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ABSTRACT  

This study evaluated factors associated with Oklahoma Older Americans Act Nutrition 

Program congregate and home-delivered meal participant’s ability to shop, cook and 

feed one’s self. Data was collected using the “Determine Your Nutritional Health” 

checklist statement, “I am not always able to shop, cook and feed myself” and modified 

items from the U.S. Administration on Aging Performance Outcomes Measures Project 

intake forms. Factors related to instrumental activities of daily living, financial security 

and financial management were significantly related to congregate meal participants not 

being able to shop, cook and feed themselves. Factors related to instrumental activities 

of daily living, living arrangement, financial security and social network factors were 

significantly associated with home delivered meal participants not being able to shop, 

cook and feed themselves. The results of this study indicate potential areas for targeting 

programs and services to Older Americans Act Nutrition Program participants’ and their 

social networks to improve participant’s ability to shop, cook, and feed themselves; thus 

increasing the potential to improve participants nutritional status and ability to maintain 

their independence. 
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INTRODUCTION 

 

More than anything, older adults want to remain healthy and independent. The 

Centers for Disease Control and Prevention suggest lifestyle factors have a major role 

in longevity. Good nutrition and physical activity are important lifestyle factors that can 

help older adults live longer while maintaining their independence. In addition to 

reducing risk of disease and delaying death, diet and physical activity have important 

roles in health and longevity by contributing to wellness, and having the energy and 

ability to do the things one wants to do and to feel in control of one’s life (Krinke, 2002)  

As people age, they become at greater risk for nutritional deficiencies. Reduced 

nutritional status in older adults increases the risks, severity, and complications of 

disease; and leads to more frequent or longer hospital stays (Vailas et al., 1995). In 

addition, declining nutritional status is one of the many reasons older adults lose their 

independence (Litchford, 2004). Good nutritional status in older adults benefits both the 

individual and society; health is improved, dependence is decreased, time required to 

recuperate from illness is reduced, and use of healthcare resources is contained (Van 

Grevenhof & Funderburg, 2003). 

The Older Americans Act Nutrition Program (OAANP) is a community-based 

program that provides partial funding for congregate and home delivered meals for older 

adults. The OAANP is intended to improve older adults nutritional status, enable them to 

avoid medical problems, continue to live in the communities of their choice, and stay out 

of institutions (Wellman et al., 2002). Specific program goals are to provide low-cost 

nutritious meals, social contact, nutrition screening and education, information and 
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linkages to other support programs and services, counseling, shopping assistance, 

transportation, and volunteer opportunities. Anyone who is 60 years of age or older, and 

spouses regardless of age, is eligible to participate in the congregate meal (CM) 

program, regardless of income. Participants in the home delivered meal (HDM) program 

must be homebound and unable to prepare their own meals. The home delivered meal 

program ensures nutrition, but participants miss out on the social benefit of the 

congregate meal program (Older Americans Act, 1993). The OAANP meals provide at 

least one meal a day that meets a third of recommended intakes for this age group and 

must operate five or more days a week. Many programs voluntarily offer additional 

services based on specific community needs (Wellman et al., 2002). 

In Oklahoma, the Oklahoma Department of Human Services (OKDHS), Aging 

Services Division (ASD) administers the Oklahoma Older Americans Act Nutrition 

Program (OAANP). In federal fiscal year 2004, the Oklahoma OAANP provided 4.2 

million congregate and home delivered meals to approximately 36,436 participants at 

250 nutrition sites.  

Participants in the Oklahoma OAANP, both congregate and home delivered, 

complete or are assisted with completing the Nutrition Screening Initiative (NSI) 

“Determine Your Nutritional Health Checklist” (DYNH). The Nutrition Screening Initiative 

is part of a national effort to identify and treat nutritional problems among older adults. 

The NSI “Determine Your Nutritional Health” checklist consists of ten questions that 

indicate warning signs of poor nutritional health in older adults. Based on the DYNH 

score older adults are categorized as being at low, moderate or high nutritional risk. The 
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DYNH checklist is a screening tool used by community agencies, educators, and 

service providers to screen older adults for risk of malnutrition (White, et al.1991).  

In a previous study, Quigley et al. (2005) evaluated the Oklahoma federal fiscal year 

2003 DYNH checklist data from 18,488 Oklahoma OAANP congregate and home 

delivered meal participants. Quigley et al. (2005) reported 66% and 86% of Oklahoma 

OAANP participants’ who scored at moderate and high nutritional risk answered “yes” to 

the DYNH statement “I am not always able to shop, cook and feed myself,” respectively. 

The purpose of this study was to further delineate factors associated with Oklahoma 

OAANP participant’s ability to shop, cook and feed ones self. The results of this study 

will enable the OKDHS ASD to target programs and services related to participant’s 

ability to shop, cook and feed ones self, which could help to reduce participant’s 

nutritional risk and increase their ability to maintain independence. 

 

METHODS 

 

Subjects 

The subjects in this study were volunteer Oklahoma congregate and home delivered 

meal participants from 15 Oklahoma OAANP sites in four Oklahoma counties. 

Institutional Review Board 

 Approval for this study was obtained from the Oklahoma State University Institutional 

Review Board for Human Subjects prior to any data collection.  

Instruments 
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Data was collected using a project survey containing the “Determine Your Nutritional 

Health” checklist statement “I am not always able to shop, cook and feed myself” and 

modified items from the U.S. Administration on Aging Performance Outcomes Measures 

Project (POMP) Demographic Intake, Home Delivered Meals and Congregate Meals 

Extended Core, Physical Functioning and Health, and Social Functioning surveys.   

Theoretical factors were developed related to OAANP participant’s ability to shop, 

cook and feed themselves. Based on the theoretical factors, items were selected and 

modified from the POMP surveys. All survey items posed yes/no responses. Participant 

responses to survey items were scored yes = 1 and no = 2.  

A panel of experts from Oklahoma State University and the Oklahoma Aging 

Services Division determined face validity of the project survey. After obtaining approval 

from the Oklahoma State University Review Board for Human Subject the project 

survey was tested for reliability with 40 congregate and 40 home delivered Oklahoma 

OAANP participants by test/retest approximately two weeks apart. 

Procedure 

Oklahoma OAANP site managers and outreach workers were contracted to collect 

the data using the project survey. Oklahoma OAANP site managers and outreach 

workers were contracted for data collection because they had an established rapport 

with Oklahoma OAANP participants and were trained on confidentiality and Health 

Insurance Portability and Accountability Act (HIPAA). One-day training was conducted 

on data collection for Oklahoma OAANP site managers and outreach workers who 

volunteered to participate in the project data collection.  
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Oklahoma OANNP site managers and outreach workers completed the project 

survey with Oklahoma OAANP congregate and home delivered meal participants by in-

person interviews to avoid problems if a participant did not understand a question or if 

reading or writing was difficult.  

Data analysis 

All statistical analyses were conducted using PC SAS, Version 9.1 for Windows 

(SAS Institute, Cary, NC). No significant differences were observed in the project survey 

test/retest item scores for congregate or home delivered participants using t-test 

analyses.  

Participant demographic data were analyzed using means and frequency 

procedures. T-test procedures were used to evaluate differences in participant’s 

reported ability to shop, cook and feed themselves (SCF score) between types of meal 

received. T-test and analysis of variance procedures were used to evaluate differences 

in participant’s reported ability to shop, cook and feed themselves (SCF score) between 

demographic subcategories by type of meal received. 

Construct factors were validated using factor analysis with varimax rotation. Factor 

analysis produces orthogonal factors which avoids problems with multicolinearity. 

Factor analysis is a pattern detection method that reduces the number of items by 

finding factors that are composed of correlated items. The number of construct factors 

was selected based on a minimum eigenvalue of 1.0. Items were not included in 

construct factors if loading was ≤ 0.4. Construct factors with only one item were not 

included.   
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Participant responses to survey items were scored yes = 1 and no = 2. Construct 

factor scores were computed by summing the construct factor item scores. In computing 

the construct factor scores, scores were reversed for items which loaded negatively into 

a construct factor. Scores were also reversed for all items in some construct factors so 

for all construct factors a lower construct factor score represented lower functionality.  

Differences in construct factor scores between type of meal received and differences 

in factor scores between participant’s ability to shop, cook and feed ones self by type of 

meal received were analyzed using the t-test procedure. 

Construct factors most strongly associated with participant’s inability to shop, cook 

and feed themselves by type of meal received were analyzed using the logistic 

regression analysis with backwards elimination. Because the outcomes were 

dichotomous, logistic regressions with backward elimination were used to determine the 

construct factors.  

 

RESULTS AND DISCUSSION 

  

Subjects 

 Demographic frequencies of Oklahoma OAANP participants in this study are 

presented in Table 1. Eight hundred and fifty-nine Oklahoma OAANP participants 

volunteered to participant in this study.  Four hundred and seventy-seven participants 

(56%) received congregate meals and 382 participants (44%) received home delivered 

meals (Table 1). 
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 The study participant demographics were similar to the 2003 federal fiscal year 

statewide Oklahoma OAANP demographic data (Quigley et al., 2005). In this study and 

in the 2003 Oklahoma OAANP data, 32% of participants were male and 68% of the 

participants were female.  

In this study; 91% of participants were Caucasian, 5% were Native American, 3% 

were African American, and less than 1% were Hispanic, Asian or Other. From the 2003 

Oklahoma OAANP data; 83% were Caucasian, 7% were Native American, 8% were 

African American and less than 1% were Hispanic, Asian or Other. 

In this study; 6% of participants were under 60 years of age, 19% were 60 to 69 

years of age, 32% were 70 to 79 years of age, 33% were 80 to 89 years of age and 

10% were over 90 years of age. In the 2003 Oklahoma OAANP data; 4% were under 60 

years of age, 18% were 60 to 69 years of age, 33% were 70 to 79 years of age,                     

35% were 80 to 89 years of age and 10% were over 90 years of age.  

Additionally in this study; 50% of participants lived alone and 50% lived with others; 

whereas in the 2003 Oklahoma OAANP data; 57% lived alone and 43% lived with 

others.  

Ability to Shop, Cook and Feed Self 

Differences in participant’s reported ability to shop, cook and feed themselves (SCF 

scores) between congregate and home delivered meal participants are presented in 

Table 1. For all demographic categories home delivered meal participants had 

significantly lower mean SCF scores than congregate meal participants (Table 1). 

These data indicate home delivered meal participants significantly reported they were 



 9  

significantly less able to shop, cook and feed themselves than congregate meal 

participants. As a result, further data is reported by type of meal received. 

Differences in participants mean SCF scores between demographic subcategories 

by type of meal received are presented in Table 2. Significant differences were 

observed in congregate and home delivered meal participants mean SCF scores by 

gender, age group, and income. 

Although no significant difference was observed in mean SCF scores for congregate 

meal participants; for home delivered meal participants females had significantly lower 

mean SCF scores than males (Table 2). These data indicate female home delivered 

meal participants significantly reported they were less able to shop, cook and feed 

themselves than male home delivered participants. No significant difference was 

observed in mean SCF scores by race for either congregate or home delivered meal 

participants (Table 2).  

For congregate meal participants, those over 90 years of age had significantly lower 

mean SCF scores than those 79 years of age or younger. For home delivered meal 

participants, those 80 years of age and older had significantly lower mean SCF scores 

than those 69 years of age and younger (Table 2). These data indicate among both 

congregate and home delivered meal participants, older age groups significantly 

reported they were less able to shop, cook and feed themselves than younger age 

groups. 

No significant difference was observed in mean SCF scores by income for 

congregate meal participants; however, for home delivered meal participants, those with 

annual incomes under $20,000 had significantly lower mean SCF scores than those 
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with annual incomes equal to or above $20,000 (Table 2). These data indicate among 

home delivered meal participants, those with lower annual incomes significantly 

reported they were less able to shop, cook and feed themselves than those with higher 

annual incomes. No significant difference was observed in mean SCF scores by living 

arrangement for either congregate or home delivered meal participants (Table 2).  

Theoretical versus Construct Factors 

The theoretical factors and construct factors from factor analysis with varimax 

rotation are presented in Table 3. The number of construct factors was selected based 

on a minimum eigenvalue of 1.0. Items were not included in construct factors if loading 

was ≤ 0.4. Construct factors with only one item were also not included. Items in 

construct factors in parenthesis loaded negatively.    

The theoretical factors included: Instrumental Activities of Daily Living, Social 

Network, Emotional Well-Being, Financial Security, Transportation and Facilities. The 

construct factors from factor analysis with varimax rotation included: Instrumental 

Activities of Daily Living, Social Network, Emotional Well-Being, Living Arrangement, 

Financial Security, Financial Management and Appliances. 

The following are differences between the theoretical and construct factors: 

 From the theoretical factor Instrumental Activities of Daily Living, the item “Do 

you have difficulty using the telephone” and from the theoretical factor Social 

Network, the item “In the past two weeks did you get together socially with 

friends or neighbors” were not included in construct factors because factor 

loading was  ≤ 0.4. 
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 From the theoretical factor Transportation, the item “Is a local bus or senior van 

available for you” and from the theoretical factor Facilities, the item “Is the 

electricity in your home turned on” were not included as construct factors 

because they loaded into one-item factors. 

 From the theoretical factor Social Network, the item “Do you feel you are doing 

enough social activities” loaded negatively into the construct factor Emotional 

Well-Being. 

 From the theoretical factor Social Network, the items, “Does anyone else live with 

you in your household” and “Concerning the meals you eat at home, do you 

usually eat with others” loaded into a separate construct factor defined as Living 

Arrangement. 

 From the theoretical factor Financial Security, the items “Is your total household 

annual income below $20,000” and “Do you ever have to choose between eating 

and taking your medications” loaded negatively into the construct Financial 

Security factor. 

 From the theoretical factor Financial Security, the item “Do you ever run out of 

money or food stamps to buy the food you need” and from the theoretical factor 

Transportation, the item “Do you ever run out of money for transportation,” 

loaded into a separate construct factor defined as Financial Management. 

 From the theoretical factor Transportation, the item “Do you have a car for 

transportation” loaded into the construct factor Financial Security. 

 From the theoretical factor Facilities, the item “Do you have a working telephone” 

loaded into the construct factor Social Network. 
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 From the theoretical factor Facilities only the items “Do you have a working 

stove, oven or microwave,” and “Do you have a working refrigerator,” remained, 

this construct factor was defined Appliances.  

Factor Scores 

Participants responses to survey items were scored yes = 1 and no = 2. Construct 

factor scores were computed by summing the construct factor item scores. Scoring was 

reversed for items, indicated in parentheses, which loaded negatively into a construct 

factor.  

Scoring was also reversed for all items in the construct factors Social Network, 

Living Arrangement, Financial Security and Appliances, indicated in brackets, so that for 

all construct factors, lower construct factor scores represented a lower functionality.   

Differences in construct factor scores between types of meal received are presented 

in Table 4. Participants receiving home delivered meals had significantly lower mean 

“Instrumental Activities of Daily Living,” Social Network” and “Financial Security” factor 

scores compared to congregate meal participants (Table 4). These data indicate home 

delivered meal participants reported they were significantly less able to conduct 

instrumental activities of daily living, had significantly less social contact and had 

significantly less financial security compared to congregate meal participants.  

Differences in construct factor scores between participant’s reported ability to shop, 

cook and feed ones self by type of meal received are presented in Table 5. Participants 

receiving congregate meals who reported they were not able to shop, cook and feed 

themselves had significantly lower mean “Instrumental Activities of Daily Living,” 

“Financial Management,” and “Financial Security” factor scores (Table 5). These data 
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indicate, congregate meal participants who reported they were not always able to shop, 

cook and feed themselves were significantly less able to conduct instrumental activities 

of daily living, had significantly lower financial management resulting in running out of 

money for food or transportation and were significantly less financially secure.  

Participants receiving home delivered meals who reported they were not able to 

shop, cook and feed themselves had significantly lower mean “Instrumental Activities of 

Daily Living,” “Living Arrangement,” and Financial Security” factor scores; however, they 

had significantly higher mean “Social Network” factor scores (Table 5). These data 

indicate, home delivered meal participants who reported they were not always able to 

shop, cook or feed themselves were significantly less able to conduct instrumental 

activities of daily living, were significantly less likely to live and eat meals with others, 

and were significantly less financially secure; however, they had significantly more 

social contact.  

Although, home delivered meal participants as a whole reported less social contact 

than congregate meal participants (Table 4); home delivered meal participants who 

were not always able to shop, cook or feed themselves reported higher social contact, 

even though they were more likely to live and eat meals alone (Table 5). This 

observation may indicate home delivered meal participants who live alone and are not 

always able to shop, cook and feed themselves have found it necessary to established 

greater social contact in order to over come their inability to shop, cook and feed 

themselves. 

Logistic Regression Models 
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Full and best-fit logistic regression models evaluating which construct factors were 

most strongly associated with the statement, “I am not always ability to shop, cook and 

feed myself,” by type of meal received are presented in Tables 6, and 7. 

For congregate meal participants, the construct factors “Instrumental Activities of 

Daily Living” and “Financial Management” were significant in both the full and best-fit 

logistic regression models (Table 6). The construct factor “Emotional Well-Being” 

approached (p≤0.0802) significance in the full model but dropped out of the best-fit 

model. For congregate meal participants, the best-fit model was: 

Not able to shop, cook and feed self = - 6.6769 + 0.6434 IADL + 0.7451 FM  

This model indicates for congregate meal participants: 

 Not being able to conduct instrumental activities of daily living was significantly 

associated with not being able to shop, cook and feed ones self. 

 Running out of money for food or transportation was significantly associated with 

not being able to shop, cook and feed ones self.   

For home delivered meal participants, the construct factors “Instrumental Activities of 

Daily Living” and “Social Network” were significant in both the full logistic and best-fit 

logistic regression models (Table 7). For home delivered meal participants the best-fit 

model was: 

Not able to shop, cook and feed self = -3.8397 + 0.6921 IADL - 0.5452 SN 

This model indicates for home delivered meal participants: 

 Not being able to conduct instrumental activities of daily living was significantly 

associated with not being able to shop, cook and feed ones self. 
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 Having more social contact was significantly associated with not being able to 

shop, cook and feed one self. As previously discussed, this observation may 

reflect home delivered meal participants who live alone and are not always able 

to shop, cook and feed themselves have found it necessary to established 

greater social contact in order to over come their inability to shop, cook and feed 

themselves. 

 

SUMMARY AND CONCLUSION 

 

Oklahoma OAANP congregate and home delivered meal participants who reported 

they were not always able to shop, cook and feed themselves had significantly lower 

Instrumental Activities of Daily Living factor scores. In addition, lower Instrumental 

Activities of Daily Living factor scores were significantly associated with not being able 

to shop, cook and feed ones self in the best-fit logistic regression model for both 

congregate and home delivered meal participants.  

 These data indicate both congregate and home delivered meal participants who 

reported they were not always able to shop, cook and feed themselves were less able 

to conduct instrumental activities of daily living. Programs and services to improve these 

reported problems may include senior driving classes, chore services to improve the 

interior and exterior home environment to accommodate a disability, and access to 

assistive technology. 

Oklahoma OAANP congregate and home delivered meal participants who reported 

they were not always able to shop, cook and feed themselves had significantly lower 
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Financial Security factor scores. Congregate meal participants also had significantly 

lower Financial Management factor scores. In addition, lower Financial Management 

factor scores were significantly associated with not being able to shop, cook and feed 

ones self in the best-fit logistic model for congregate meal participants.  

These data indicate both congregate and home delivered meal participants who 

reported they were not always able to shop, cook and feed themselves were 

significantly less financially secure and congregate meal participants were significantly 

more likely to run out of money for food or transportation. These financial security 

issues may indicate a need for financial management classes to address preparing and 

purchasing nutritious meals on a budget, making food dollars stretch, applying for 

additional food assistance programs, applying for discount prescription cards, applying 

for a reverse home mortgage, asking utility companies to average bills or reassess the 

due date, and accessing free or reduced cost public transportation in order to improve 

financial security. 

 Oklahoma OAANP home delivered meal participants who reported they were not 

always able to shop, cook and feed themselves had significantly higher Social Network 

factor scores. Additionally, higher Social Network factor scores were significantly 

associated with not being able to shop, cook and feed ones self in the best-fit logistic 

regression model for home delivered meal participants.  

These data indicate home delivered meal participants who reported they were not 

always able to shop, cook and feed themselves had significantly more social contact. 

These social network issues may indicate a need to provide programs addressing 

establishing social networks for both home delivered meal participants and the 
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community as a whole. In addition, it may be important to include home delivered meal 

participant’s network of informal caregivers in educational programs. There are 

available funds that can defray the cost of such program development and 

implementation. For example, Older Americans Act, Title III D Health Promotion and 

Title III E Caregiver monies fund programs to eligible grantees in order to manage 

medications, develop support groups, and develop classes to train caregivers how to 

cook for their care recipient. 
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Table 1. Demographic Frequencies and Differences in Shop, Cook and Feed Self 
Statement Scores Of Older Americans Act Nutrition Program Participants 
Between Types of Meals Received. 
 

 
Demographic Factors 

 
All Participants 

 
Congregate 

Meal 

 
Home Delivered 

Meal 

 N = 859 
%  SCF score1,2 

n = 477 
%  SCF score1,2 

n = 382 
%  SCF score1,2 

Gender    
     Male 32    1.67±0.03 34    1.96±0.02a 29    1.28±0.05b 
     Female 68    1.53±0.02 66    1.91±0.02a 71    1.13±0.02b 
Race    
     Caucasian 91    1.58±0.02 92    1.92±0.01a 89    1.17±0.02b 
     Native American   5    1.72±0.08    6    2.00±0.06a    4    1.29±0.10b  
     African American   3    1.41±0.09   1    2.00±0.10a   6    1.20±0.09b 
     Hispanic <1    1.00±0.35 0 - <1    1.00±0.27 
     Asian <1    2.00±0.28 <1    2.00±0.15   0            - 
     Other <1    1.50±0.35 <1    2.00±0.27a <1    1.00±0.38 b 
Age    
     Under 60 years    6    1.81±0.08   8    1.93±0.05a   2    1.38±0.13b 
     60-69 years 19    1.76±0.04 24    1.96±0.03a 14    1.36±0.05b 
     70-79 years 32    1.61±0.03 34    1.94±0.02a 30    1.17±0.04b 
     80-89 years 33    1.51±0.03 30    1.89±0.02a 38    1.15±0.03b 
     90 years and older 10    1.23±0.06   4    1.80±0.07b 16    1.08±0.05b 
Income    
     > $20,000 33    1.76±0.03 44    1.94±0.02a 20    1.31±0.06b 
     ≤ $20,000 67    1.48±0.02 56    1.91±0.02a 80    1.15±0.02b 
Living Arrangement    
     Live alone 50    1.63±0.03 52    1.93±0.02a 47    1.22±0.03b 
     Live with others 50    1.52±0.03 48    1.91±0.02a 53    1.14±0.03b 
Meal Type  56    1.92±0.01a 44    1.18±0.02b 
  

1“I am not always able to shop, cook and feed myself Mean ± S.E. 
2Coding for statement “I am not always able to shop, cook and feed myself: yes (1), no 
(2). 
Scores in demographic rows with different superscripts significantly different, p< 0.05. 
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Table 2. Differences in Shop, Cook and Feed Self Statement Scores Of Older 
Americans Act Nutrition Program Participants Within Demographic 
Subcategories by Type of Meal Received. 
 

 
Demographic Factors 

 
Congregate 

Meal 

 
Home Delivered 

Meal 

 n = 477 
SCF score1,2 

n = 382 
SCF score1,2 

Gender   
     Male 1.96±0.02a 1.28±0.05a 
     Female 1.91±0.02a 1.13±0.02b 
Race   
     Caucasian 1.92±0.01a 1.17±0.02a 
     Native American 2.00±0.06a 1.29±0.10a 
     African American 2.00±0.10a 1.20±0.09a 
     Hispanic - 1.00±0.27a 
     Asian 2.00±0.15a - 
     Other 2.00±0.27a 1.00±0.38a 
Age   
     Under 60 years  1.93±0.05a 1.38±0.13a 
     60-69 years 1.96±0.03a 1.36±0.05a,b 
     70-79 years 1.94±0.02a 1.17±0.04b,c 
     80-89 years 1.89±0.02a,b 1.15±0.03c 
     90 years and older 1.80±0.07b 1.08±0.05c 
Income   
     > $20,000 1.94±0.02a 1.31±0.06a 
     ≤ $20,000 1.91±0.02a 1.15±0.02b 
Living Arrangement   
     Live alone 1.93±0.02a 1.22±0.03a 
     Live with others 1.91±0.02a 1.14±0.03a 
 

1“I am not always able to shop, cook and feed myself Mean ± S.E. 
2Coding for statement “I am not always able to shop, cook and feed myself: yes (1), no 
(2). 
Scores in demographic subcategory columns with different superscripts significantly 
different, p< 0.05. 
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Table 3. Theoretical and Construct Factors Based on Factor Analysis. 

Theoretical Factors1 Construct Factors2 
Instrumental Activities of Daily Living Instrumental Activities of Daily Living 
     Do you have difficulty driving an automobile      Do you have difficulty driving an automobile 
     Do you have difficulty using a bus or senior van      Do you have difficulty using a bus or senior van 
     Do you have difficulty getting around inside the 

home 
     Do you have difficulty getting around inside the 

home 
     Do you have difficulty going outside the home      Do you have difficulty going outside the home 
     Do you have difficulty when walking      Do you have difficulty when walking 
     Has your health interfered with your social 

activities 
     Has your health interfered with your social 

activities 
     Do you have difficulty using the telephone  
       
Social Network [Social Network] 
      Do you have a working telephone 
     In the past two weeks did you talk with friends or 

neighbors on the telephone 
     In the past two weeks did you talk with friends or 

neighbors on the telephone 
     In the past two weeks did you get together 

socially with any relatives, excluding those 
living with you 

     In the past two weeks did you get together 
socially with any relatives, excluding those 
living with you 

     In the past two weeks did you talk with any 
relatives on the telephone, excluding those 
living with you 

     In the past two weeks did you talk with any 
relatives on the telephone, excluding those 
living with you 

     In the past two weeks did you get together 
socially with friends or neighbors 

 

     Do you feel you are doing enough social activities  
     Does anyone else live with you in your household   
     Concerning the meals you eat at home, do you 

usually eat with others 
 

  
Emotional Well-Being Emotional Well-Being 
     In the last two weeks have you felt sad, blue or 

depressed 
     In the last two weeks have you felt sad, blue or 

depressed 
     In the last two weeks have you felt worried, tense 

or anxious 
     In the last two weeks have you felt worried, tense 

or anxious 
     In the last two weeks have you felt like you did 

not got enough rest or sleep 
     In the last two weeks have you felt like you did 

not got enough rest or sleep 
      (Do you feel you are doing enough social 

activities) 
  
 [Living Arrangement] 
      Does anyone else live with you in your household 
      Concerning the meals you eat at home, do you 

usually eat with others 
  
Financial Security [Financial Security] 
      Do you have a car for transportation 
      Is your total household annual income below 

$20,000 
     (Is your total household annual income below 

$20,0000) 
     Do you ever have to choose between eating and 

taking your medications 
     (Do you ever have to choose between eating and 

taking your medications) 
     I do not participate in any other food assistance 

programs 
     I do not participate in any other food assistance 

programs 
     Do you ever run out of money or food stamps to 

buy the food you need 
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Table 3. Theoretical and Construct Factors Based on Factor Analysis (continued). 
 
 

Theoretical Factors1 Construct Factors2 
Transportation  
     Do you have a car for transportation  
     Is a local bus or senior van available for you  
     Do you ever run out of money for transportation  
  
 Financial Management 
      Do you ever run out of money or food stamps to 

buy the food you need 
      Do you ever run out of money for transportation 
  
Facilities [Appliances] 
     Do you have a working stove, oven or microwave      Do you have a working stove, oven or microwave 
     Do you have a working refrigerator      Do you have a working refrigerator 
     Do you have a working telephone  
     Is the electricity in your home turned on  
 

1
Theoretical factors related to participants ability to shop, cook and feed them self. 

2
Construct factors based on factor analysis with varimax rotation. The number of factors was selected 

based on a minimum eigenvalue of 1.0. Items were not included if factor loadings were ≤ 0.4. Factors with 
only one item were not retained as a construct factor. Items in parentheses in construct factors had a 
negative loading and coding was reversed. All items in construct factors in brackets were reverse coded 
so lower scores for all factors indicated lower functionality.   
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Table 4. Differences in Construct Factor Scores Between Type of Meal Received. 
 

Construct Factors Congregate Meal Home Delivered Meal 

 Factor Score1 Factor Score1 

Instrumental Activities of 
Daily Living 

            
            11.18±0.06a 

 
8.47±0.10b 

Social Network 7.67±0.04a 7.50±0.05b 
Emotional Well-Being 6.48±0.06a 6.39±0.07a 
Living Arrangement 3.04±0.04a 2.93±0.05a 
Financial Management 3.47±0.04a 3.42±0.04a 
Financial Security 7.20±0.04a 6.27±0.06b 
Appliances 3.99±0.01a 3.99±0.004a 
 

1Mean±S.E. 
Factor scores in a row with different superscripts between significantly different, p< 
0.05. 
 
 
Table 5. Differences in Construct Factor Scores Between Participant’s Ability to 
Shop, Cook and Feed Themselves by Type of Meal Received. 
 

Construct Factors Congregate Meal Home Delivered Meal 

 Factor Score1 Factor Score1 

 Not Always 
Able to Shop, 

Cook and 
Feed Self 

Able to Shop, 
Cook and 
Feed Self 

Not Always 
Able to Shop, 

Cook and 
Feed Self 

Able to Shop, 
Cook and 
Feed Self 

Instrumental Activities of 
Daily Living 

 
10.13±0.36b 

 
11.27±0.06a 

 
8.07±0.11b 

 
10.25±0.21a 

Social Network   7.79±0.13a  7.70±0.04a 7.58±0.04b   7.05±0.18a 
Emotional Well-Being   6.10±0.28a  6.53±0.07a 6.38±0.08a   6.67±0.17a 
Living Arrangement   2.97±0.16a  3.08±0.05a 2.88±0.06b   3.16±0.11a 
Financial Management   3.07±0.18b  3.47±0.05a 3.41±0.05a   3.36±0.11a 
Financial Security   6.86±0.18b  7.24±0.04a 6.23±0.06b   6.56±0.16a 
Appliances   4.00±0.00a  3.99±0.004a 3.99±0.01a   4.00±0.00a 
 

1Mean±S.E. 
Factor scores in a row within a meal type with different superscripts between 
significantly different, p< 0.05. 
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Table 6. Full and Best-Fit Logistic Regression Models Showing Relationships 
Between Construct Factors and Congregate Meal Participants Inability to Shop, 
Cook and Feed Themselves. 
 

Parameter DF Estimate Standard 
Error 

Chi-Square Probability 

Full Model      
    Intercept 1    45.3704 2859.6 0.0003 0.9873 
    Instrumental 

Activities of Daily 
Living 

 
 
1 

 
 

0.6463 

 
 

0.1746 

    
 
   13.7065 

 
 

0.0002 
    Social Network 1     -1.3863 0.9123 2.3094 0.1286 
    Emotional Well-

Being 
1 0.3991 0.2281 3.0611 0.0802 

    Living Arrangement 1     -0.0316 0.3019 0.0110 0.9166 
    Financial 

Management 
1 0.6647 0.2829 5.5221 0.0188 

    Financial Security 1 0.3381 0.2949 1.3142 0.2516 
    Appliances 1   -11.4180   714.9 0.0003 0.9873 
Best-Fit Model      
    Intercept 1     -6.6769 1.9178 12.1216 0.0005 
    Instrumental 

Activities of Daily 
Living 

 
 
1 

 
 

0.6434 

 
 

0.1603 

 
 

16.1028 

    
 
   <0.0001 

    Financial 
Management 

1 0.7451 0.2742   7.3854 0.0066 
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Table 7. Full and Best-Fit Logistic Regression Models Showing Relationships 
Between Construct Factors and Home Delivered Meal Participants Inability to 
Shop, Cook and Feed Themselves. 
 
 

Parameter DF Estimate Standard 
Error 

Chi-Square Probability 

Full Model      
    Intercept 1   -51.1730 4612.0 0.0001 0.9911 
    Instrumental 

Activities of Daily 
Living 

 
 
1 

 
 

0.7089 

 
 

0.1166 

    
 
   36.9567 

    
 
   <0.0001 

    Social Network 1     -0.5715 0.1741    10.7771 0.0010 
    Emotional Well-

Being 
1     -0.1067 0.1444 0.5456 0.4601 

    Living Arrangement 1     -0.0414 0.2134 0.0377 0.8461 
    Financial 

Management 
1 0.1129 0.2203 0.2625 0.6084 

    Financial Security 1 0.0918 0.1856 0.2446 0.6209 
    Appliances 1    11.8093 1153.0 0.0001 0.9918 
Best-Fit Full Model      
    Intercept 1    -3.8397 1.5204 6.3776 0.0116 
    Instrumental 

Activities of Daily 
Living 

 
 
1 

 
 

0.6921 

 
 

0.1052 

 
 

43.3242 

   
 
   <0.0001 

    Social Network 1     -0.5452 0.1671 10.6488 0.0011 

 


