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PURPOSE

BACKGROUND Figure 3. Grip strength, timed up and go (TUG), 3m walk time, 5-

chair rise time, and Short Physical Performance Battery (SPPB) 

score at baseline versus at 10 weeks

SSION

Table 1. Mealtime protein intake at baseline versus 

after 5- and 10-weeks of diet coaching, nutrition 

education and a per-meal protein prescription
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a,b
Values with different letter superscripts are statistically significantly different

q Significant improvements from baseline to 10 weeks occurred in 

grip strength (p=0.005), TUG time (p=0.010), 3-meter walk time 

(p=0.001), and 5-chair rise time (p=0.010) as shown in Figure 3

qFurther studies with a larger sample size and including controls are 

warranted given the positive trends observed in this pilot study

qThe use of an individualized per-meal protein prescription, nutrition 

education, and tele-diet coaching improved dietary protein intake, 

walking and chair-rise times, and grip strength of older adults.   

qPractitioners should include discussions about dietary protein intake 

and its ramifications on muscle health with their patients due to a 

fairly large number of adults, especially older adults, who fail to 

consume enough protein.
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RESULTS
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q 20 adults (15 females, 5 males), mean age 73.3 + 10.4 years and 100% 

Caucasian, completed the study

q Protein intake per meal and per kg body weight significantly improved 

from baseline to 5- and 10 weeks (Figures 1 and 2)

q At baseline, 23% of meals met per-meal protein recommendations

q At 10 weeks 51% of meals met the recommendations (p< 0.01)

q Weight did not change significantly

qTo examine the effects of nutrition education, telephone-based diet 

coaching, and a per-meal protein prescription on changes in protein 

intake, muscle strength and function.

q The production of body proteins, including muscle which makes 

up almost 50% of an adult’s body mass, requires the 

consumption of protein-containing foods in the appropriate 

amounts.  Protein intake of older adults often fails to meet 

recommendations and may contribute to reductions in muscle 

strength and function increasing the risk of developing 

sarcopenia.
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DESIGN & METHODS

q Participants received a per-meal protein prescription (0.4 g/kg body 

weight), in-person nutrition education, and weekly telephone-based 

diet coaching 

q Protein intake - assessed at baseline and at 5- and 10 weeks from three 

24-hour diet recalls at each time point using multiple-pass 

methodology

q Weight, dominant hand grip strength (Jamar dynamometer), 5-chair 

rise test, timed up-and-go (TUG) test, 3-meter (3m) walk test, and Short 

Physical Performance Battery (SPPB) were assessed at baseline and at 

10 weeks 

q Changes in protein intake, weight, grip strength, and TUG, 3-meter 

walk, 5-chair rise completion times, and SPPB scores - analyzed 

repeated measures analysis of variance.

SUBJECTS
* Significantly different from baseline

* Significantly different from baseline

Protein Intake (g/kg body weight)

*

*

*Significantly different from baseline

q Adults, aged 55 years and older, were recruited from a congregate 

meal site, a low-income housing site, and a hospital-affiliated 

wellness center in an urban area of South Florida.


