnth morale,

li fe satisfaction, and similar constructs (Larson,

. * 1978). Some problems result, however, when comparlng the results of prevnous

<

'studies due to differences in sample characteristics and differences

)
in hwtrun S

.

. '. ' J‘J
ments used .to assess various measures of affect. ] .

Health.- OFf all variables'associated'with subjective well-being, health 5

. ) . \ R "“.'.;‘)}; .
" appears’ to be the most consistently and highly correlated. Self-rated health A
', . . ]

. 1
.

. . .
< ’ ’
- “
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measures generally have been found to correlate with subjective wel'l-being in .

the range of .20 to .50 (Larson, 1978). Studies using physicians' ratings

“

of, health, while providing the most objective but not always the most accurate-
. assessment of a person s condition, correlate sugnlflcantly with subJectlve
. , ¢
Jiell-being but at a lower level than sel f-rated health (Larson, 1978)

\

Mari tal status. In general, married older adults show hlgher scores\or
‘ measures of subjective well-being than unmarried populations (Larson,.1978)."

Typicatly, however, correlations have been low (Larson, 1978). Research on

the comparisons of the subjective well-being .in married vs. never married
single groups shows few differences between the two populations whereas widowed,

divorced, or separated groups tend to have lower self-reported scores than
i . P

- ” .

married or single groups (Larson, 1978).

’

Socioeconomic tatus. Education, occupational status, and income, all

components of socioeconomic'statusn have been found to be related to a number

» y . ' - . . . c/ )
of measures of psychological well-being. Persons of lower soclioeconomic status
generally have been fo%pd to have lower measures of $ubjective well-being than

\
e o

persons of higher status (Larson, 1978). George and Bearon (1980), pointed
" . ’\ I e R . -

out the limitatjons( in usjng conventional conceptualuzatlons of soc:oeconomuc

status in research using older adults. They cautioned that occupational .

prestige and formal educational attainment tell us much less about older peoplé

than about younger adults. ) ! .
K . .

. . . o - R <
Sex. Studies have varied somewhat with regard to the influence of sex

. . -

on subjective well-being. In the main, where these associations have occurred,

they have been slight.and'infrequent. As a re5ult§,it is generally concluded

that there are no consistent sex differences in well- -being for older adults

- 1d

(Larson, l978) , ) ? . | .

.
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Social Interaction. In general, measures of social activity are found

to have a positive relatlonshlp wi th measures of subJectlve wel l-being

i

(Larson, 1978). This relatlonshup, however may -vary according to type of

measures employed. Global measurés of social activity usually show a positive

’

relationship‘to subjective well-being whereas more ecific,measurqpuof social

v e t

activity show less conclusnve relatlonshlps'to l1-Peing (Larson, 1978). C
4

Differences in the relatlonshlp between formal activity and well-being.have

been obseﬁVed for rural and urban groups. For nonurban populations, church

s“ ‘

related act|V|ty is" associated with well being whereas in urban populations

\

the relationship does not appear (Larson, 1978). Associations between

.

measures of ‘social activity and well-being tend to be weaker for persons of

higher socioeconomic status and for persons in good pgalth (Kivett, 1982).

Di fferences exist in the relationship between soci®l interaction and
well-being depend}ng\on whether the type of social activity is formal or
‘S ‘ informal. There appears té be more support for the relationship between sub-

v B :
jective well-being and informal activity than for formal activity. (Kivett, 1982).

> ‘

Perceived adequacy of idteraltion (relative to the level of interaction in

.

- earlier life or available t for interaction in’ later years) may{ be an

|mportant mediator between the level of socnal act(vnty and well- eing

- . (Klvett, 1982) . L|ang, Dvorkin, Kahana, and Mazuan (1980) sugges t that
: ' ;
objective social integration, such as the ‘amount of-interaction, is related
. .

to'morale, more importantly; through one's subjective sense of integration. .

Liang et al. (1980), controlled on such factors-as financial satisfaction,

socnoeconomlc status, and heal th status and found that subjective interaction
“has a drrect effect on morale whereas objective interaction has an indirect

rs .
effect, mediated through subjective interaction. From this it can be conc¢luded

.
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that it is the adequaey with which interaction is perceived rather than, .

. v ) o . .
actual level of activity that is important to \psychological well-being. '
- , ’ ‘ . ’

' Numerous other variables have been examiney{ to determine their rela-

. . - A

"

tionship tdo subjective well-being. These accounlts are well documented in

Larson (1978). Additional jnformation on the measurement of quality of ‘ . ?
. \ ? <
. life factors may be obtained in a comprehensive oyerview by George and . -
S~
. Bearon (1980). .

LI

. .

In summary, subjective well-b&ing and its correlates—have been a

: frequently researched area. Studies show heal th-related factors to be

more important to"well-befng than other variables. Considerable incon-

j L . I S -

sistency in findings may be obsetfved for other factors. One open ques tian

. is the extent to which socjal interaction or participation in social ;
. activities influences thie psychological well-being of older adults. . .
; The Solial Aspects of Mealtime . ' .-

Mealtime may serve as an important social event especially in the
, -
‘elderly population. There is little available information to show if the

lack of social interaction during mealttme‘leads to lower subjecttive well-
being among older adults. This observation may' have importaﬁt.implicatiqns
:for eating patterns and, subsequently, nutrition in the later years. A
pauc:ty of studies have attempted to look at the relationship between social

P

interaction and nutrition.
v .

. Learner and Kivett (1981), after looking at the factors qiSOC|ated wi th

the adequacy with which older rural adults perceived their diets, concluded - @\

.

that psychological well-belng is lmportent to "improving the quallty of older )

adul ts' nutrltlon” (p. 336). Davis and Randall (1981) mentioned the importance

ERIC " S R

A ruText provided by Eric .




+ . . g
A ' ’

L 4

of social interaction and integration because these variables 1ink food habits
- with such psychosocial factors.as morale, well-being, loneliness, and anxiety.
TheY ‘suggested that interest in faood is stimufated when people eat together,

and thus, an sncreased lnkelnhood of adequate nutrient intake exists with

¥ .

meal time companionship. Hanson (1978) concluded that the socnallzatlon
processes of eating are important to the well- -being of the el3erly because ¢
older adults are often socially |solated and value lnteractlgngylth others.

Similarly, Weg (1978) reported that eating serves a social function as.well

-

as a physiological function and that social isolation espec:ally ln the poor
contributes to dnetary |nadequacy and lack of interest in food.

Other studies have shown the importance of mealtime campanionship to
diet and well-being. A ;tudy conduc;ed‘in New York City of 174 elderly
individuals found Ehat 46% of those who had mealtime companionship were rated
as'having good diets whereas onl 36% ef those who ate alone were rated as

having good diets (Schwartz, Henley, & Zeitz, 1964) . Todhunter (1976), from

\

a sample of 529 urban and rural older adults, found companionship to be the

most important factor during. mealtime for 41% of the whi te females. The
flndung varied, however, according to sex and race. Companionship was the

mos t, important, factor at mealtime for 34% of the white males, 27% of the black
males, and 25% of the black females in the sfudy.

B K r

@

Physiological differences have,been observed to occur according to

-

meal time compahionship. Templeton (l978f found that widowed persons and those

who lived alone (who often consumed’ meals alone) were more likely to be under-

»

weight. The dfet of 72% of these underweight was found to be inadequate in-

one or more of the nutrients studied. Howell and Loeb (1969) suggested that

many.social scientists and nutritionists believe theré is a relationship




.
- . ‘
©

N . . . . »
between digestive. processes and companionship and. that nutritional status may

N - +

be affected by Ioneliness. Swanson (1964) reported a case study of an elderly

)
female whose nitrogen Balarce improved once she began eating meals in the company
of others even though her protein and energy intahe remained constant. In this
individual it was evident that ""Companionship and sharing of meals pla?ed :

a vital role in maintaining the nutrition of this subject" (p. 653). :

The importance of social interaction at mealtime in the klderly is the
Premise upon which federslly supported nutrition programs are based. The
A Y “ .

social emphasis in nutrition programs is thought to help individuals to :
{- - L
accept the program and at the same time add to their improved well-gﬁlng

through soo@gl\interaction (Sherwood 1973). A number of reseg?chers have

\)

addressedr:he psychosoC|ai effects of these nutrition programsa Trdll (1971)

in her review ""Eating and Aging" stressed that one of the major, goals of any ’ .
) T3
nutrition program should be to keep older people psychologically and socially

‘active. Sherwood (1973) similarly stated tha{\?h:~:lcial function of mealtime

should be stressed in programs developed to improve the nutritional status of

older Americans. Learner and Kivett (1981) sugges ted the |mportance of

adequate levels of socnal interaction with family and friends to improve
morale for those developing successful intervention programs designed at

improving the nutrition and health status of older adults. Pelcovits (1972)

»

in her review of the Research and Demonstratlon Nutrition Program f unded under
Title 1V of the OIder Americans Act found that. partncnpants in the program
rated the social aspects of the program equally as |mportant as the nutrition

and food aspects of the program, Further, she found the group meals funded by
the nutrition program to be a catalyst for involving the elderly in communlty

'

and social- actnvntles, Slmularly, Holmes (1972) a}udned the nutrition

]
A

{
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Jémonstfation.projects funded By the Administration on Agipg in New York and "
found that participants' in the program showed a heightened morale.and more |

positive feelings to social interaction and involvement.

In conclusion, limited-information sdggests‘the important intermediary
» ‘ ~N

»

role that social interactiion may play in the relat?onship between psychological .
M 1]

3

] well-being and nltrition. Numgroué’nutrition programs are based upon this

. — . ¥

-~

' assumption, yet there is little evidence to show that older adults who have

companionship during mealtime exhibit more posi tive feelings of well-being
, .

than those whocdo not. This study was an-attempt to provide more information

-
’ ‘ .

on the relationship between companionship at mealtime and feelings of wel]-

¢ belng . N

Me thods . .

<

Sample. Secondary data analysis was performed on information obtained

from a sample of - 418 adults 65 to 99 years of age, who lived in a rural

-~

by-passed area in the Piedjont North Carolina Region (Kivett & Scott, l979).

Q
Area cluster sampling techniques were used. Everyone 65 years or older re-

~ <
siding within a selected area was administered ‘a comprehen51ve questionnaire

~ by a trained interviewer. Information on the questionnaire was relatlve to

»
~ N

the physical, psychologlcal and social characteristics of the older adul ts.

Interviews_consisted of a 99-item questionnaire administered by_a trained o

- ~ interviewer. Interviews general ly requlred one hour to complete The response
rate was 92%. Of the orlglnaf//fé adults, 34 were dropped from the present study

because -of incomplete’ |nformat|on (adjus ted N = 384).. : ’

Procedure - . : . ’
Multiple regression analysis was used to determine if there were signifi-
. ' L4
-
cant differences in the.morale of older adults who usually ate alone versus

s

10 ! :

0




those-who ate wlth others. Controls were held.on mari tal status, educational

~

level, healthy afd sex. ‘The major independent variable of interest, companion-

L

$.RO companionship was eéntered into the model following the control
» * L

ship v

- variables. - Morale scores‘obtained by an adapted version of the Phi ladelphia

*Geciatric Center Morale Scale'(Lawton, 1975), served as the dependent variable.

The instrument is a three diménsional scale with an observed reliability of .81
in the present stddyu High.%cores on the scale représent high morale. The

independent variables included in the model were marital status, educatlonal

L4

level, sex, self-rated health and meal time companlonzhlp Mealtime companion-
shlp was as essed by the question, 'Who usually eats wi th you at mealtime?"

. N
The original four categories:L'family,'friends, other and no one, were made

L4

into a two category dummy varlable with eating alone being the referent varlable,
coded 0, and eatlng wnth others, coded 1. Marital status was assessed by;the
question, “Are you single, marrled widowed, divbrced or separated7“ The

-
original 5 categories were recategorized |nto three values, S|ngle divorced,

*

separated; married; and widowed, This varlable was ' treated as a dummy varlable

*
b

with the WIdOWed group being the. referent.
Educatlonal level was assessed by the .question, '"How many years of school

"did you complete?' Self-rated heal th was ,sesséd by the use of the “antril

- . P

Ladder'" technique (Cantril, l965). In tHis measure respondents were shown a

<
oicture of a ladder and asked to suppose that the bottodPrung (0) represented
the Jfost serious illness and the top of the ladder (9) represented perfect health.
They were then asked to inditate where on the ladder that they\felt\thefr heal th
was at the-present time. - ' . ‘

Zero-order correlations were conduoted between all independent meaeres
and the dependerit variables. Chi-square contingency tests (2:x 2) were performedﬁ
R

1"1.

»




-Changes in food habits were deterniined through the questlon "Do ybu eat the

‘alone. Most of the sample 1932, were elther retired or unemployed

b L4
¢

be tween eating companionship and problems with diet and, between eating com-

- A .
’

‘Panionship and changes in,food habits slnce age 50. PRroblems with diet were”

assessed through responses to the guestion ”l'm going to mention- some thihgs" .
] < ‘ A
that sometime give problems. How much do they trouble you -.never, sometimes’,

or often? Fifteen, areas were read to the respondent one of which was diet.

- b

same foods as you did when you were 50 years old7" - yes or no.

Resul ts )

The mean age for thé\sample was 73.4 years. They had a mean education
of 7.0 years. Approximately 20% had completed 11 - or more years of education. ~ -

The respondents were predominately white (63%); all others were black (37%).

N ’

Females constituted 47% of the -group and males, 43%. Approx:mately 51%

the adults were marrled 39% widowed, 7% never married, and 3% d|vorced or

separated. “About 20% of the respondents lived alone and 25% ate. ‘most meals

p . LY

Mos t older adults reported one or more health problems Despite the ’ &
p .

fact that the majority (68%) indicated that their health was ei ther fair or.

N L )
Poor, respondents (79%) generally said that their health concerns did not
o .

stand in their way.. The most prevalent ‘physical problem was arthritis

- \

(men tioned by 7 out of. every 10 adults) followed by problems associated Wlth

the cardiovascular system such as high blood pressure, 50%, and™circulation /}7"
problems, 456 Participants were asked if they ate the same foods that they.

dld when they were 50 years old. Approxumately two thlrds of ‘the responden'ts N
replued that they had not changed theirffood habits. For those whose eatihg,

habits had changed, 43% were on” a special %het. Qther ways in which diets

had chahged were: ‘less-fatty foods, 14%; eat‘less, 10%; elimination of gas

. . . .
4

12y
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" e ) N ”:
formung foods, and hlgh’bulk foods, each leéss tnan°7/ Approxlﬂﬁgely 33% of

, ’

s thetrespondents |nd|cated that changes in" their diet-had occurred for two o?

3 . - . A Lo
mqré reasons. . A . e o STy .
. < N . L.
S . . d . ‘
for — Results from the s tudy qﬁqwed that relatively few older adults had .
-~ - - ' - N. ’ . - g . .
. v/ experienced changes in thelr diet’ snnce mlddle age and when this_had occurred .

|t had usually been precnpn:ated by health problems “The jobservation of a. _
Ve s
. . relatively large percentage of harried.couples pFobab19 contributed ta" few
changes‘in diet. lt-is- fhought that changes in meali patterns and d|et commonly -
; v . ) . g
occur as a consequence of widowhodd or I|V|ng a1onew The.presence of a .
- N . A
spouse frequently insures that earlier life style patterns and ?outlnes will
: ¥ A
continue. & ~ . . . ' .

. ‘ . Ve

bd

The results of the multiple regression analysis showed that mealtime

-

- —— . . N
> Y~\co?panionship was of no relative importance to the morale of older adults

when heal thy, educatnoh ‘marital statds, and sex were controlled - (Table l). . fir

-

‘Although a sngnnfncant amodnt of va#i nce was explained in morale scores

.

) by the model (R .30, p < .001), &N was attributed to. two control variables; :

- Ly ©n
education, and in the main, self-rated health. Morale was higher among older

adults who rated their health more posi tively ird among persons. with hlgher

educational levels. Marital status and‘sex were of no relative importance in
T , ~
) . . .
their control function. . . ¢

- ’ ‘
; ) . [Table ] about here] R
v * .
Table 2 shows the frequency wi th which diet presented a problem for

-
. older adults eat|ng alone and eating with others. Responden ts were .asked,

Ei. +'How mich does getting the ”right kind" of diet give you problems - never,

' sometimes, or often?! As observed from the table, the majority of both
-, y

4, -
) ‘e . v .8
. .

Q ‘ ,‘ L . i \ . ’ [N . ‘ ' , ."
DEMC . . .. s . 'v’vg . . o G ' .

. . . . N . . .
[AFuiTox provided by ERIC . o « .o .
B . . . .
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.persons eating alone and eating with others, approximately 86%, indicated:

that they“never had a‘problem with their diet. None eating alone reported ..

-

problems with diet and 2% of those,eatlng wi th others saLd that they had
problems. For statlstlcal purposes columns in Table 2 were collasped into
. . a2x2 contingency.table and a chi*sqqare analysis was performed. The results

showed no association between mealtime coﬁpanionship and the extent to which
A : . . ,

older rural adulfs perceived problems with their diet. '

- .
., - . . *

[Table 2 about here] . . ) 3 .

- ’

From Table 3 it can be seen that similar proportions of older adults

having a mealtime companion and those with no companion at mealtime reported

P

no changes in'food Habits since age 50. The results of the chi square con-

.

’ tirngency test showed,no relationship between the two variables. The majority

\of both groups had maintained earlier food habi ts.

-

< _ [Table 3 about here]
. ~ ‘ - .

Summary and Discussion

C The present study inves tigated the relatlonshnp be tween mealtine com-
panionship and morale among a representati.ve .group of 418 rural adults (adJusted
38#) aged 65 to 99 years of age Multlple regression analysis was used to |
determlne if there were 5|gn|f|cant 3|fferences in the nnrale of older adutts

who usually ate alone versus those who ate withs others. COntrols were held on

. marital status, educatgonal level, sex, and self-rated health. The data

. demonstrated that mealtime companlonshlp was™of no. relatlve importance {© the N
\L/

morale of older adul ts when other variables were consudered especially health.

. The results of chi square analyses ‘'showed that neither was meal time companionship
. . h v

’

ERIC  ~
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associated with perceived problems with. diet pd?iwith reported changes in

diet since age 50.

The data from the present study indicated the felative infrequency with

which older rural adults eat alone. ' The data suggested that in this rural

afea, the higher than usual percentage of married couples, contributed® to the

.

re]atively low frequency with which older adults ate alone. Reports on

ability to gét around suggest that, despite numerous adults with physical

problems and fair to poor health, the potential for social interaction, givén =~

-

tfansportation and related resources, was good. As a result, the lagk .of
mealtime companionship may have been more than compensated for by interaction

B
N

with “family, friends, and neighbors. Consequently, morale was maintained.
-7

Data from an earlier. study utullqlng the data base showed, for example, that

75% of the older adults with chlldren saw at least one child daily, L44%

vnsuted with friends and neighbors at least once a week, 67% reported partici-

.

pating in organized activities tw3 or more ‘times monthly, and 44% teported

talking on ‘the phone with someone at least once a day (Kivett ¢& Scott, 1979).

. \
I't would appear that mealtime companionship as a predictor of morale should not -

’ 4

be taken out of context of the total social interaction experiences of older T

rural adults. Whe'ther social stimulation during mealtime contrlbutes to

nutrltlon is another question unanswe red by the present research.

Results from this study supported the llterature wnth regard to the

~
.

greater importance of health to psychological well-being than social factors

* -

such as marltal-status, sex, and 'sacial ,contact, per se. Lee, Johnson, and
Lawler (1981) in a study of the elderly con¢luded that nutr|t|onal problems

among the elderly are comjlicated by the presencefof health conditions such

as heart ailments or atherosclerosis. The overriding importance of heal th »

QY
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to psychological well-being and nutritional status suggests that any efforts

to alleviate problems associated with social isolation and nutrition among,
the elderly should includeL more importantly, viable health components that

address the multiplicity of their hedlth needs. The provision of health

services including both preventive and corrective strategies along with . "
& .
nutrition education, can serve to improve the overall health and morale of

. '
.

the elderly. The provision for improved health serviges- caf also provide

opportunities for social interaction, reducing lonelinesg” and isolation,

* and thereby reducing qpprehension_and anxiety.: Comprehensive mobile health

units for diagnosis and treatment of disease are useful in rural areas due to

(]
.

lack of local facilities and poor health that may limit mobility. Furthermore,
éxpanded food programs ig }ural locations can help alleviate loneliness by
systematically b;inging tHe’older individual into a social setting and im-
proving general physiéal and.mental health through improved nutrition.

There was strong evidence in the pres;nt study of the consistency of
fooé Rabits over the middle and late years. It would appear that when changes
occur. they are for reasons of heal th. Companiénship during mealtime appears
not to be a factor~in changes in food habits. Furthermore, findings show that
neither can percgived problems wi;H diet be linked to ‘eating companionship.

*In conclusion, results from this study show the relative unimportance

of mealtime companienship to morale.among the rural elderly. Data also

\ )

~ : : ‘ e '
\indicate that changes in food habits over the middle and laif years rand

b
- Perceived problems with diet are not associated wi th eating alone or with

others. Eating alone or with others is mainly a function of marjtal status
with few appérent implications for morale, per se. To the extent that morale

is affected by -informal s cial“interaction, the many forces in evidence in

the lives of older rural 4dults would appear to offset any social interaction




v ' - - »

missed through mealtime companionship. Despite these findings, the importance

of social contact to nutrition should not be underestimated. Included here is :
the physical and mental stimulation _experienced by older adults going to

fellowship meal programs, the educational advantage of programs constructed

. - .

/ around meal programs, ‘as well as the probable relatlonshlp between social”
stimulation and food |ntake. Further studies. on more socially isolated groups._
than the current sample such as the geographlcally isolated, adults WIth small )

kln networks, and inner city adults isolated through fears of V|ct|m|zat|on

. are needed.” More research is also needed on the relationship between companionship

and appetite, dfgestive processes, and overall nutrition. Knowledge of these

. . relationships would make 1mportant1tontr|but|ons to the unders tanding of

-

‘ motlvatloq and influence among o}der adults as they pertain to dietary patterns..

" . \
\ 4 - .
e s . : _ /
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Table-1. Multiple Regression of the Effect of Companionship During
Mealtime on the Morale Scores of Older Rural Adul ts*

[y
<

. . ‘ ' Beta 2 .
' Variable (Standardi zed) R Change - F
’ . ’ ) .ot
Single vs. widowhood -.07 .007- 2.74
Married vs. widowed , ~-.00 .001 .38
Education CL09 062 24,91
) . Self-rated health . .51 .232 144277
Sex * .- : .08 | .006 2.28
» . .
?
Meal time y » ’ y =
companionship ‘ .06 . .002 .91
2 * h) N ) .
(R™ = .30, p < .001) | : )
N = 38 L
S 2 ) 4 .
Significance of -R” ‘change
’ h}z < .001 .
- -2 o
. 3 o -
-
\ kS
\‘ i
y ¥
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Table‘Z Frequency with Which Diet Presents

Problems According to Eating Alone or X
with Others!
Meal time ' . Never Some times Of ten
Companionship a Problem a Problem a Problem
. .\ . ?0 ] 0( 9'0
Eat alone (N = 96) ' 86.5 13 5 0.0
. Eat with others (N.= 289) 85.] } 12.8 2.1
R ' ]
o - \\
Thns category was comb ined with the middle
categpry for chi square analysns SR
- - 3
A
. -
. . / - ;
’ - -~

21
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Table 3. Frequency with Which Food Habits ‘Had Changed
/ . Since Age Fifty According to Mealtime + ’ -
Conpanionship s : )
- €
R Meal time Food habi ts . No \changé in :
companionship , changed « - food habi ts '
3 . o 3
Eat alone (N = 98) 30.6 ’ 69.4 .
! Eat wi'th others (N = 303) . 35.0 . 65.0 ’
1 M S
X = 45 p =50 ’ o . ‘ :
, A\ ) .
. s ‘
/ 4
‘ - -
v & -~ i (I . ’ ) j
- - .
v : .
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