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Introduction

Sweden is one of few countries that have specific national
recommendations regarding mealtime habits. In a recent study a
questionnaire was sent to 21 countries, and only five reported
that they had some recommendations regarding mealtime
habits: Germany, Greece, Poland, the USA, and Japan (1), but
none as specific as in Sweden. The Swedish Nutrition
Recommendations, SNR, (2) recommend that the intake of
energy and nutrients should be spread over the day for all ages,
i.e. with breakfast (20-25 percent of total daily energy intake,
E%), lunch (25-35 E%) and dinner (25-35 E%) with additional
two or three in-between meals. Furthermore, SNR emphasizes
that it is desirable that mealtime habits are regular and enough
time should be allowed to eat in peace and quiet. For the
elderly, the Swedish National Food Administration
recommends that the length of fasting at night should not be
longer than 10-11 hours (3). 

The number of daily meals has been shown to increase when
elderly subjects living alone are hospitalised (4). An increased
number of daily meals have been shown to increase the energy
intake (5) as well as not influence the energy intake (6). The
three traditional meals (breakfast, lunch and dinner) contain the
bulk of daily energy intake in the elderly (7, 8). Snacks and in-
between meals may enhance energy intake (9), but these must

be of a good nutritional quality in order to increase nutrient
intake (10, 11), as many served in-between meal beverages are
high in sugar and low in nutrients (12). 

Good mealtime habits have been correlated with good health
(1, 13). For most people the mealtime habits and meal patterns
are stable and serve to structure the day. In spite of this, the
impact of elderly people´s mealtime habits is inadequately
studied. It has been hypothesised that mealtime habits may
influence food choices (6), energy intake, body fat content and
body weight (14). How meals are distributed over the day may
also affect nutrient induced thermogenesis as well the
metabolism of fats and carbohydrates by e.g., circadian rhythms
of hormone release (15). Although chronobiology and food
intake have not been studied in the elderly, it is likely that
circadian rhythms are also of importance in this age group.

Currently there is no accepted standardized classification of
meals. Several meal classifications have been proposed
including time of consumption (5, 6, 11), self reported
classification (5, 11, 13, 14), amount of food intake (16),
amount of energy/nutrients/water-intake (17) and quality of
food/provisions (4, 6, 18). In this study we chose to use a
variant of the time-of-consumption classification method
counting eating episodes on an hourly basis, to avoid subjective
terms such as ‘meal’ or ‘snack’, because such terms may have
different implications in different individuals. 
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Both senses of taste and smell decrease with ageing (19), but
as age increases, smell deficits may present a more serious
problem than do taste deficits (20). de Jong et al. (19) found
that energy intake and body mass index (BMI) did not correlate
with any sensory outcome in either independently living elderly
or elders living in a senior home.

In Sweden there is a strong relation between on the one hand
type of living for elderly people (e.g. institution versus
independent living) and on the other hand various combinations
of comorbidity and/or injuries with accompanying functional
impairments. Such factors are well known to influence various
meal and food-intake related variables and therefore consitute a
high nutritional risk situation. Thus, there are reasons to
hypothesize differences in such food-intake related variables
between elderly in various types of living. 

The aim of the present study was to investigate elderly
people living in a nursing home as well as frail, self-managing
elderly living at home regarding 
• distribution of daily meals
• number of eating episodes per day including length of

fasting at night
• four subjectively estimated meal-dependent variables

(appetite, motivation to eat, sense of taste and sense of
smell) 

• energy intake
and analyze if there were any differences between the two

groups. 

Material

Elderly living in a nursing home
This group included all 76 elderly residents (15 men, 61

women) with multiple diagnoses living in a nursing home in
Sundbyberg, a suburb of Stockholm, Sweden. Breakfast was
served at 8 a.m., lunch at 11:45 a.m., coffee/tea with buns and
cakes at 1:30 p.m., dinner at 4 p.m. and coffee/tea and
sandwich at 5:30 p.m. Some of the residents also ate something
later at night. On request the residents could be served in-
between meals. All examinations took place at the nursing
home. 

Self-managing elderly
This group included 29 frail, elderly subjects (11 men, 18

women) participating in an ongoing treatment study regarding
nutrition state and physical activity (work in progress). These
participants were recruited from a questionnaire sent to all
elderly persons (>75 years), in Solna, a suburb of Stockholm.
Suitable candidates were then subjected to a standardized
telephone interview for inclusion criteria of a) body mass index
<20 kg/m2 and/or reduction of body weight >5% the last year
and b) reduced physical activity (21). All subjects were living
at home, with various degrees of home services. Examinations
took place at our research centre completed by one home-visit
by a dietician. 

The reason for selecting these two groups is that we wanted

to compare two frail elderly populations with different types of
living (institution vs. independent), since both these groups
consume much municipality-resources and are considered to be
at high nutritional risk.

All individuals signed an informed consent to participate in
the study. Ethical approval was obtained from the research
ethics committee at the Karolinska Institute in Stockholm.

Methods

Body weight and height
The patients were weighed, dressed in underwear, to the

nearest 0.1 kg on a digital chair scale (UMEDICO SV-600,
Rosersberg, Sweden). For most residents, height was measured
to the nearest 0.5 centimetre in the standing position using a
stadiometer. For a few residents at the nursing home (unable to
stand even with support due to e.g. contractures of muscles and
joints in the extremities) height was approximated by adding
the measurements of head-shoulder, shoulder-hip, hip-knee,
and knee-heel.

Energy intake
In the nursing home, dietary intake was measured on five

consecutive weekdays (excluding weekends) by a weighed food
record, made by a nutritionist in collaboration with the staff as
previously described (22). In the group of frail, self-managing
elderly, a four-day estimated food record was used to collect
dietary data from four consecutive weekdays including either
Saturday or Sunday, according to instructions by a dietician.
The amounts of food were estimated using household
standards. A home-visit was made (by a dietician) to all self-
managing elderly to assure that correct household standards
were used and to discuss the food record in detail with each
resident. 

The data were coded in terms of the household standards and
weights in “MATs den flexible” (Rudans Lättdata, Västerås,
Sweden) and the database used was PC-kost (The Swedish
National Food Administration), which contains about 50
different nutrients. 

Eating episodes
In this study an “eating episode” was classified in the

following way: every dietary intake, food and/or drink, which
provided energy and that was eaten during the same hour. To
show the distribution of daily energy intake in the two different
groups of elderly, all individual eating episodes were analyzed
as mean energy-intake during each hour. The length of fasting
at night was defined as the time between the last eating episode
in the evening and the first eating episode in the following
morning. 

Subjective variables
Four variables, i.e. appetite, motivation to eat, sense of taste

and sense of smell, were estimated in each individual using a
10-point Visual Analogue Scale (VAS) from 1 (much reduced)
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to 10 (normal). About 80% of the subjects were able to estimate
the VAS-scores directly. If the elderly subjects were not able to
score themselves, the examiner interpreted the comments from
contact persons on the VAS, which was the case in about 10%
of the participants. 10% were incapable in estimating the VAS-
score. All VAS-estimates were then collected in three
categories; “normal” (8-10), “slightly reduced” (4-7) and
“much reduced” (1-3). 

Activities of daily living (ADL)
ADL was measured by a physiotherapist according to the

Katz Index (23, 24) and classified from A to G, where A
indicated total independence and G total dependence. 

Statistical analysis
Ranks were assigned to the ordered categorical subjective

variables of appetite, motivation to eat, sense of smell and taste
as well as ADL, and to the continuous variables of length of
fasting at night, BMI and energy intake/kg body weight (BW).
Spearman correlation coefficients based on ranks were
calculated for the two groups separately. This resulted in a large
number of ties when correlation coefficients and p-values were
calculated by standard procedures; thus they may not be valid.
To assure that the calculated p-values were correct under these
circumstances a Monte Carlo simulation method was used to
simulate a large number of possible outcomes. Comparing these
possible outcomes with the observed outcomes gives exact p-
values for the correlations presented. The variables of age,
BMI, ADL, number of eating episodes, energy intake/kg BW
and length of fasting at night were analysed for differences in
medians using the Wilcoxon rank-sum test. The effect of
gender and type of living on the four subjective variables
appetite, motivation to eat, taste and smell were investigated in
2 by 2 tables using chi-square tests. The statistical software,
SAS System for Windows V8, was used for calculations.

Results

For group characteristics and comparison between the
groups, see table 1. In the nursing-home population there were
80 % women compared to 62 % in the self-managing group.
The general Swedish population in this age group (67 and
older) consists of 58 % women. 

Table 1
Characteristics of the two groups with significant differences

between the groups indicated (Wilcoxon test). 

Self-managing Nursing home p-value

Number of residents 29 76 
Age (years)1 81.4 (75-91) 85.2 (67-103) NS
ADL (Katz score)2 A (A-C) D (A-G) <0.001
BMI (kg/m2)1 21.3 (15.4-30.7) 23.7 (14.6-42.2) <0.05
Body fat (%)1 25.6 (11-38) 28.0 (14-42) NS
Number of eating 4.2 (2-10) 4.7 (2-8) <0.01
episodes1
Energy intake/kg 26.0 (14.7-46.2) 25.4 (12.5-42.1) NS
BW (kcal/kg/d)1
Length of fasting   13.0 (10-17) 14.5 (11-18) <0.001
at night (hours)1

BW = body weight; 1 mean (range), 2 median (range)

Energy intake
The total daily energy intake was 25-26 kcal/kg BW for

elderly people in both types of living (table 1). There was more
than a three-fold variation in body-weight related energy intake
among individuals in both groups. Table 2 shows that there was
a significant negative correlation (p<0.05) between energy
intake/kg BW and the length of fasting at night in the nursing
home, but not among the self-managing elderly. The daily
energy intake/kg BW was not correlated to ADL or the number
of eating episodes in either of the groups (table 2).

Table 2
Comparison between different variables in the two groups with
significant correlations indicated (Spearman’s rang correlation

test). 

Variable 1 Variable 2 Self-managing Nursing home
n=29 n=76
rs= rs=

Appetite Motivation to eat 0.66*** 0.77***
Nh n=65, Sm n=28 Energy intake/kg BW -0.30 -0.02

Motivation to eat Energy intake/kg BW -0.31 0.06
Nh n=62

Sense of taste Sense of smell 0.75*** 0.87***
Nh n=59 Appetite 0.37 0.45***

Motivation to eat 0.29 0.54***
Energy intake/kg BW -0.15 -0.05

Sense of smell Appetite 0.28 0.33**
Nh n=58 Motivation to eat 0.25 0.37**

Energy intake/kg BW 0.16 -0.01

Number of eating Length of fasting at night -0.73*** -0.56***
episodes BMI 0.25 0.19

Energy intake/kg BW 0.22 0.11

Energy intake/kg BW ADL -0.03 0.07
Length of fasting at night -0.11 -0.23*

BW = body weight; Nh = elderly persons in nursing home; Sm = self-managing elderly
persons; *p=<0,05 **p=<0,01 ***p=<0,001 
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Distribution of energy intake
Figure 1b shows that men and women in the nursing home

had a similar distribution of daily energy intake, and almost
100% of these residents ate at the defined eating time points (8
a.m., 12 a.m. and 4 p.m.). The largest intake of energy was at
12 a.m. when men consumed a mean of 590 kcal and women

470 kcal. In the frail, self-managing elderly, the daily energy
intake was more evenly spread over the day, where 20-40% ate
within each hour from 7 a.m. to 8 p.m. (figure 1a).
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Figure 1a
Self-managing elderly. Distribution of mean energy intake and percentage eating at each hour (n=29)

Figure 1b
Elderly living in nursing home. Distribution of mean energy intake and percentage eating at each hour (n=76)



Number of eating episodes per day
Figure 2 shows the number of eating episodes per day in the

two groups. The mean number of eating episodes per day was
significantly lower (p<0.01) among the self-managing elderly
(4.2) compared with the elderly in the nursing home (4.7).
There was a significantly longer (p<0.001) mean length of
fasting at night in the nursing home compared with self-
managing elderly, 14.5 vs. 13.0 hours (table 1). In both groups,
a negative correlation (p<0.001) was found between the number
of eating episodes and the length of fasting at night (table 2).
The number of eating episodes was not correlated with either
BMI (table 2), appetite, motivation to eat, sense of taste or
sense of smell in either group (not shown). 

Subjective variables
Appetite: About 30 % of the men and 40 % of the women in

both groups estimated their appetite as “slightly reduced” or
“much reduced”. There were strong correlations between
appetite and motivation to eat in both groups (p<0.001). There
was, however, no correlation between appetite and energy
intake/kg BW in either group (table 2). 

Motivation to eat: The motivation to eat was scored as
“slightly reduced” or “much reduced” by 27 % of the men in
the self-managing elderly group, by 18% of the men at the
nursing home and by approximately 40 % of the women in both
groups (not shown). No correlation was found between
motivation to eat and energy intake/kg in either group (table 2). 

Sense of taste: About 40 % of the men in both groups
estimated their sense of taste as “slightly reduced” or “much
reduced” in contrast to only 20% of the women in the nursing

home and 10% of the frail, self-managing women. In the
nursing home the sense of taste was strongly correlated to
appetite and motivation to eat (p>0.001). There was also a
strong correlation between sense of taste and sense of smell in
both groups. No correlation was found between sense of taste
and energy intake/kg BW (table 2). 

Sense of smell: About 30 % of the women in both groups,
and frail, self-managing men, estimated their sense of smell as
“slightly reduced” or “much reduced”. So did 45% of the men
in the nursing home. Sense of smell was strongly correlated
with appetite and motivation to eat in the nursing home
(p<0.01). No correlation was found between sense of smell and
energy intake/kg BW (table 2).

Gender and type of living did not seem to affect the outcome
in any of the four subjective variables; all chi-square tests had
p>0.05. 

Discussion

Eating episodes
Among the self-managing elderly, the meals were spread

over the day indicating large variations in mealtime habits. In
the nursing home, the meals and in-between meals were served
at defined time-points of the day due to the organization of the
nursing home and staff routines. Similar findings have been
published previously (7, 25). Despite these differences, the
average mean intake of energy/kg BW was the same in both
groups. 

The elderly in the nursing home had significantly more
eating episodes than the self-managing elderly. This is in line
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Figure 2
Numberg of eating events per day among nursing home patients and self-managing, frail elderly



with a previous report that the number of eating episodes
increases when elderly move to an institution (4). The
difference in eating episodes with no difference in energy
intake/kg BW between the groups indicates fewer, but more
energy-dense, meals in self-managing elderly and more
frequent but less energy-dense, meals among the elderly in the
nursing home. Like Wahlqvist et al (6), we found no correlation
between the number of eating episodes per day and energy
intake/kg BW. The observed significant negative correlation
between energy intake/kg BW and length of fasting at night in
the nursing home indicates a potential to increase energy intake
in elderly living in institutions by decreasing the length of
fasting at night. Thus, elderly living in nursing home may
increase their total energy intake by spreading the eating
episodes throughout the day, but not by having extra eating
events between the three traditional meals (breakfast, lunch and
dinner).

Subjective estimates of meal-dependent variables 
Clinical experience has lead us to believe that elderly people

sometimes “force” themselves to eat without much feeling of
appetite, because they know that food is “good” for them;
because the “food is served”; because it has become a habit to
eat in a certain way or time; or because doctors and staff have
told them so for various health reasons. Thus, we had
anticipated that the elderly residents would perceive “appetite”
and “motivation to eat” differently. However, we observed a
strong positive correlation between these concepts, which may
indicate that the elderly subjects had difficulties differentiating
these variables. There may also be methodological reasons for
this finding (see below). 

About 40 % of the females and 20-30 % of the males
estimated a reduced appetite as well as reduced motivation to
eat. This indicates that reduced appetite and motivation to eat
may be a widespread problem in elderly individuals. 

About 10-30 % of the females and 30-40 % of the males
estimated a reduced sense of taste and/or sense of smell. These
findings may be due to a combination of e.g. age, disease, drug-
related changes in food intake regulation and a low level of
physical activity. There is also evidence that the pleasantness
that comes as food is eaten to satiety is weakened along with
aging. This can possibly be caused by a decline of sensory
processing and acuity with age (26), which may explain why
elderly report a reduced appetite and motivation to eat. We
were not able to consider the subjects’ current or former
smoking habits, which have been reported to influence sensory
functioning (19).

Energy intake did not correlate with any of the subjectively
estimated variables. This is in accordance with previous
findings that poor sensory perception in the elderly does not
influence intake of food and energy (19). This may indicate a
dysfunction in the food intake regulating mechanisms among
elderly persons. It would certainly constitute clinically
important information if such dissociation between

meal/eating-dependent perception and actual energy intake in
the elderly would be corroborated in future studies. 

As many as 40 % of the males, but only 10-20 % of the
females in both groups estimated a reduction in taste. This is in
line with the theory of Rolls (26) that elderly women may be
more sensitive to flavour, and therefore do not estimate their
sense of taste as reduced, even if objective changes may have
appeared. Also worth considering is that even if impaired taste
and smell do not directly influence energy intake, the reduced
sense of taste and/or smell may well influence the quality of
life. 

In line with a previous report (19), we found no difference in
the subjective estimated variables between either gender or type
of living.

Methodological considerations
Uneven groups: We chose to compare the relative

differences for the two groups of elderly residents, realising
that they were uneven regarding both number and gender
distribution (15 men and 61 women in the nursing home and 11
men and 18 women in the frail, self-managing group). 

Eating episodes: As mentioned above, there is no accepted
method for quantifying periodicity of eating in a standardized
manner (27, 28). In this study we used a straight classification
based on each hour of the day to get as objective information as
possible of the distribution of energy intake. Several studies
have chosen similar methods (5, 6, 11) in order to avoid
subjective terms such as ‘meals’ or ‘snacks’ that may vary in
meaning between individuals, age-groups, cultures etc.

The observation of a significant negative correlation
between energy intake and length of fasting at night in the
nursing home elderly, but not in the self-managing elderly may
be  due to low statistical power in the self-managing group. 

Food intake analysis: The weighed food record is considered
to be the method of choice to determine the food and nutrient
intake in humans (29-31). For practical reasons, the weighed
food record could only be used in the nursing home. Thus, the
data from the nursing home most likely gives an adequate
picture of the habitual dietary intake. The estimated food record
used among the frail, self-managing elderly implies a greater
risk of underestimating the dietary intake, which may influence
the results of the present study, both regarding energy intake
and number of eating episodes. However, we believe that the
combination of home visits and individual discussions of the
food records make also these data quite reliable, and therefore
comparable with the weighed food record used in the nursing
home.

Subjective variables: The self-managing elderly could
estimate the four subjective variables without problems. In the
nursing home, about 50 % of the residents had difficulties
filling in the 10-point VAS and needed help from the examiner,
who translated the subjects´ descriptions of the meal-dependent
variables into three defined VAS-categories. The responses
from about 10 % of the residents had to be recorded entirely by
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contact persons. However, the contact persons knew the
residents very well, which may have rendered these estimates
as accurate as possible. Another methodological problem may
be that elderly people could have difficulties understanding the
difference between appetite and motivation to eat, or that the
individuals had different definitions of the word appetite.
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statistician Anna Törner (Swedish Institute of Infectious Diseases,
Karolinska Institute) for help with the statistical analysis and advice. 

References

1. Oltersdorf U., Schlettwein-Gsell D., Winkler G., Assessing eating patterns – an
emerging research topic in nutritional sciences: Introduction to the symposium,
Appetite, 1999, 32: 1-7.

2. Swedish Nutrition Recommendations. The Swedish National Food Administration.
3rd edition. Uppsala, 1997.

3. Mat och kostbehandling för äldre. Problem och möjligheter (in Swedish). The
Swedish National Food Administration. Uppsala, 2001.

4. Lennernäs M., Andersson I., Food-based classification of eating episodes (FBCE),
Appetite, 1999, 32: 53-65.

5. Bertéus Forslund H., Lindroos AK., Sjöström L., Lissner L., Meal patterns and
obesity in Swedish women – a simple instrument describing usual meal types,
frequency and temporal distribution, Eur. J. Clin. Nutr., 2002, 56: 740-747.

6. Wahlqvist M.L., Kouris-Blazos A., Wattanapenpaiboon N., The significance of
eating patterns: An elderly Greek case study, Appetite, 1999, 32: 23-32.

7. Andersson J., Nydahl M., Gustafsson K., Sidenvall B., Fjellström C., Meals and
snacks among elderly self-managing and disabled women. In: Andersson’s PhD
thesis: Older women and food. Dietary intake and meals in self-managing and
disabled Swedish females living at home. Department of domestic science, Uppsala
University, 2002.

8. Schlettwein-Gsell D., Decarli B, de Groot L., Meal patterns in the SENECA study of
nutrition and the elderly in Europe: assessment method and preliminary results on the
role of the midday meal, Appetite, 1999, 32: 15-22.

9. Shahar D., Shai I., Vardi H., Fraser D., Dietary intake and eating patterns of elderly
people in Israel: who is at nutritional risk? Eur. J. Clin. Nutr., 2003, 57: 18-25.

10. Gustafsson K., Andersson J., Andersson I., Nydahl M., Sjödén P-O., Sidenvall B.,
Association between perceived cooking ability, dietary intake and meal patterns
among older women., Scand. J. Nutr., 2002, 46: 31-39.

11. Haveman-Nies A., de Groot P.G.M., van Staveren W.A., Snack patterns of older
Europeans, J. Am. Dietet. Ass., 1998, 98: 1297-1302.

12. Persson M., Elmståhl S., Ulander K., Dietary intake and mealtime habits in geriatric
patients. In: Persson’s thesis: Aspects of nutrition in geriatric patients. Especially

dietary assessment, intake and requirements. Faculty of Medicine, Lund University,
2002. 

13. Winkler G., Döring A., Keil U., Meal patterns in middle-aged men in southern
Germany: Result from the MONICA Augsburg dietary survey 1984/85, Appetite,
1999, 32: 33-37.

14. Gatenby S.J., Eating frequency: methodological and dietary aspects, Br. J. Nutr.,
1997, 77 (suppl. 1): 7-20.

15. Waterhouse J., Åkerstedt T., Lennernäs M., Arendt J., Chronobiology and nutrition:
Internal and external factors, Can. J. Diabet. Care, 1999, 23 (suppl. 2): 82-88.

16. Skinner J.D., Salvetti N.N., Ezell J.M., Penfield M.P., Costello C.A., Appalachian
adolescents’ eating patterns and nutrient intakes, J. Am. Diet. Assoc., 1985, 85: 1093-
1099.

17. de Castro J.M., Genetic influences on daily intake and meal patterns of humans,
Physiol. Behav., 1993, 53: 777-782.

18. Kearney J.M., Hulshof K.F.A.M., Gibeny M.J., Eating patterns – temporal
distribution, converging and diverging foods, meals eaten inside and outside of the
home – implications for developing FBDG, Public Health Nutr., 2001, 4(2B): 693-
698. 

19. de Jong N., Mulder I., de Graaf C., van Staveren W.A., Impaired sensory functioning
in elders. The relation with its potential determinants and nutritional intake, J.
Gerontol. A. Biol. Sci. Med. Sci., 1999, 54: B324-331.

20. Stevens J.C., Bartoshuk L.M., Cain William S., Chemical senses and aging: taste
versus smell, Chem. Senses, 1984, 9: 167-79.

21. Mattiasson-Nilo I., Sonn K., Johannesson K., Gosman-Hedström G., Person G.B.,
Grimby G., Domestic activities and walking in elderly: Evaluation from a 30-hour
heart rate recording. Aging, 1990, 2: 191-198.

22. Akner G., Flöistrup H., Individual assessment of intake of energy, nutrients and water
in 54 elderly, multidiseased nursing-home residents, J. Nutr. Health Aging, 2003, 7:
2-12.

23. Katz S., Akpom C.A., A measure of primary sociobiological functions., Int. J. Health
Serv., 1976, 6: 493-507.

24. Brorsson B., Hulter Åsberg K., Katz index of independence in ADL. Reliability and
validity in short-term care, Scand. J. Rehabil. Med., 1984, 16: 125-132.

25. Sidenvall B., Meal procedures in institutions for elderly people: a theoretical
interpretation, J. Adv. Nurs., 1999, 30: 319-28.

26. Rolls B., Appetite, hunger, and satiety in the elderly. Crit. Rev. Food Sci. Nutr.,
1993, 33: 39-44. 

27. Gibney M.J., Wolever T.M.S., Periodicity of eating and human health: present
perspective and future directions. Br. J. Nutr. 1997, 77 (suppl. 1): 3-5.

28. Gatenby, S.J., Eating frequency: methodological and dietary aspects. Br. J. Nutr.
1997, 77 (suppl. 1): 7-20.

29. Gibson R.S. Priciples of nutritional assessment. Oxford University Press, 1990.
30. Bingham S.A., Gill C., Welch A., et al., Comparison of dietary assessment methods

in nutritional epidemiology weighed records v. 24 h recalls, food-frequency
questionnaires and estimated diet records, Br. J. Nutr., 1994, 72: 619-643.

31. Bingham S.A., Cassidy A., Cole T.J., et al., Validation of weighed records and other
methods of dietary assessment using the 24-hour urine nitrogen technique and other
biological markers, Br. J. Nutr., 1995, 73: 531-550.

ELDERLY PEOPLES’ MEALS

The Journal of Nutrition, Health & Aging©
Volume 10, Number 2, 2006

102


