
1

Nutrition in adulthood & the 
later years

Key concepts

 Gradual aging throughout the adult 
years is an individual process based on 
genetic heritage & life expectancy

 Aging is a total life process – with 
biologic, nutritional, social, economic, 
psychologic, & spiritual aspects.

Chapter outlines
 Introduction
 Nutrition & longevity

 Observation of older adults
 Manipulation of diet
 Aging process, related to stress response

 Physiological changes
 Other changes

 Psychological changes
 Economic changes
 Social changes

 Energy & nutrition needs
 Nutrition-related concerns of older adults
 Food choices & eating habits
 Strategies for growing old healthfully

Introduction

 Life expectancy
 USA: WF 81y, BF 76y; WM 75y, BM 69y 

(1900 49y), 80y + 9y (F), 7y (M)

 Life span
 130y

 Longevity
 Long duration of life

Nutrition & longevity

 Aging process, can it be slowed?
 Healthy lifestyle habits (nutritious food), 

physical activity
 Person’s life expectancy: 70 – 80% 

individual related behaviors: 20 – 30% 
genes

 Role of nutrition?
 Nutrition improve the quality of life in the 

later years
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Observation of older adults

 Physiological age & chronological age
 Lifestyle behaviors ~ health

 Sleeping regularly & adequately
 Eating well-balanced meals, incl. breakfast, 

regularly
 Engaging in physical activity regularly
 Not smoking
 Not using alcohol
 Maintaining a healthy body weight

…Observation of older adults
 Physical Activity

 Many benefits including lower weight, greater 
flexibility, increased endurance, better balance 
and health, and a longer life span

 Regular physical activity can prevent or delay the 
decrease in muscle mass and strength that occur 
with age.

 Active people benefit from higher energy and 
nutrient intakes.

 Start easy and build slowly

 Check with physician

Manipulation of diet
 Energy restriction in animals

 Enough food to prevent malnutrition & energy intake <70% 
of normal

 Role of gene activity
 Disease ; improve: blood glucose, insulin sens, blood lipids; 

energy metab slows

 Energy restriction in human beings
 How? Eating less or weighing less?
 Moderately restricted
 Fasting  similar benefit
 Nutritional adequacy: essential to living a long & healthy life

The aging process
 Physiological, psychological, social, and economic changes that 

accompany aging affect nutritional status. 
 Everyday stress can influence physical and psychological aging. 
 Stressors elicit the body’s stress response. 
 Stress (physically & psychologically) promotes the early onset 

of age-related diseases 
 Physical stressors include alcohol and drug abuse, smoking, 

pain and illness. 
 Psychological stressors include exams, divorce, moving, and 

the death of loved ones.
 Stress response: men  women

 Malnutrition is common. 

Physiological changes
 Body weight

 Overweight, underweight
 Body composition

 Sarcopenia
 Nutrition and exercise play a role in maintaining muscle 

mass.
 Immune system

 Compromised immune systems can occur with age.
 Incidences of infectious disease increase

 GI tract
 Constipation, atrophic gastritis, dysphagia

 Tooth loss…
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 Consequences of atrophic gastritis:
 Inflamed stomach
 Increased bacterial growth
 Reduced hydrochloric acid
 Reduced intrinsic factor
 Increased risk of nutrient deficiencies, 

notably of vit B12

Physiological changes…
 Tooth loss

 Dry mouth
 Eating difficulty
 No dental care within 2y 
 Tooth or mouth pain 
 Altered food selections 
 Lesions, sores, or lumps in mouth

 Sensory losses & other physical problems
 Failing eyesight, loss of taste & smell, loss of 

vision & hearing

Other changes
 Psychological changes

 Depression and loss of appetite commonly occur 
together.

 Support and companionship of family and friends 
are helpful.

 Economic changes
 Low income

 Social changes
 Loneliness  nutritional inadequacies (esp. for 

energy intake)
 Malnutrition is common

Energy and Nutrient Needs of 
Older Adults

 There are many nutrient concerns for 
aging adults. 

 Supplements are not routinely 
recommended. 

 Nutrient needs and health needs are 
highly individualized.

…Energy & nutrition needs of 
older adults

 Water
 Dehydration increases risks for urinary tract infections, 

pneumonia, pressure ulcers, confusion and disorientation.
 Fluid needs are not recognized.
 Mobility and bladder problems
 Water recommendations: at least 6 glasses per day

 Energy & energy nutrients
 Energy needs decrease by around 5% per decade.
 Protein to protect muscle mass, boost the immune system, 

and optimize bone mass
 Carbohydrate for energy
 Fiber and water to reduce constipation
 Fat to enhance flavors of foods and provide valuable 

nutrients
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…Energy & nutrition needs of 
older adults

 Vitamins & minerals
 Vitamin B12, vit D, calcium, iron

 Nutrients supplements
 Vitamin D and calcium for osteoporosis 
 Vitamin B12 for pernicious anemia
 Iron
 Not substitute for foods

 Summary

Nutrition-related concerns of 
older adults
 Vision

 Cataract 
 Consuming foods or taking supplements of 

vitamin C, vitamin E, and carotenoids may 
decrease the risk or slow progression of 
cataracts. 

 Some association with obesity
 Macular degenerations

 Antioxidants, zinc, leutein, zeaxanthins, and 
omega-3 fatty acids are preventative factors.

 Total fat intake may be a risk factor.

…Nutrition-related concerns of 
older adults

 Arthritis
 Osteoarthritis

 weight loss, aerobic activity & strength training
 Rheumatoid arthritis

 Omega-3 fatty acids may reduce joint tenderness and 
motility.

 Vitamin C, vitamin A, and carotenoids as antioxidants 
often help.

 Gout
 There are increased uric acid levels when meat and 

seafood are consumed.
 Milk products lower uric acid levels.

 The aging brain…

 Risk factors for osteoarthritis
 Age
 Smoking
 High BMI at age 40
 Lack of hormone tx (in women)

Nutrition-related concerns of 
older adults…

 The aging brain
 Nutrient deficiencies & brain function

 Neurotransmitters need precursor nutrients.
 Senile dementia
 Neurons diminish as people age.

 Summary
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Food choices & eating habits 
of older adults
 Risk factors of malnutrition in older adults

 Disease: Have an illness or condition that changes the types or amounts 
of foods you eats?

 Eating poorly: Eat <2 meals/day? Eat fruits, vegetables, & dairy 
products daily?

 Tooth loss or mouth pain: Difficult or painful to eat?

 Economic hardship: Have enough money to buy food you need?

 Reduced social contact: Eat alone most of the time?

 Multiple medication: Take 3 or more different medications?

 Involuntary weight loss or gain: Lost or gained 10 pounds or more 
in the last 6 months?

 Needs assistance: Physically able to shop, cook, or feed of yourself?

 Elderly person: Older than 80?

Subjective global assessment (SGA)
(Select appropriate category with a checkmark, or enter numerical value where indicated by “#.”)
A. History
1. Weight change
Overall loss in past 6 months: amount = # ___________ kg; % loss = # ____________________
Change in past 2 weeks: ___________________ increase,
___________________ no change,
___________________ decrease.
2. Dietary intake change (relative to normal)
___________No change,
___________Change ________________duration = # ____________________ weeks
________________type: __________ suboptimal liquid diet, _________ full liquid diet
__________ hypocaloric liquids, _________ starvation.
3. Gastrointestinal symptoms (that persisted for >2 weeks)
__________none, __________nausea, __________vomiting, __________diarrhea, __________anorexia.
4. Functional capacity
___________ No dysfunction (e.g., full capacity),
___________ Dysfunction _________________ duration = # _______________ weeks.
_________________ type: __________________working suboptimally,
__________________ambulatory,
__________________bedridden.
5. Disease and its relation to nutritional requirements
Primary diagnosis (specify) _____________________________________________________________________
Metabolic demand (stress) : ____________ no stress, _________________low stress,
____________moderate stress, _________________high stress.
B. Physical (for each trait specify: 0 = normal, 1+ = mild, 2+ = moderate, 3+ = severe).
# __________________________________loss of subcutaneous fat (triceps, chest)
# __________________________________muscle wasting (quadriceps, deltoids)
# __________________________________ankle edema
# __________________________________sacral edema
# __________________________________ascites
C. SGA rating (select one)
________________________A = Well nourished
________________________B = Moderately (or suspected of being) malnourished
________________________C = Severely malnourished

Subjective Global Assessment 
(SGA)

1. Weight changes
2. Changes in dietary intake
3. Gastrointestinal symptoms
4. Functional capacity
5. Link between disease & nutritional 

requirements
6. Physical exam focused on nutritional aspect
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SGA: 1. Weight change

 Over the last 6 months
 Involuntary  or  in weight ≥10% of 

usual weight

 During the past 2 weeks
 ≥ 5% of usual weight over 1 months

29

SGA: 2. Dietary intake 

 No change
 Changes

 Duration
 Type

 Inadequate conventional diet
 Total liquid diet
 Clear liquid diet (hypocaloric)
 Fasting

30
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SGA: 3. Gastrointestinal 
symptoms

 Nausea
 Vomiting
 Diarrhea
 Anorexia

31

SGA: 4. Functional capacity

 Dysfunction
 Duration
 Type

 Ambulatory
 bedridden

32

SGA: 5. Illness & nutritional 
requirements

33

SGA: 6. Physical examination
 Loss of cutaneous fat
 Muscle wasting
 Ankle edema
 Sacral edema
 Ascites
 Mouth, teeth, gum 

problems

 Chewing/swallowing 
problems

 Angular stomatitis
 Fractures or bone pain
 Glossitis
 Skin alterations

34

SGA: Diagnosis

 Well-nourished
 Moderately malnourished or suspected 

malnutrition
 Severely malnourished

35

Other tools

 MST
 MUST
 MNA & MNA-SF
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Support a high quality of life
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