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The Joy of Cooking and its
Benefits for Older Adults
Cooking nutritious meals at home can be a key
strategy for healthy eating, particularly in an
environment dominated by fast food, carry out,
and processed foods. Cooking at home has
become especially important during the COVID-19
pandemic, which has forced many people to stay
at home and most restaurants to close or limit
service. Cooking at home can also have cognitive,
social, and emotional benefits. However, changes
associated with aging may present challenges to
cooking and healthful eating.
In December 2019, before the COVID-19 pandemic,
the University of Michigan National Poll on Healthy
Aging asked a national sample of adults age 50–80
about cooking and grocery shopping to better
understand factors that affect the food habits of
older adults in the U.S. Though these data were
collected prior to widespread stay-at-home orders,
they are useful to examine norms and trends that
may influence how older adults shop and cook
both during and after the pandemic.

Cooking Dinner at Home
AMONG ADULTS AGE 50-80

FREQUENCY OF COOKING DINNER
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Eating at home and outside the home
About half of adults age 50–80 (47%) said they
(or someone in their household) cooked food for
dinner at home frequently (6–7 days) in the past
week. Two in five (42%) reported having cooked
food for dinner 3–5 days in the past week, while
11% said they cooked dinner 0–2 days in the
previous week. Adults age 65–80 and White and
other/multi-race respondents reported cooking
food for dinner at home more often than adults
age 50–64 and Black respondents.
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While many older adults often cook dinner at
home, they also frequently reported eating out.
About half reported eating at fast food
restaurants at least once in the past week (51%),
including 11% who said they ate fast food three or
more times. Slightly more than half of respondents
(53%) ate at dine-in or sit-down restaurants at
least once a week, and 11% did so three or more
times in the past week. One in three older adults
(34%) reported eating take out or delivery food at
least once in the past week, but only 4% did so
three times per week or more.

Nearly one in four older
adults (24%) said they
always or often ate
alone in the past week.
While more than half of respondents (54%) said
they rarely or never ate alone in the past week,
nearly one in four (24%) said they always or
often ate alone in the past week.

Attitudes about cooking
The majority of adults age 50–80 said they
enjoyed cooking (71%), and most were confident
cooking with basic ingredients (86%). Enjoyment
of cooking was more common among those who
self-reported being in excellent or very good
physical health compared to those reporting fair
or poor physical health.
Few older adults felt that cooking takes too
much time (28%), is difficult (14%), or costs too
much money (9%). Difficulty cooking meals was
more common among individuals with fair or
poor physical or mental health compared to
those with excellent or very good physical or
mental health.

Connection between cooking
at home and a healthy diet
When asked to rate the overall health of their
diet, a third of respondents (34%) rated their diet
as excellent or very good, 43% rated it as good,
and 23% said it was fair or poor. Older adults who
cooked dinner at home 6–7 days per week were

more likely to describe their diet as excellent or
very good (42%) compared to those who
cooked dinner at home two or fewer days per
week (23%). Respondents who regularly eat fast
food were more likely to rate their diet as less
healthy. Eating with others was also associated
with a healthier diet. Of those who always or
often ate alone, only 26% described their diet as
excellent or very good, compared to 39% of
those who rarely or never ate alone.

Eating with others and quality of diet
Among those who rarely or never
ate alone in the past week…
their diet as
39% rated
excellent or very good

Food shopping habits
Most respondents said they (or someone else
on their behalf) go shopping for food once a
week (45%) or more than once a week (23%),
and most do so by going to the store; only 5%
reported getting groceries through a curbside
pickup or home grocery delivery service. Few
respondents reported barriers to grocery
shopping. Overall, 10% reported that lack of
time makes it difficult to grocery shop. Other
barriers to shopping reported by fewer than
one in ten respondents included: physical
limitations, lack of transportation, no grocery
store nearby, caregiving responsibilities, and
hours stores are open.

Implications
The results of this poll, collected before the
COVID-19 pandemic, suggest that the majority
of older U.S. adults cook dinner at home
frequently. Those who cooked dinner more
often rated their diet as healthier compared to
those who cooked dinner less frequently.
Prior to widespread social distancing guidelines
and stay-at-home orders due to the pandemic,
older adults reported going food shopping
frequently and only rarely using curbside pickup
or home grocery delivery services. Consequently,
these services may be unfamiliar or not viewed
as a possibility for many older adults, and it will
be important to track how usage has changed
due to the pandemic.
Social distancing measures have initiated
widespread changes to cooking and food
shopping practices across the population. In
addition, high unemployment has increased
food insecurity, creating financial barriers
to accessing sufficient and nutritious food for
many households. For many older adults,

…while among
those who always
or often ate alone,
only 26%
rated their diet
as excellent or
very good.

accessing grocery stores has also become more
difficult due to fear of exposure to COVID-19
and changes in store hours and operations. As
the pandemic evolves, it will be important to
understand how shopping and cooking
practices have changed as well as the effect of
those changes on diet, overall health, and
well-being.

at home is necessary for many. The special
circumstances of the COVID-19 pandemic have
highlighted both the barriers that many
Americans face when it comes to accessing
high-quality, nutritious ingredients for cooking
healthy meals, while also underscoring the
importance of food access and the ability to
cook at home.

In addition to cooking dinner frequently at home,
results also show that, prior to the pandemic,
older adults ate out frequently, including at
fast food restaurants. Strong evidence links
consumption of fast food and other highly
processed foods with lower diet quality and
higher rates of health conditions such as obesity,
diabetes, hypertension, and some cancers.
Many respondents were confident in their
ability to cook and had positive attitudes about
cooking at home. Cooking meals for oneself
or others can provide numerous health and
social benefits. Following recipes and cooking
meals can also help people stay physically
and mentally active as they age.

Strategies or special services to help older
adults continue to safely shop for food and
prepare healthy meals at home during the
COVID-19 pandemic are needed. For example,
for those who find getting to the store difficult
or are currently reluctant to shop for groceries
themselves, strategies to facilitate use of
grocery delivery or curbside pickup services
may help ensure continued access to healthy
foods. In addition, when people feel
comfortable eating meals outside the home
again, increased use of strategies such as menu
labeling and accessible and transparent
nutrition information will be important for
helping people make healthy choices when
eating at restaurants or carrying out.

In recent years, cooking at home has emerged
as a key strategy for healthy eating that many
older adults already engage in frequently
and report as a source of enjoyment. Strategies
to help older adults who are less confident
cooking is even more important now that eating

Eating a healthy diet has always been important
for maintaining good health. Helping older
adults learn to cook healthfully at home and
when eating or carrying out could have
numerous benefits for maintaining health as
individuals age.
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Cooking Dinner at Home by Demographic Characteristics
Among Adults Age 50–80
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50–64 (n=996)

13%
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65–80 (n=1,017)

9%

38%
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Male (n=979)

11%

41%

48%

Female (n=1,034)

12%

43%
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Less than $30,000 (n=281)

15%

37%
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$30,000–$59,999 (n=471)

14%

38%

48%

$60,000 or more (n=1,261)

10%
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White, Non-Hispanic (n=1,525)
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48%

Black, Non-Hispanic (n=191)
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