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Does eating environment have an effect on the energy and 
protein intake of the elderly? 
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Malnutrition amongst the elderly can impact 
on functional capacity, morbidity, and 
mortality, contributing to increased lengths of 
stay and costs in the hospital. Recent 
Australian studies have indicated that the 
prevalence of malnutrition is likely to be up to 
50% in the rehabilitation setting.1 
 
In 2010 Western Health introduced a 
supportive communal dining environment in 
the aged care, sub acute setting as part of a 
broader initiative focusing on patient 
centered care1. 

 
An observational audit was undertaken to 
assess the difference in energy and protein 
intake between the bedside and communal 
dining environment. 
 
A total of 34 patients, with a mean age of 79 
years were observed. Additional data 
including malnutrition risk (MST), Body mass 
index (BMI), appetite and cognition (MMSE) 
were also collected.  
 

The dining room was the preferred eating location for 68% 
of the patients audited.  
 
Underweight patients (BMI<22) and those with significant 
cognitive impairment (MMSE≤25) consumed 30% more 
energy and protein in the dining room (see graph 1 and 2). 
 
Patients with a higher MST demonstrated a trend to 
consuming more energy and protein (42% and 27% 
respectively), while those with poor appetite consumed 
25% more energy and 31% more protein in the dining 
room, although this was not statistically significant. 
 
This suggests that the use of a communal dining room to 
provide meals to the hospitalized elderly can improve food 
intake in this population, and is a useful initiative in 
addressing malnutrition in the hospital setting.  
Communal dining is now a well established component of 
the Western Health Malnutrition Strategy. 
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