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By the year 2030, it is expected that 12% of the
world’s population will be aged 65 years or older
compared to 8.5% in 2015.¹ This demographic
shift, driven largely by the “baby boom” generation,
is marked by increased healthcare costs and greater
demand on health care. Special attention to
mitigating diseases within this population is crucial
to lessening burdens placed on the health care sector
and improving quality of life among a growing share
of the U.S. population. As the risk of chronic disease
increases with age,² lifestyle and behavioral factors,
such as diet, are important in managing diseases
among adults.

KEY TAKEAWAYS
•

Excess consumption of meat and other animal
products has been linked to chronic disease.

•

Diets heavier in plant-based food sources help
prevent, delay, and manage the age-related
diseases of cognitive decline, arthritis, and
diabetes.

•

Barriers to the acceptance and adoption of
plant-centered diets must be considered when
introducing meatless meals to meal delivery
services, senior living, and when providing
educational information in healthcare settings.

The average American consumes three times the
global average of animal meat, with animal products accounting for most protein food sources in the
United States.³ Research has linked excess meat consumption to heart disease, stroke, type 2 diabetes,
obesity, and certain cancers. ³ Viewing diet as a modifiable risk factor for disease could have large
implications on health and the burden of disease on the health care system. This issue brief discusses
how the reduction of animal meat and other by-products in the diet can benefit older adults through the
prevention and management of chronic diseases, such as age-related cognitive decline and dementia,
arthritis, and type 2 diabetes.

The Role of Antioxidants in Age-Related Cognitive Decline

Throughout the natural process of aging, certain cognitive processes show subtle decline related to
speed of thinking, attention control, multi-tasking, word finding, and processing new information.⁴
These subtle, age-related changes are considered normal and typically have only mild effects. Steeper
cognitive decline, referred to as abnormal aging, can include rapid forgetting, difficulty problem solving,
difficulty speaking or expressing thoughts or socially inappropriate behavior.⁴ Abnormal aging can take
form in mild cognitive impairment or dementia. In mild cognitive impairment, cognitive declines do not
impact the ability to carry out daily tasks whereas dementia causes everyday activities to be more of a
challenge. The burden of severe age-related cognitive decline (ARCD) is increasing, with dementia
among older U.S. adults being a leading driver of health care costs.¹
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While risk factors for cognitive decline, such as age and family history of the disease, cannot be altered,
modifiable risk factors such as midlife obesity, hypertension, diet, and smoking have been found to play
a role in ARCD. Causes of cognitive decline, both in cases of mild cognitive impairment or more severe
cases of dementia, are often attributed to the accumulation of abnormal proteins in the brain. ¹ Research
suggests that these proteins cause inflammation, loss of nerve connections, and vascular damage that
lead to the damage and loss of brain neurons. ¹
Studies on antioxidant rich foods have demonstrated favorable results in preventing or delaying the
onset of cognitive decline.¹ While diets such as the Mediterranean diet are not exclusively vegetarian or
plant-based, their tendency to be plant-centered has neuroprotective effects. A meta-analysis examining
the association between plant-focused dietary patterns and performance on cognitive tests
demonstrated improved outcomes in tests of memory, language, thinking processes, and problem
solving. These diets did not eliminate meat completely, but were instead heavy in whole grains, leafy
green vegetables, fruits, and legumes. ¹ These findings suggest that it is not merely the absence of meat
but rather an increased percentage of plant foods in the diet that results in neuroprotective effects that
facilitate the prevention, delay, and management of ARCD.

Managing and Preventing Arthritis and Inflammation

An estimated 24% of U.S. adults have arthritis. ⁵ The prevalence of arthritis increases with age, and
adults 65 years or older account for nearly half of all arthritis cases reported by doctors.6 Arthritis is
estimated to cost $303.5 billion annually in medical spending and lost wages, and 1 in 10 adults report
that arthritis causes them to limit daily activities. Arthritis occurs when inflammation in the joints results
in pain, swelling, and even joint damage. Diet is strongly linked to avoiding or managing arthritis. The
typical American diet is high in a fatty acid known as arachidonic acid, which can act as a precursor to
inflammatory molecules in the body.7 Arachidonic acid is primarily found in animal products such as
chicken, eggs, milk, pork, and beef. Anti-inflammatory diets that limit meat consumption have been
found to alleviate symptoms of arthritis by reducing inflammation and pain.8 Diets rich in foods with
omega-3 fatty acids such as olive oil, nuts, seeds, and beans were also found to be beneficial in managing
inflammation.8 In fact, making the switch to whole food, plant-based diets has been shown to
significantly reduce arthritic pain as early as two weeks later.7
Additionally, plant-centered diets are associated with the reduction or prevention of arthritis and other
inflammatory conditions due to reductions in body weight. The pressure placed on joints by excess
body weight and the role of fat cells in producing inflammatory proteins within the body have been
found to contribute to arthritic pain.7 Thus, the nutrient dense and lower caloric makeup of plant-based
diets compared to the typical American diet could play a role in decreasing symptoms of arthritis by also
managing the body weight of aging individuals.

The Role of Diet in Diabetes

The U.S. Centers for Disease Control and Prevention (CDC) estimates that 37.3 million people have
diabetes in the United States, with roughly 90% of these cases being type 2 diabetes.9 The elevated
consumption of calorie-dense foods such as refined grains, meats and animal fats, and sugar sweetened
beverages are considered key drivers of diabetes in the United States, with 1.4 million new cases of
diabetes diagnosed in 2019 alone.9,10 Animal products and animal fats have been linked to insulin
resistance and an increased incidence of type 2 diabetes.
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In one study, changes in diet and exercise were associated with a 71% reduction in the risk of type 2
diabetes in participants over the age of 65.10 Even partial reduction of animal protein has been found to
reduce type 2 diabetes risk. In studies on “health conscious” individuals, the prevalence of diabetes was
found to decrease in a stepwise fashion based upon differing eating patterns (nonvegetarians,
vegetarians, vegans).10 A cohort study demonstrated a reduced risk of diabetes among those within the
smallest quartile of meat consumption compared to the highest.10 Plant foods, such as whole grains,
leafy vegetables, grapes, blueberries, and apples have been linked to lower rates of diabetes. Legumes
have been shown to improve insulin resistance, and foods high in fiber, antioxidants, and magnesium are
found to promote insulin sensitivity. Antioxidant rich foods have been associated with inhibiting
glucose absorption, stimulating insulin secretion, and enhancing glucose uptake, all of which play a role
in the management of diabetes.10

Health Promotion Programs Need to Change the Way They Talk About
Plant-Based Foods

While many studies examining the benefits of plant-centered diets on the health of aging adults focus on
the complete elimination of meat, they also highlight the benefits of simply reducing the consumption of
meat and other animal products. It is unrealistic to expect most aging adults to switch to a 100% vegan
or vegetarian diet. The flexible approach of encouraging people to reduce consumption of animal
products and increase their consumption of plant-based foods is more likely to be successful in
facilitating dietary change, particularly in individuals who are opposed to meatless meals. Barriers to the
adoption of plant-centered meals include concerns over taste, meeting nutrient needs, perceiving
vegetarians as moralistic or self-righteous, gender stereotypes, stigma, and lack of familiarity.11-14
These influences must be taken into consideration when incorporating plant-centered meals into senior
living programs, meal delivery services, and when providing information to older adults in health care
settings. Focusing interventions on promoting how to have healthy diets without meat as opposed to
focusing only on what not to eat could help individuals feel empowered towards making healthy choices
rather than being like they are being scolded. Gender biases that assume low meat diets to be
emasculating are one reason why these diets are more prevalent among women and should be
considered in health care messaging.14 For instance, including the decreased risk of erectile dysfunction
associated with plant-based diets in addition other physical and cognitive benefits could serve as a way
to pique interest in reducing or eliminating the consumption of animal products in aging men.15 Past
initiatives aiming to implement vegetarian options into congregate meal services also give insight into
resistance to meatless meals based on lack of familiarity to certain foods and ingredients.13 Providing
meatless alternatives for already familiar meals or recipes could ease this transition and minimize
resistance. Similarly, aging adults who still cook for themselves could be provided examples of easy
plant substitutes for their meals, such as beans and fajita tacos as opposed to beef.
Health organizations and meal providers must consider these influences when promoting and
integrating plant-based and meatless meals among older adults. If they do not, it is unlikely that older
adults will make the dietary changes needed to mitigate chronic disease. While organizations such as the
CDC and American Heart Association recommend legumes and nuts as sources of protein, they do not
provide adequate information about the benefits of these protein sources compared to animal meats. If
the U.S. government and health organizations hope to prevent and manage disease in the older adult
population, they must provide the full extent of health-related information pertaining to animal products
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and plant-based foods. Only then can adults make truly informed decisions relating to their diet and take
action to improve their health.
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