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ABSTRACT

Background and objectives: Despite the importance of physiological changes that occur in the
aging process, monitoring the nutritional status of the elderly has been neglected in developing
countries. Nutrition has a significant impact on the quality of life and risk of morbidity and
mortality among the elderly. In this study, we evaluated nutritional status of older people living in
nursing homes in Sabzevar, Iran.

Methods: This descriptive cross-sectional study was conducted on 120 randomly selected elderly
men (n=60) and women (n=60) living in nursing homes in Sabzevar, Iran. Data were collected
using a demographic survey and the standard Mini Nutritional Assessment (MNA) questionnaire.
The collected data were analyzed using SPSS16 software at significance level of 0.05.

Results: Mean age of men and women was 65.4 + 7.4 and 73 £ 7.3 years, respectively. There was a
positive correlation between age and malnutrition in the elderly (P=0.013). Moreover, malnutrition
was associated with gender in a way that women were more likely to suffer from malnutrition.
Conclusion: Our results indicate that the nutritional status of the studied population of the elderly is
poor, which needs to be urgently addressed by healthcare policymakers.
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INTRODUCTION

Older people need extra care and assistance
due to the physiological and psychological
changes that occur following aging (1). The
population of the elderly is expected to reach
over one billion by 2050 (2, 3). According to
the latest statistics, the number of people over
the age of 60 accounts for 8.1% of the total
population of Iran, and it is expected to reach
21.7% in 2050. Therefore, elderly care has
become a major challenge in the country (4-
6). The nutritional status of the elderly is also
an important issue that has been neglected in
developing countries (7). The prevalence of
malnutrition in the older people living in
nursing homes is higher compared to those
living alone or with family (8-10). In a cross-
sectional study on 1144 older patients in
Portugal, 36% were at risk of developing
malnutrition and 7.9% had malnutrition (11).
Improving the nutritional status of older
people plays an important role in improving
their health status and reducing the risk of
chronic disease-associated morbidity and
mortality (12). In this study, we aimed to
evaluate nutritional status of older people
living in nursing homes of Sabzevar, Iran.

MATERIALS AND METHODS

We performed this cross-sectional study on
120 older people (60 men and 60 women)
living in the nursing homes of Sabzevar (Iran)
in 2015. Data were collected using a
demographic survey and the Mini-Nutritional
Assessment (MNA) questionnaire. NMA was
completed with the help of nurses working in
the nursing homes. Moreover, for cases who
were unable to answer, information was
obtained from the nurses who had sufficient
knowledge  about  these individuals.
Demographic characteristics of the subjects
were extracted from their records. The MNA
is a suitable tool for assessing the nutritional

status of the elderly, which enables early
identification of individuals and appropriate
interventions (13, 14). The reliability of this
tool has been evaluated in numerous studies
(15-17).
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The MNA consisted of 18 questions and a
score of 24 or higher indicated a good
nutritional status. Individuals who scored 17
to 23.5 were at risk of malnutrition. A score
of less than 17 indicated malnutrition in the
elderly.

The subjects were weighed using a digital
scale (with accuracy of 0.5 Kg). Waist, hip,
mid-upper arm and calf circumferences were
measured using a cloth tape measure (with a
precision of 0.1 cm).

The subjects were also categorized as
completely dependent (confined to bed or
with limited mobility) and non-dependent.
Finally, data were analyzed using SPSS
software (version 16).

RESULTS

Mean age of the elderly men and women was
65.4 + 7.4 and 73 £ 7.3 years, respectively.
There was a significant relationship between
older age and malnutrition (P<0.013). The
risk of developing malnutrition was higher in
women and there was a direct correlation
between gender and malnutrition (P=0.002).
The mean body mass index (BMI) was 27.7 £
3.9 Kg/cm? in men and 35.8 + 4.9 Kg/cm? in

women. There was also a significant
relationship between BMI and malnutrition
(P=0.002).

The mean weight was 40.2 + 9.3 and 53.6
7.2 Kg in men and women, respectively. The
mean height was 160.01 + 6.5 cm in men and
154.2 £ 5.1 cm in women. Both parameters
had a significant correlation with malnutrition
(P= 0.002). We found no significant
relationship between malnutrition and the
mid-upper arm circumference and calf
circumference. The results indicated that the
mobility and activity of the elderly were
associated with malnutrition in a way that the
elderly who were exercising at least one hour
a day were at lower risk of developing
malnutrition.  Table 1  shows the
characteristics of the older people who
participated in the study.
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Table 1. Characteristics of the older people living in nursing homes of Sabzevar, Iran

Parameter Men Women Overall mean value
Age (years) 65.4+74 73+£7.3 69.2 £7.35
Weight (Kg) 40.2+9.3 53.6+7.2 48.8 + 8.25
Height (cm) 160.01+ 6.5 1542 +5.1 157.5+6.8
BMI (Kg/cm2) 27.7+3.9 35.8+49 35.31+44
Mid-upper arm 26626 30421 29.8 £2.35
circumference (cm)
Calf circumference (cm) 35.7 33.2 341
Waist circumference (cm) 53.3+6.1 60.2+5.9 56.75%6
Hip circumference (cm) 59.1+7.3 73.3%£6.5 66.2+6.9
Data are expressed as mean + standard deviation.
Table 2 shows the prevalence of illnesses in malnutrition ~ (P=0.002).  Gastrointestinal

the elderly. The results show that older people
with at least one disease are more likely to
develop malnutrition. There was a significant
relationship between having an illness and

disease and respiratory disease were the most
common and the least common diseases,
respectively. Moreover, 99 subjects had at
least one underlying disease.

Table 2. Frequency of diseases in the studied population

Type of disease Men Women Overall
Gastrointestinal 22 17 40
Cardiovascular 15 18 33
Musculoskeletal 9 6 15
Respiratory 7 5 12
Overall 53 46 99

According to the results of the questionnaire,
only 47.5% of the subjects had a good
nutritional status and more than 50% of the

elderly did not have a favorable nutritional
status. In addition, malnutrition was more
frequent in women and they were more
vulnerable to malnutrition (Table 3).

Table 3. Frequency of malnutrition in the older men and women based on the MNA

L. At risk of Good nutritional
Malnutrition L
malnutrition status
Men 7 16 39
Women 13 26 19
Total 20 42 58

We also assessed the daily activity of the
subjects using the MNA. In the regression
model, MNA score as a dependent variable,

DISCUSSION

Aging is accompanied with numerous
physiological changes that affect the
nutritional status (18). In our study

population, 51.6% of the elderly did not have
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was significantly correlated with the amount
of daily activity (P=0.05). Moreover, the daily
activity as a dependent variable, was
correlated with the MNA score (P=0.001).

a good nutritional status. In a study on 247
older people living in the Kahrizak Charity
Foundation in Tehran (lran), malnutrition was
confirmed in 41% of the subjects (19). In a
study on 108 older people living in a nursing
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home, 19.4% of the subjects had malnutrition
and 57.4% were at risk of malnutrition (20).
Our study showed that the nutritional status of
the elderly is not favorable, but the active
subjects had a better nutritional status. We
also found that malnutrition is correlated with
BMI, height and weight. Therefore,
implementing lifestyle change programs for
the elderly by introducing simple exercise
routines and entrepreneurial projects can help
these individuals become more active and
dynamic. We also found that the frequency of
women with malnutrition was significantly
higher than that of men. According to
previous studies, this could be due to the
relatively lower level of education and
socioeconomic status and higher level of
stress in women (21, 22).

It is well demonstrated that malnutrition in
the elderly is a result of decreased dietary
intake, decreased digestibility and nutrient
uptake, and increased need for nutrients (23).
Our results indicated a correlation between a
positive history or presence of a disease and
malnutrition. In line with our findings, other
studies have shown that chronic diseases
affect the quality of life and risk of
malnutrition (24, 25).

CONCLUSION
Considering the high  prevalence of
malnutrition and  increased risk  of

malnutrition, there is an urgent need for
nutrition interventions for the elderly living in
the nursing home of Sabzevar. It is also
recommended to offer an appropriate meal
plan that meets the requirements of the
elderly. Based on our results, it is
recommended to use the MNA survey at time
of admission to nursing homes and
periodically ~ for timely diagnosis of
malnutrition and monitoring improvement of
nutritional status. Healthcare policy makers
should address the issue of malnutrition
among the older people, by developing and
implementing necessary screening,
prevention, control and treatment programs.

21

DECLARATIONS

Funding

This study has received financial support
from the Islamic Azad University, Sabzevar
Branch, Iran.

Ethics approvals and consent to participate
Written consent was obtained from all
individuals. The study was approved by the
local ethics committee (code of ethics:
IR.IAU.S.REC.1397.030).

Conflict of interest

The authors declare that there is no conflict of
interest regarding the publication of this
article.

REFERENCES

1. Wada H. Problems and strategies in the
treatment of mental disorders in elderly patients
with physical illness. Nippon Ronen Igakkai
Zasshi 2000; 37(11): 885-888.
[DOI:10.3143/geriatrics.37.885]

2. Mortazavi S, Eftekhar Adebili H, Mohamad K,
Dorali Beni R. [Assessing the mental health status
of elderly Shahrekord and relationship with
sociodemographic factors (Persian)]. Payesh.
2011; 10(4): 485-92.

3. Najimi A, Moazemi Goudarzi A. Healthy
lifestyle of the elderly: A cross-sectional study
(Persian)]. Journal of Health System Research.
2012; 8(4): 581-7.

4. Taghdisi MH, Doshmangir P, Dehdari T,
Doshmangir L. [The factors affecting healthy
lifestyle from elderly vision: A qualitative study

(Persian)]. Iran Journal of Ageing. 2012;
7(27):47-58.5:
5. Mahmudi GH, Niazazari K, Sanati T.

[Evaluation of lifestyle in the elderly (Persian)].
Family Health Quarterly Journal. 2012; 1(3):45-
50.

6. United Nations: World Population Ageing:
1950- 2050, Countries of area: Iran (Islamic
Republic of). [http://www.un.org/esa/ population/
publicati
ons/worldageing19502050/pdf/113iran(.pdf)]


https://doi.org/10.3143/geriatrics.37.885

Journal of Clinical and Basic Research (JCBR): 2019: Vol 3: N.1.P: 18-22

7. Hatami H, et al, Public health comprehensive
book, first edition, 1383, published by esteemed,
Tehran: pp 1522-1580.

8. Skelton DA, Greig CA , Davies JM, and yoang
a. strength, power and related functional ability of
healthy people aged 65-89 years.age ageing . 1994
;23:371-377 [DOI:10.1093/ageing/23.5.371]

9. Vis vanathan R , under - nutrition in older
people : a serius and groxing global problem !'J
postgrad med 2003 ; 49:352-360.

10. Morley JE , and Thomas DR . Anorexia and
aging: pathophy siology nutr.1999;5:499-503.
[DOI:10.1016/S0899-9007(99)00057-X]

11. Amaral TF , Matos LC , Teixeria MA |,
Tavares MM , Alvares L , Antunes A. under
nutrition and  associated factors among
hospitalized patients olin  Nutr.2010  oct
;29(5):580-5. [DOI:10.1016/j.cInu.2010.02.004]

12. Wahlqvist ML and Savige GS. Interventions
aimed atdietary and lifestyle changes to promote
healthy aging. Eur J Clin Nutr 2000; 54(3): 148-
156. [DOI:10.1038/sj.ejcn.1601037]

13. Guigoz Y, Vellas B, and Garry PJ. Mini
nutritional assessment: a practical assessment tool
for grading the nutritional state of elderly patients.
Facts Res Gerotol. 1994; 4(Suppl 2):15 - 59.

14. White JV, Dwyer JT, Posner BM, Ham RJ,
Lipschitz DA, and Wellman NS.
Nutritionscreening  initiative:  the  Nutrition
Screening Initiative. Am J Pub Health. 1992; 92:
163-167.

15. Guigoz Y, Vellas B, and Garry PJ. Assessing
the nutritional status of the elderly: the
MiniNutritional Assessment as part of the
geriatric evaluation. Nutr Rev. 1996; 54(1 pt 2):
S59-65. [DOI:10.1111/j.1753-
4887.1996.th03793.x]

16. Vellas B, Guigoz Y, Garry PJ, Nourhashemi
F, Bennahum D, Lauque S, et al. The Mini
Nutritional Assessment (MNA) and its use in
grading the nutritional state of elderly
patients.Nutr. 1999:15: 116-122
[DOI:10.1016/S0899-9007(98)00171-3]

17. Mirarefin M, Sharifi F, Nazari N, Fakhrzedeh
H, Ghaderpanahi M, Badamchizade Z. Is Mini

22

Nutritional Assessment a good prognostic tool of
activities ofdaily living in.

18. Saka B, Kaya O, Ozturk GB, Erten N, Karan
MA. Malnutrition in the elderly and its
relationship with other geriatric syndromes. Clin
Nutr 2010; 29: 745- 748.
[DOI:10.1016/j.cInu.2010.04.006]

19. Mirarefin M, Sharifi F, Nazari N, Fakhrzedeh
H, Ghaderpanahi M, Badamchizade Z. Is mini
nutritional assessment a good prognostic tool of
activities of daily living in elderly? Iranian J
Aging 2009; 4(13): 7-16.

20. Kirtana Pai M. Comparative study of
nutritional status of elderly population living in
the home for aged vs those living in the
community. Biomed Res 2011; 22(1): 120-126.

21. Wadhwa A, Sabharwal M, Sharma S.
Nutritional status of the elderly. Indian J Med
Res. 1997 Oct;106: 340-8.

22. Aliabadi, Kimiagar, Ghayoor Mobarhan,
IlityFaizabadi. Prevalence of malnutrition and
factors related to it in the elderly subjects in
Khorasan Razavi province, Iran, 2006. Iranian
Journal of Nutrition Sciences & Food
Technology. 2007; 2 (3) :45-56.

23. Saka B, Kaya O, Ozturk GB , Erten N , Karan
MA Malnutrition in the elderly and its
relationship with other geriatric syndromes. Clin
Nutr  2010; 29 745 - 748
[DOI:10.1016/j.cInu.2010.04.006]

24. Schlenk EA, Erlen JA, Dunbar-Jacob J,
McDowell J, Engberg S, Sereika SM, et al.
Health-related quality of life in chronic disorders:
a comparison across studies using the MOS SF-
36. Quality of Life Research. 1997;7(1):57-65.
[DOI:10.1023/A:1008836922089]

25. Forjaz MJ, Rodriguez-Blazquez C, Ayala A,
Rodriguez-Rodriguez V, de Pedro-Cuesta J,
Garcia-Gutierrez S, et al. Chronic conditions,
disability, and quality of life in older adults with
multimorbidity in Spain. European journal of
internal medicine. 2015;26(3):176-81.
[DOI:10.1016/j.ejim.2015.02.016]


https://doi.org/10.1093/ageing/23.5.371
https://doi.org/10.1016/S0899-9007(99)00057-X
https://doi.org/10.1016/j.clnu.2010.02.004
https://doi.org/10.1038/sj.ejcn.1601037
https://doi.org/10.1111/j.1753-4887.1996.tb03793.x
https://doi.org/10.1111/j.1753-4887.1996.tb03793.x
https://doi.org/10.1016/S0899-9007(98)00171-3
https://doi.org/10.1016/j.clnu.2010.04.006
https://doi.org/10.1016/j.clnu.2010.04.006
https://doi.org/10.1023/A:1008836922089
https://doi.org/10.1016/j.ejim.2015.02.016

