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Context: Social ties are associated with the mortality and morbidity of aging pop
ulations; however, the role of social ties in healthy eating practices or gender differ
ences in this link is less understood. Objective: The objective of this study was to 
examine the longitudinal evidence for the impact of changes in social ties on fruit 
and vegetable (FV) intakes among aging adults, with attention to gender differen
ces. Data Sources: Medline, Embase, Scopus, CINAHL, and ProQuest databases 
were searched until December 2022. Data Extraction: Longitudinal studies evalu
ating changes in living arrangement, marital status, social network, or social par
ticipation and changes in FV intake among middle- and older-age adults were 
included. Data from the included studies were extracted using a standardized tem
plate and analyzed using a narrative approach. Data Analysis: A total of 4956 
titles were eligible after deduplication, and 75 full texts were screened. Seven stud
ies met the inclusion criteria, and all examined marital transitions only. Five marital 
transitions were assessed: staying married, becoming widowed, becoming divorced, 
remaining unmarried, and becoming married. Both the quantity and variety of fruit 
and/or vegetables eaten were studied. Three of the included studies had only male 
or only female populations. The studies found that marital dissolution (divorce or 
widowhood), and remaining unmarried, were associated with reduced FV intakes 
in older women or men, compared with staying married. The associations were 
stronger in men than in women. Two studies showed that becoming married was 
associated with increased vegetable intakes, but 3 reported null results. The 
included studies were of medium quality. Conclusions: There is a paucity of longi
tudinal research on whether changes in social ties are associated with changes in 
FV intakes among aging adults. This review showed that specific marital transitions 
may influence healthy eating habits, especially in older men. No evidence exists on 
whether changes in other social ties might alter healthy eating.
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INTRODUCTION

The aging population is increasing worldwide,1 and the 

proportion of individuals aged 65 and above will reach 

1 in every 6 people by the year 2050.2 The global nature 

of this demographic shift makes it imperative to place 

greater focus on promoting healthy aging across life 

transitions. Healthy aging has a broad goal that goes 

beyond simply extending a person’s lifespan—it aims to 

prolong the duration of active and healthy living. As 

individuals reach middle and older age, chronic diseases 

tend to become more prevalent.3 Good nutrition and 

healthy eating habits are critical for healthy aging, espe

cially among older adults.4

In particular, the consumption of fruits and vegetables 

(FV) is an established indicator for healthy eating and a 

good quality diet,5 and is a universal dietary recommenda

tion for primary and secondary disease prevention.6

Multiple studies show that higher FV consumption lowers 

the risk of cardiovascular diseases,7–9 type 2 diabetes,10,11

cancer,12 and overall mortality.13,14 Additionally, higher 

intakes of vegetables are linked to slower cognitive decline 

in older adults15,16 and less depression.17 However, eating 

patterns and nutrient intakes are known to change as peo

ple enter mid to later life due to various physiological, psy

chological, and social changes.18–20 Older adults specifically 

face barriers to adequate intake of FV due to factors such 

as changes in appetite, compromised oral health, mobility 

limitations, and physical health decline.21 Moreover, socio

economic factors are also associated with FV consumption 

among the aging population, with research indicating that 

older adults with lower educational attainment and house

hold income levels are at greater risk of not meeting daily 

recommended FV intake.22

The social context is especially important as a 

determinant of food choices and has been shown to 

influence appetites and eating habits in aging popula

tions. In particular, aging in mid-to-late adulthood 

coincides with major transitions in social ties, often 

resulting in a high degree of social isolation.23 Marriage, 

in particular, is a social factor with a strong association 

with adults’ food choices, and married older adults are 

known to consume more FV than older adults who are 

not married.24 By corollary, widowed older adults tend 

to have poorer nutrition compared with those who have 

not experienced the loss of a spouse.25 Other work 

shows that living arrangements and social contacts are 

also associated with FV intakes of older individuals.26–28

Specifically, living alone,29 lower social participation,30

lower social support,31 and being socially isolated,32 are 

all associated with greater nutritional risk and poorer 

dietary intake, including lower FV intake, in older 

adults.

Sex and gender differences in the role of social ties 

in healthy eating among aging adults are also important 

to consider.26 Different types of social ties can either 

increase or decrease FV intake in unique gendered 

ways, due to the socially constructed differences 

between females as women and males as men in terms 

of the quantity and scope of their social interactions,33

as well as the differential health impacts of specific 

social ties.34,35 For example, widowed men in Britain 

had lower FV consumption, but widowed women had 

higher vegetable intake.26 Thus, understanding which 

social structures are associated with changes in FV 

intakes over time, using a gender lens, is critical for 

informing healthy aging strategies, and for improving 

environmental approaches to nutrition interventions 

for subpopulations of aging adults. This systematic 

review therefore aimed to determine “what is the impact 

of social tie transitions on changes in FV intake among 

aging adults, and is there a difference by gender?”

METHODS

Search and data sources

The peer-reviewed literature was systematically searched 

using 5 bibliometric databases, including OVID/Medline, 

OVID/Embase, Scopus, CINAHL, and ProQuest 

Dissertations and Theses, until December 2022. 

Additionally, any potentially missed publications were 

retrieved through citation chaining forward and backward 

by reviewing the reference lists of any review articles and 

all included full-text articles. Various free-text thesaurus 

and MeSH terms were used to capture the PICOS con

cepts of the research question (Table 1), including popula

tion (middle-aged and older; aging adults; adults in 

retirement transition); social tie exposures based on estab

lished classification of structural social ties36 (ie, changes 

in marital status, living arrangement, social network size, 

or social participation); and healthy eating outcome 

(defined as change in FV intake). The terms used in the 

databases are summarized in Table S1. The language of 

included articles was restricted to English, French, 

Spanish, or Persian, with no date restriction. The first 

author (S.M.) performed the searches in consultation with 

a medical information specialist and the senior author (A. 

I.C.) and developed database-specific syntaxes (see Table 

S2). This study is registered with PROSPERO 

(CRD42022365795) and has followed PRISMA guidelines 

for systematic reviews.37
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Screening

The search results were imported to an EndNote library, 

and after removing duplicate articles were exported to 

Covidence Systematic Review Software for screening. 

The first reviewer (S.M.) and the second reviewers (A.I. 

C., R.M., and R.P.) independently screened the titles 

and abstracts for eligibility. Relevant full texts were 

retrieved, including contacting the corresponding 

author, and read in full for final eligibility. Any dis

agreement between the independent reviewers was dis

cussed with, and a final decision was made by, the 

senior author (A.I.C.).

Inclusion and exclusion criteria

A study was eligible for inclusion if it reported original 

research showing the longitudinal association between 

change(s) in a social tie (eg, marital transitions, increase 

or decrease in social network size, etc.) with change(s) 

in fruit and/or vegetable intake among middle-aged 

(45–64 y) and older-aged (65 and over) adults. Studies 

with either the exposure or outcome measured at one 

time point were excluded, as were studies with a wide 

range of age (eg, 18 years to 65 years)—unless the results 

were stratified for middle-age/older groups. In terms of 

trials, those studies that did not clearly focus on changes 

in social ties as their intervention (eg, a dietary program 

with social support) were also excluded. Studies with 

cross-sectional or qualitative design, and studies on 

clinical populations, were not eligible.

Data extraction and study quality assessment

Data from the included studies were extracted using a 

standardized evidence table (with Excel) with pre- 

determined headings. Key information collected 

included: stated study objective, design, year, popula

tion, geographical setting, exposure description, out

come(s) measured, covariables, reported findings, 

author, and source. Gender- and age-specific findings 

were included in the results field as appropriate, and 

any missing data were obtained by contacting the corre

sponding author. The quality of the included studies 

was assessed using an adapted checklist of itemized cri

teria for population-based evidence38 consisting of 28 

questions and 3 response categories (“yes,” “no,” and 

“cannot tell”). The criteria covered research question, 

design, representativeness, sampling, comparability, 

compatibility, completeness, results, conclusions, and 

generalizability. A study was deemed of high quality if 

≥80% of the checklist questions received a “yes” 

response, while a study was considered of low quality if 

<20% of the questions received a “yes” response. The 

quality assessments were conducted by the first author 

(S.M.).

Data analysis

The reported findings based on any summary measures 

of prospective associations (eg, odds ratios, β, and mean 

difference) were synthesized through a narrative 

approach. All reported SDs or SEs were converted into 

a 95% CI for consistent reporting of review findings.

RESULTS

Our search resulted in 4956 potential studies after 

duplicates were removed, and 75 eligible full texts, of 

which 7 studies met the inclusion criteria for data 

extraction and quality review (Figure 1). These reported 

on work undertaken between the early 2000s and 2021, 

mainly from the United States (N¼ 3),39–41 but also 

from the United Kingdom (N¼ 1),42 France (N¼ 1),43

Japan (N¼ 1),44 and Australia (N¼ 1).45 Most studies 

were found through the OVID/Medline and Scopus 

databases, but 2 additional records were identified 

through hand-searching.

Study quality

All of the included studies were of medium quality. 

Limited comparability (eg, control for bias, and sub

group analysis),39–45 incompleteness (eg, capturing all 

potential effects within the study period),39–45 and lack 

of generalizability (eg, applying results to other set

tings)39–41,43–45 were the main quality limitations of the 

included studies. The assessment of study quality is pre

sented in Table S3.

Study design and sample characteristics

All included studies used longitudinal designs and 

middle-aged or older populations (Table 2)39–45; 3 stud

ies used occupation-based cohorts (ie, male health pro

fessionals, female nurses, French workers).39,40,43 The 

Table 1. PICOS Criteria for Inclusion of Studies
PICOS Criteria

Population Middle- and/or older-aged adults (45 years 
and over); aging adults; adults at the tran
sition of retirement

Intervention/  
Exposure(s)

Changes in structural social ties (ie, marital 
status, living arrangement, social network, 
or social participation)

Comparator(s) Stable social ties
Outcome(s) Changes in fruit and/or vegetable intake
Study design Longitudinal, cohort, case-control, RCT
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follow-up periods in the studies varied widely, spanning 

from 3 years to 25 years, yet the predominant duration 

was �4 years. The sample sizes in the studies also var

ied, ranging from 4813 to 68 705 participants. Most 

studies included both women and men42–45 and also 

specifically stratified analyses (using “sex”).42–44

However, 2 focused exclusively on women40,41 and 1 

focused solely on men.39 Finally, all studies collected 

self-reported dietary data using validated Food 

Frequency Questionnaires (FFQs)39–45 to assess fruit 

and/or vegetable intake.

Exposure definition

All the studies defined social tie transitions based solely 

on marital status, with all studies assessing marital 

dissolution (ie, becoming widowed and/or divorced). 

Four studies classified marital transitions into 5 distinct 

categories (those who stayed married, became widowed, 

became divorced, remained unmarried, or became mar

ried),39,40,42,44 with 2 studies excluding single partici

pants from the unmarried category.39,40 Two studies 

exclusively included married participants at baseline to 

compare 2 groups (those who remained partnered and 

those who became nonpartnered),43 or 3 groups (those 

who remained married, became divorced, or became 

widowed).45 These 2 studies did not assess the transition 

of individuals who became married or remained unmar

ried. One study focused on marriage and widowed tran

sitions among women only, which were assessed using 4 

groups (those who remained married, became widowed, 

remained widowed, or became married).41
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Figure 1. PRISMA Flow Chart of the Process of Study Selection
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Outcomes examined

Most studies focused on examining changes in quantity 

of intake of fruits and/or vegetables, in terms of beta- 

coefficients of servings per day41 or grams per day44; 

mean differences of servings per week39,40 or grams per 

day42; as well as odds of daily intake of vegetables (times 

per day),43 or insufficient intakes45 (defined as below 

the recommended 2 fruits and 5 vegetables servings/ 

day). Two studies specifically evaluated the change in 

both the short term and the long term of FV com

bined.41,45 Ding and colleagues45 examined short-term 

changes (3.35 ± 0.95 years) and long-term changes (4.98 

± 0.53 years) in FV intake, while Wilcox and col

leagues41 categorized participants based on their 

responses at the 3-year visit to distinguish recent wid

ows (those widowed for a year or less) from longer- 

term widows (those widowed for more than 1 year). 

Two other studies solely assessed changes in daily vege

table intake,43,44 with 1 study focusing on intakes of 

total vegetable as well as light-colored vegetables, and 

yellow and green vegetables.44

Changes in FV intake variety (total number of 

unique items per month) were only evaluated by 1 

study.42 Three studies evaluated other dietary changes, 

such as intake of animal proteins, dairy, breads, cereal, 

starches, sweets, nuts, non-alcoholic beverages,39,40 or 

dietary fat consumption.41 Changes in other nondietary 

outcomes were also measured by some of the included 

studies: lifestyle factors (smoking status, alcohol con

sumption, physical activity)39–41,45; mental and physical 

health41,45; and body weight.39–41 Measures of change 

were commonly reported as differences in means,39,40,42

beta-coefficients,41,44 or odds ratios.43,45

Main findings

The included studies revealed a mixed pattern of longi

tudinal associations, with studies reporting no change, 

increases or decreases in FV intake depending on a 

given change in marital status (Table 3).39–45

Marital dissolution and changes in FV intakes. Overall, 

marital dissolution was associated with significant 

decreases in vegetable intake, and sometimes also 

decreases in fruit intake, compared with remaining 

married.39–45 In a French study, marital dissolution 

(becoming unmarried) was linked to lower odds of daily 

vegetable intake among men (OR 0.62 [95% CI: 0.55, 

0.69]) as well as women (OR 0.78 [95% CI: 0.66, 0.90]), 

compared with individuals who stayed married.43

However, some dietary effects and their gender differ

ences varied by the type of marital dissolution assessed. 

Becoming divorced was associated with reductions in 

vegetable intake in both men and women by, respec

tively, approximately −2 and −3 servings/week; becom

ing divorced also decreased fruit intake in men (−0.6 

servings/week).40 One study assessed changes in FV 

intake variety and found that both men and women 

showed a reduction in intake of vegetables (−1.6 and 

−0.74 items/month, respectively) and only men vis- 

�a-vis fruits (−0.64 items/month).42 Only 1 study 

reported no association between becoming divorced 

and change in daily vegetable intake (g/d).44 Moreover, 

becoming divorced appeared to be associated with 

higher odds of insufficient intakes of FV (servings/day) 

in the long term (�8 years), but not in the short term 

(<4 y).45

Becoming widowed was consistently associated 

with decreases in vegetable intake in men across studies 

and, with 1 exception,42 also in women. Vegetable 

quantity decreased among both men39,42 and women40

who became widowed: men showed a decrease in the 

quantity of vegetables in the form of −27.7 g/d,42 and 

−2.91 servings/week39; and women had a decline of 

−1.67 servings/week of vegetables.40 Becoming wid

owed was also linked to a decrease in the intake variety 

of vegetables in men by 1.57 items/month, compared 

with remaining married.42 Associations for widowhood 

were also observed among both genders, not only in the 

form of decreases in total vegetable intake but also 

decreases in subgroup intake of light-colored vegetables 

but not yellow-green items.44 Some studies indicated 

that widowhood was associated with adverse dietary 

changes in the short term. Becoming widowed was asso

ciated with higher odds of insufficient daily servings of 

FV intake (OR 1.60 [95%CI: 1.33, 1.92]) for both 

women and men in the short term (<4 years),45 and 

with decreased FV servings per day (β −0.19 [95% CI: 

−0.31, −0.07]) among recently widowed (≤1 year) 

women only.41

Unlike intake of vegetables, the associations 

between widowhood and changes in fruit intake were 

consistently null for men and women,39,40 or were 

inverse only in men.42 Specifically, Vinther and col

leagues (2016) showed that older British men who 

became widowed reported declines in fruit intake quan

tity by nearly 50 g/d, and fruit intake variety by about 1 

item/month.42 Finally, decreases in FV intake appeared 

more pronounced for widowed men aged less than 

65 years old (−4.22 servings/week) than for widowed 

men aged at least 65 years old (−1.73 servings/week).39

Remaining unmarried and changes in FV intakes. In this 

review, 5 studies were included that assessed FV intake 

with remaining unmarried over time as an exposure, 

and there was a consistent finding in 3 studies that there 

was no significant association between remaining 
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unmarried and changes in FV intake, compared with 

remaining married as the reference.39,41,44 Only 2 stud

ies reported adverse changes in FV intake being associ

ated with remaining unmarried in women,40,42 and only 

1 included study reported adverse changes in FV intake 

in men remaining unmarried.42 Specifically, women 

who remained unmarried decreased their vegetable 

intake variety (−0.4 items/month)42 and vegetable 

intake quantity (−0.95 servings/week)40; men who 

remained unmarried also decreased vegetable intake 

variety (−0.6 items/month) and quantity (−9.7 g/d) as 

well as their fruit intake variety (−0.3 items/month).42

Becoming married and changes in FV intakes. Five stud

ies were included that examined the prospective associa

tions between becoming married and changes in FV 

intake. Three of them reported null associations com

pared with remaining married as a reference 

group.41,42,44 Only 2 sex-specific occupation-based 

cohort studies found that becoming married was associ

ated with increases in vegetable intake (by just over 1 

serving/week in women40 and by nearly 2 servings/week 

in men39).

DISCUSSION

This systematic review showed that, despite extensive 

data on social correlates of diet and health in older peo

ple, there is a paucity of high-quality longitudinal 

research to adequately answer the causal question about 

social ties as determinants of healthy eating among 

aging adults. There is also limited evidence on whether 

the impact of social tie transitions on changes in FV 

intake differs by gender. This review found that current 

research on the social determinants of healthy eating is 

largely framed in terms of marital transitions only. 

Overall, we found 7 medium-quality longitudinal stud

ies on the prospective association between marital tran

sitions and changes in healthy eating in aging adults. 

However, this literature reported mixed results for 

changes in FV intake: Fruit or vegetable intake 

decreased, increased or stayed the same. Studies showed 

heterogeneity in terms of gender, the time frame over 

which dietary change was measured, food subtype, and 

age subgroup. No relevant reviews, or original longitu

dinal studies of changes in nonmarital social ties and 

changes in healthy eating were identified.

Overall, the review results showed that marital disso

lution was associated with adverse changes in FV intakes 

among the aging population, which aligns with previous 

research. Indeed, marital status stands out as the most 

extensively researched social determinant of health among 

older individuals, and research has shown that older-age 

individuals who are married typically display improved 

appetites, healthier eating habits, and enjoy better overall 

health and longer life expectancy when compared with 

their unmarried counterparts.25,46,47 They also tend to 

adhere more closely to dietary guidelines.25,48

Consistently, it has been proposed that married individu

als have a significantly higher intake of FV over a 9-year 

follow-up, compared with those who have been widowed 

or divorced.24 Notably, the type of marital dissolution (eg, 

widowhood or divorce) might be linked to changes in FV 

intake over different timeframes (eg, short term versus the 

long term), which deserves further investigation.

Of significance, limited longitudinal evidence indi

cates that associations between marital dissolution and 

changes in FV intakes differ between women and men 

depending on the specific marital transition. This 

review showed that women who experienced divorce 

had a more significant decline in their vegetable con

sumption than the declines seen in women who experi

enced widowhood.40,42,43 However, for men, greater 

declines in vegetable (or fruit) intakes were seen among 

those who were widowed than those seen in men who 

became divorced or separated.39,42,43 One explanation 

for this observed difference may be that widowed 

women might experience higher levels of life satisfac

tion, and overall well-being compared with widowed 

men, who are often less prepared to cope with widow

hood in terms of household food responsibilities.49

Separation/divorce is clearly a different social life 

change than the death of a partner in terms of personal 

control or choice, and it may have more adverse social 

and economic consequences for women whose gender 

role has historically been tied to their married sta

tus.42,49 Individuals respond and adapt to marital transi

tions, such as divorce, in various manners,50 and men 

and women may employ distinct coping mechanisms to 

deal with psychological stressors or experience unique 

effects from specific marital dissolutions.51 For example, 

women may tend to skip meals as a grief reaction,40 or 

lose their inclination to cook when they are no longer 

in a partnership.29 Conversely, men may encounter 

challenges due to a lack of food preparation skills, influ

encing their dietary intake.29,39 The loss of a life partner 

can significantly disrupt meal preparation and eating 

routines, even for individuals accustomed to cooking.52

Moreover, cultural differences should be taken into con

sideration, as gender roles may vary in different soci

eties. For instance, divorce has a social stigma that can 

present significant challenges for women around the 

world.53 Consequently, women who have undergone 

divorce may encounter numerous social and economic 

difficulties, as this marital transition can be seen as a 

deviation from conventional gendered norms, which in 

turn could disrupt healthy habits, including FV intake.

1056                                                                                                                                                            Nutrition ReviewsVR Vol. 83(6):1047–1060 



This review also found limited evidence for either 

remaining unmarried or becoming married being asso

ciated with changes in FV intake. Findings of no associ

ation were likely due to the heterogeneous “unmarried” 

category, which included individuals who were 

divorced, widowed, or single. Each of these subgroups 

represents a different social life experience and transi

tion, with its own consequences for social or economic 

resources and benefits for healthy aging. Differences in 

health-promoting resources across the “unmarried” cat

egories relate to living arrangements, extent of social 

networks, and level of active involvement in social activ

ities.54 Assessing the changes in separate “unmarried” 

categories (leaving/entering/staying in marriage) is 

important for better understanding of the association 

between each distinct social phenomena and changes in 

diet in aging women and men. Current research 

obscures this diversity by combining all unmarried cate

gories, with one exception assessing the subtypes of 

“remaining unmarried.”42 However, that study did not 

assess whether the dietary changes were associated with 

different subgroups of the group who “entered mar

riage” (formerly divorced, formerly widowed, or single). 

This differentiation is crucial as the experiences and 

dietary consequences of those who are divorced, wid

owed, or never married may vary when they re-enter / 

enter into a marriage. In studies that showed changes in 

diet, remarriage was associated with an increase in vege

table intake, with more pronounced increases in men. 

Remaining unmarried was inconsistently associated 

with dietary changes in both men and women.

Taken together, this review showed stronger 

adverse changes in healthy eating being associated with 

marital dissolution, or notable improvements upon 

remarriage, among men,39,40,42–44 which aligns with 

results for other dietary outcomes.26,48,55–59 Indeed, 

individuals who are unmarried, especially solitary men, 

tend to have a lower quality of diet, which could include 

reductions in FV consumption. Once again, gender 

roles can shed light on this phenomenon.25,56,59–61 For 

example, women in households usually take on the 

responsibility for meal planning and food preparation,60

and their marital role often involves caregiving, which 

can be beneficial to the health of their spouses.61

Generally, women are often socialized from an early age 

to be health-conscious and prioritize the well-being of 

others, such as their family members or loved ones; this 

would include provision of a high-quality diet. By con

trast, this emphasis on actively monitoring and caring 

for personal and family health is not as prevalent or 

expected among men.48,57 Consequently, men may 

experience greater advantages when transitioning from 

being unmarried to being married, or when maintain

ing a married status, compared with men who 

experience marital dissolution: they receive health bene

fits that result from caregiving and support to eating 

healthy food provided by their wives.

There is a lack of longitudinal evidence on the asso

ciation between changes in other social ties and changes 

in healthy eating among aging adults. This review find

ing is surprising, given that the significant role of multi

ple social ties in promoting health and longevity has 

been well established,36,62 while social isolation has been 

linked to poor overall health and well-being.63 It is also 

unexpected, given that aging brings social life transi

tions as a consequence of employment changes (eg, 

retirement) as people age, and our search strategy 

included multiple terms to capture changes in social 

contact or engagement with co-workers. Notably, social 

connectedness manifests through various structures, 

such as living arrangement, social networks or contacts, 

and social participation, with each serving distinct func

tions. Living arrangement and social contacts have also 

been associated with FV intakes of older individuals in 

cross-sectional studies, with stronger associations 

among men than women.26,28 In particular, older adults 

who have lived alone for 8 or more years were less likely 

to meet dietary recommendations.64 Other research that 

did not meet our inclusion criteria because of a broad 

age group65 or lack of exposure to changes in social 

ties,66 have also shown that greater levels of social net

works and social participation have been linked to 

higher intakes of FV. The absence of data on changes in 

other social ties may be due to a strong bias towards 

functional aspects of social connections (ie, social sup

port), or feelings of loneliness, and also the common 

use of combining of multiple different social ties (eg, 

marital status and social activities) into a single compo

site index of social isolation or social integration.32

Broadly, previous research shows that higher social iso

lation is associated with poorer health behaviors, such 

as low FV intake.67

Finally, the review offers valuable insights for pro

gram planners and government policymakers to support 

healthy aging in the context of social life changes and gen

der inequities in healthy eating habits. A key review find

ing was that distinct marital transitions were associated 

with changes in healthy eating habits, with marital loss 

linked to reductions in FV consumption in aging women 

and/or men, which indicates that social relationships are 

important not only for overall health and longevity but 

also for a key behavioral risk factor. Overall, evidence sug

gests efforts to promote healthy eating need to be tailored 

to men experiencing widowhood and women undergoing 

divorce. The review findings underscored the importance 

of marital transitions as a likely determinant of healthy 

eating and the necessity of disaggregated data. Potential 

interventions of individual nutrition education and 
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counselling services could be titrated to address the dis

tinct gender-specific marital transitions leading to lower 

FV in aging women and men. In addition, government 

health policies and healthy aging strategies could focus on 

incorporating and funding social prescribing programs, 

particularly in relation to marital dissolution for older 

adults to prevent unhealthy eating habits. Some caution in 

the interpretation of the current evidence is warranted, 

however. Despite our departure from the prevalent cross- 

sectional nutrition research on social relationships, in an 

attempt to provide a better understanding of social ties as 

determinants of diet, the current literature on the dietary 

effects of marital transitions among older adults was of 

medium quality. Due to study quality concerns, the review 

findings lack specificity for subpopulations of age or socio

economic status, they may be biased in the reported diet

ary effects, and they are not representative of non-White 

or Anglo-American populations. As noted, marital transi

tions were often measured concurrently with changes in 

FV intake in the current literature, and this limits the 

review’s interpretation of causal inference. Thus, more 

robust high-quality prospective studies are needed for 

evidence-based policy and decision-making on healthy 

aging strategies and public health nutrition.

This review also offers valuable insights into a critical 

gap in knowledge for evidence-based policy and interven

tions about social activities or living arrangement as other 

possible determinants of diet. Despite cross-sectional 

research reporting that social networks, social engagement 

or isolation and shared accommodation are each associ

ated with dietary behaviors, there is a lack of longitudinal 

evidence for these social ties as possible determinants of 

diet. Notably, recent public health nutrition efforts and 

dietary guidelines, such as the new 2019 Canada Food 

Guide,68 have highlighted the importance of social con

nections. This guideline emphasizes the importance of eat

ing together, as this approach can enhance the enjoyment 

of healthy eating and fosters connections across genera

tions and cultures. Overall, preparing and eating food in 

the company of others offers people of all ages an opportu

nity to learn about food and share culinary cultures.69,70

Moreover, recent studies examining the impact of social 

prescribing initiatives or interventions on loneliness and 

social isolation appeared effective in alleviating these con

cerns.71,72 Understanding and addressing the specific diet

ary needs of socially vulnerable groups among aging 

women and men may lead to healthy eating and ultimately 

contribute to improved overall health outcomes for all 

older adults. Given the results of this review, there is great 

scope for research to determine which social contacts mat

ter for healthy eating habits and for whom.

This systematic review has some limitations. First, 

it is possible that some relevant literature was missed in 

gray literature or experimental studies, although both 

were included in the search. Second, this review focused 

on FV intake and not on other healthy eating behaviors 

that may be important when assessing the role of transi

tions in social ties in changes in healthy eating habits. 

Third, all included studies came from high-income set

tings and predominantly white populations, which lim

its the generalizability of the synthesized evidence to 

more diverse populations. Finally, some relevant litera

ture may have been missed, as the search terms related 

to social participation used broad MeSH and thesaurus 

terms for social activity and not terms for specific types 

of social activities. This limitation of the search might 

explain the finding of no longitudinal evidence for 

social ties other than marital transitions leading to 

changes in FV intake in aging adults. Nevertheless, this 

systematic review followed an established rigorous 

methodology with clear criteria for screening, was per

formed by 2 independent reviewers, included a compre

hensive search of multiple terms for various social ties 

across 5 bibliometric databases covering interdiscipli

nary literature from socio-medical sciences, had no date 

restrictions, and also provided a critical appraisal of the 

quality of the included studies.

CONCLUSION

Despite the known importance of social ties for health 

and health behaviors, longitudinal evidence for the 

social determinants of healthy eating among aging 

adults remains scarce. Very little literature exists on 

the role of marital transitions as a critical change in 

social structures that are prospectively associated with 

changes in FV intake among adults in mid to later 

life. It was clear that the direction and magnitude of 

changes in consumption of fruits or vegetables dif

fered across specific marital transitions, with some 

gender differences. Much less is known about the 

timing of marital status changes or changes of other 

social ties associated with changes in FV intakes. 

Research to comprehensively examine variations 

across age subpopulations is also warranted. Firm 

conclusions about social connections as determinants 

of diet in aging adults are, therefore, difficult to make. 

To inform future public health and policy to promote 

healthy eating and supportive environments, greater 

attention to this burgeoning research area is needed. 

Future work should use controlled longitudinal stud

ies, with different exposures of defined periods and 

multiple health eating measures in various subgroups 
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of aging women and men. A more nuanced and 

stronger evidence base is essential in order to make 

causal inferences about the social context for healthy 

eating among aging adults.
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