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IMPLICATIONS FOR COOPERATIVE EXTENSION.  With the increase in the older population, it is important for County Extension Educators to keep updated on the nutritional needs of older adults. Good nutrition in the later years can help lessen the effects of diseases prevalent among older adults or improve the quality of life in people who have such diseases. They include osteoporosis, obesity, high blood pressure, heart disease, certain cancers, gastrointestinal problems, and chronic under-nutrition. This contributes to a higher quality of life, enabling older people to maintain their independence by continuing to perform basic daily activities, such as bathing, dressing and eating.
Nutrient Needs

Nutritional well-being is important to successful aging. The importance of food and nutrition in health and disease prevention is accentuated due to the increase in the number of older adults, changing concepts of aging itself, and dramatic changes in health care.  Nutrition cannot delay aging; however, good nutrition may lower your risk of some conditions, which can occur in later years.  Good nutrition can contribute to both good health and survival in middle age and beyond.

The basic guidelines for a nutritious diet are about the same for most healthy older adults as most healthy younger adults.  Older people, however, need to pay special attention to the quality of foods they eat.  Physiologic and functional changes during aging result in changes in nutrient needs. Altered ability to taste and smell, poor oral health, social isolation, and decreased mobility can contribute to decreased nutrient intake, involuntary weight loss, and malnutrition.  The current Recommended Dietary Allowances (RDAs) do not provide separate recommendations for persons older than 51 years and, thus, do not take into account that older adults have special nutrition needs.

Calories

Calorie needs decrease with age as physical activity decreases and as the body's metabolism slows down.  Calorie intakes greater than what the body uses can result in weight gain, which is linked to many health problems.  These include high blood pressure, heart disease, stroke, diabetes, and certain cancers.  Careful meal planning is important for older adults in order to get adequate vitamins and minerals in fewer calories.

Limit intake of fatty foods, sweets, high-calorie snacks, and alcohol can help with weight control.  These foods contain lots of calories but few nutrients.  Eating them in place of more nutritious foods can lead to weight gain without meeting nutritional needs.

Some older adults do not eat enough food, particularly foods that supply necessary nutrient.  As a result, they may not get enough vitamins, minerals and calories to maintain health and well-being.

Protein

Protein requirements for older adults slightly exceed current RDAs (1.0 to 1.25 vs. 0.8 g/kg body weight, respectively).  However, protein needs can be met by following the Food Guide Pyramid recommends at least two meat and two milk servings each day.  Many older adults limit meat and dairy foods to lower fat and cholesterol or for weight loss.  However, lowering fat in the diet doesn’t mean omitting meat and dairy products.  These foods are part of a well balanced diet.  Protein is needed to maintain healthy cells and to help the body fight infections.  Protein is also needed for wound healing and to make enzymes and hormones.  As a result, protein needs may actually increase due to surgery, illness or disease.

Fat

Fat is the most concentrated source of food energy.  Fat helps form cell membranes and carries the fat-soluble vitamins A, D, E, and K.  Fat also provides the essential fatty acids that the body cannot make.  Although fat is important in the diet, many adults eat more fat than they should.  High fat diets are a risk factor for heart disease, cancer, and obesity.  By increasing the risk of obesity, high fat diets may indirectly increase risk of diabetes and high blood pressure.  The American Heart Association recommends that 30 percent or less of total calories come from fat.  Lower fat intake by choosing lean meats and low-fat dairy products, and using low-fat 

preparation methods.  Limit the use of added or hidden sources of fat.

Carbohydrate

Carbohydrate provides energy for body cells and the central nervous system.  It’s recommended that 50 to 60 percent of calories come from carbohydrate rich foods.  Most should come from complex carbohydrate foods: cereals, grains, legumes, vegetables and fruits.  Simple carbohydrates or sugar-rich foods should be limited.  The Food Guide Pyramid recommends at least six bread, cereal, rice or pasta servings, and five fruit and vegetable servings each day.

Many people think carbohydrate rich foods are fattening.  Actually, the "fattening" part is usually added.  For example, a medium baked potato has approximately 80 calories.  Adding 1 tablespoon of margarine and 2 tablespoons of sour cream, adds approximately 225 calories for a grand total of 305 calories of which almost 75% are fat calories.

Vitamins and Minerals

Vitamin and Mineral needs for older adults are about the same as for younger adults; however, some differences in nutrient needs to occur with age.

· Vitamin A.  Vitamin A needs decrease with age, which makes toxicity from supplements more common.

· Iron.  Iron needs for women decrease after menopause.

· Calcium.  Older adults should pay particular attention to their need for calcium as reflected by the higher calcium DRI for older adults.  Osteoporosis is a condition, which thins the bones and can lead to painful fractures.  Including foods that are high in calcium is one way to help protect against osteoporosis.  Foods high in calcium include milk, yogurt, cheese and other dairy products, dark green leafy vegetables, such as broccoli and canned salmon.

· Vitamin D.  Older adults may be susceptible to low vitamin D levels as a result of being homebound, use of sun blocks, and decreased capacity to synthesize cholecalciferol in the skin.  Combined calcium and vitamin D supplementation may be recommended for older adults.

· Vitamin B12.  Between 10 percent and 30 percent of older adults, lose their ability to absorb adequately the naturally occurring form of B12 found in food.  Therefore, it is recommended that adults over age 50 meet most of their recommended intake with synthetic B12 from fortified foods or vitamin supplements.

Water

Water is more critical to life than food.  Lack of water can result in death sooner than will lack of food.  Older adults are at risk for dehydration because older adults have increased fluid loss, decreased thirst sensation, and decreased mobility and medication side effects. Fear of incontinence and increased arthritic pain resulting from numerous trips to the toilet may also interfere with consumption of adequate fluid intake.  As a result, despite liquids being available, many older adults become dehydrated.  Adults need at least six to eight cups of water each day.  Water can be taken in many forms such as water, fruit juice, milk, soups, coffee, tea or soft drinks.  Because caffeine can cause water loss, decaffeinated fluids are recommended instead of caffeinated fluids.

If an older adult is bed-ridden or wheel chair bound, it may be difficult for them to reach fluids.  Keep fluids close at hand in a pitcher or glass to encourage increase fluid intake.  If a person is very weak or frail using a small glass, or using a straw may make fluid intake easier.

Signs of Dehydration

· 0-1% Loss of Body Water – Thirst.

· 2-5% Loss of Body Water - Dry mouth, flushed skin, fatigue, headache, impaired physical performance.

· 6% Loss of Body Water - Increased body temperature, breathing rate, and pulse rate; dizziness; increased weakness.

· 8% Loss of Body Water - Dizziness, increased weakness, labored breathing with exercise.

· 10% Loss of Body Water - Muscle spasms, swollen tongue, delirium.

· 11% Loss of Body Water - Poor blood circulation, failing kidney function.

Fiber

Fiber comes in two basic types, soluble fibers and insoluble fibers.  Both types of fiber are important for good health.  Dietary fiber is beneficial for many health conditions, such as constipation, diarrhea, diverticulitis, cardiovascular disease, colon cancer, and diabetes.  However, one should remember that dietary fiber is only one factor involved in these conditions.

Foods are the best way to increase fiber intake.  Food sources of fiber include fruits, vegetables, whole grain breads and cereals, dried peas and beans, nuts and seeds.  Cooking, processing, and removing peels can lower the fiber in foods.  The American Cancer Institute recommends 20 to 30 grams of dietary fiber each day.  This amount of fiber can be provided without using fiber supplements by following the Food Guide Pyramid recommendations of six whole-grain bread and cereal servings and five fruit and vegetable servings each day.

It is important to increase fiber in the diet slowly.  Increasing fiber too fast may cause bloating and gas.  Since fiber absorbs water, it also is important to drink plenty of fluids when increasing dietary fiber.  Older adults should check with their physician before increasing dietary fiber.  Fiber intake may

need to be limited for older adults who have chewing, swallowing or other medical problems.

Vitamin and mineral supplements

Most older adults can get the nutrients they need by eating a wide variety of nutritious foods each day following the USDA Food Guide Pyramid.  The greater the variety the less likely you are to develop either a deficiency or an excess of any single nutrient and the more likely you are to stay healthy. There are a large number of nutrients that are essential to health, but vitamin and minerals only contain some of them.  A well-balanced diet one that contains a variety of foods will provide all the necessary nutrients.  Foods may also contain some essential nutrients that have not yet been identified.  However, some older adults do not always get all the vitamins and minerals they need from their daily diet.  Digestive problems, chewing difficulties, and the use of certain drugs can all interfere with good nutrition.  Therefore, while it is possible for older adults to get all the nutrients for good health from food, they many not do so.  Older adults with these problems may benefit from a multivitamin/multimineral supplement.

It is still debatable whether all older adults should routinely take vitamin or mineral supplements.  However, taking large doses (amounts far greater than the recommended dietary allowance or RDA) is clearly not recommended without specific medical recommendations.  One might think that more is better when taking vitamin or mineral supplements.  However, a vitamin or mineral taken in large amounts can be dangerous.  Overdoses happen easier with supplements than with food.  Minerals in large amounts can be toxic, as can vitamins.  Our bodies store excess minerals and fat-soluble vitamins (vitamins A, D, E, and K).  Excessive amounts of these nutrients can accumulate and be harmful.  Dangerous levels can produce such symptoms as nausea, vomiting, and other serious side effects.  Toxicity from water-soluble vitamins, such as vitamin C, is unlikely since excess amounts are flushed from the body in the urine.  However, serious side effects can occur even with water-soluble vitamins.  Because nutrients interact with each other, a balance of all nutrients is important.  If the body has too much or too little of any nutrient it can affect how the body uses other nutrients.

Vitamin or mineral supplements cannot make up for a poor diet.  No supplement contains all the essential nutrients the body needs.  The basis for good health depends on a well balanced diet from a variety of foods.  The keys to good nutrition are variety and moderation.  The greater the variety of foods, the less likely a deficiency or excess of any one vitamin or mineral will occur.  Following the Food Guide Pyramid is the best guide for getting the right foods in the right amounts for good health.

Medications

Older adults should follow their doctor's advice about eating, especially if they have an illness that requires changes in what or how they eat, or if they are taking medications.  Some drugs interact with certain foods, or can affect appetite.  In addition, some foods can interact with medications.

Physical Changes

Physical changes with aging can affect food intake.  These changes usually occur at a different rates from person to person.  Some physical functions change little with aging while others greatly change.  The following are some physical changes that may affect dietary intake.

· Decreased taste and smell.  Taste and smell tend to decline with age.  This is because the number of taste buds and olfactory cells, the functional unit in smelling, decrease with age.  Medicines also can interfere with the taste of foods.  Changes in taste and smell may decrease one's appetite for foods resulting in a poor diet.

· Decreased eyesight.  Eyesight tends to decline with age.  As a result, shopping, cooking, and possibly eating become more

difficult.  Problems reading small print recipes or seeing oven temperatures may result in less meal preparation.

· Decreased saliva.  Production of saliva may decrease with age.  Saliva moistens food and makes swallowing easier. Foods may be dry and more difficult to swallow.

· Loss of teeth makes eating and chewing some foods difficult.  Many older adults are unable to adjust to dentures or have dentures that do not fit.  Eating softer foods, or limiting food intake can lead to a poor diet.

· Decreased stomach acid.  Production and secretion of stomach acid tends to decrease with age.  This causes decreased digestion and a feeling of indigestion.

· Decreased digestion.  Many older adults find that they do not digest foods as well as when they were younger.  Serving four to six smaller meals may be more acceptable.  Allow plenty of time, don't rush meals, and have a pleasant environment.  Many older adults have tolerance of high fat or dairy foods.

· Decreased fat tolerance.  Many adults find that they do not tolerate high fatty foods as well.  Decrease the amount of fat added to foods, choose low-fat foods and use low-fat preparation methods to decrease fat intake.  This will also help control calories.

· Lactose intolerance.  Many adults do not tolerate milk and milk products as well with age.  However, some find that they can tolerate small amounts of milk, or fermented milk products such as buttermilk, yogurt and cheese.  It is important to maintain calcium intake through foods rich in calcium to reduce the risk of osteoporosis.  Lactaid or Dairy Ease can be used to help with the digestion of milk or milk products.

· Constipation.  Constipation is a common problem among older adults.  Sufficient fiber and fluids are important to combat constipation.  Increase intake of raw and/or cooked fruits and vegetables, and whole grain breads and cereals to increase fiber intake.  Fiber supplements are not necessary with adequate dietary fiber intake.  Exercise is also important in reducing constipation.  Do not use mineral oils; these can cause loss of fat-soluble vitamins.

· Strength and energy often decline with increasing age.  Food shopping, carrying heavy groceries, choosing from a wide variety of foods and preparing meals may become difficult.  Keeping a reserve supply of food on hand for sick days or when the weather is bad is helpful.  The following are some foods to keep on hand.

· Meats and Meat Alternatives: tuna in water, canned meats, dried beans

· Fruits: canned fruits, dried fruits

· Vegetables: canned vegetables, frozen vegetables

· Dairy Foods: nonfat dried milk

· Bread and Cereals: ready to eat cereals, hot cooked cereals, crackers, rice, pasta

· Convenience Foods: macaroni and cheese mixes, low-sodium canned soups, pudding mixes, dry soup mixes, peanut butter, and jelly.

Emotional and Social Changes

· Loneliness.  Loneliness is a major problem for many older adults who live and eat alone.  When one is lonely there is little motivation to prepare and eat a well-balanced meal.  Loneliness can decrease ones' appetite and lead to monotonous meals, snacking, and eating easily prepared, cheaper and softer foods.  Such dietary habits can eventually lead to a poor diet.  Senior citizen nutrition programs, churches and other community groups offer nutritious meals, fellowship and transportation, which can help with food intake.

· Income, transportation and housing.  Many older adults have limited incomes.  Which may result in less money for food.  Some

older adults have to move to less expensive living areas, which may have poor facilities for storing and preparing foods.  There may be little money for transportation to grocery stores.  These limitations can dramatically decrease the quality of ones' diet and affect ones' attitude towards eating.

Tips To Maintain A Healthy Diet

· Include foods from the Food Guide Pyramid food groups first.  Avoid empty calorie foods such as desserts, sweets and fats that provide few nutrients for the calories.

· Use fresh fruits for dessert.

· If food intake is low encourage in between meal snacks.  Try fruits, crackers and cheese or peanut butter.

· Drink at least 6 to 8 glasses of fluid each day to prevent constipation and dehydration.  Adequate fiber from whole grain breads and cereals, fruits and vegetables, and exercise can also help with constipation.

· Eat slowly and chew thoroughly.

· Include a variety of foods and spices, unless specific foods and spices are not well tolerated.

· If milk causes intestinal distress, try fermented cheeses, yogurt, or smaller servings.  Lact-aid and Dairy Ease are products, which can help with digestion of milk, and dairy products.

Tips To Increase Appetite

· Eat meals at regular times.

· Have the big meal of the day at breakfast or lunch when appetite is larger and keep dinner small.

· Plan 5 or 6 smaller meals.

· Walk daily to increase activity and appetite.

Tips If Taste and Smell Decline

· Use herbs and spices, unless they are not tolerated.  Taste decreases with age and using herbs, spices and lemon juice can increase the flavor of foods.  Try growing you own herbs, either in a garden or in a pot on a sunny windowsill.

· Flavors are more pronounced if food is served at body temperature.  Flavors are not as easy to detect with cold and hot foods.

Tips if Chewing and Swallowing are Problems

· Use gravy or sauces if swallowing is a problem.

· Serve a beverage with the meal to help with swallowing.

· Eat slowly and chew food thoroughly.

· Be sure dentures fit properly.

· Try to maintain a normal of a diet, and avoid using baby foods or ground foods if possible.  Ground foods become dry and difficult to swallow.  Using baby foods makes an individual feel like they are not in control of their food intake.  Try precutting foods and putting the smaller bite size pieces into casseroles, soups or gelatin.  This way food is easier to eat but the individual still feels like they are eating regular foods.

· Use soft high protein foods to maintain protein intake if the individual is not able to chew regular meats.  Try moist meat loaf, deviled eggs, egg salad, soft meat salads, soups, puddings, and custards.  These softer meats or meat alternatives are easier to chew and swallow.

· Try mashing if that is an acceptable food form such as mashed potatoes or mashed baked squash.  Try shredding raw vegetables or fruits and using the shredded vegetables and fruits in salads, gelatins or stir-fry.

Tips If Emotional and Social Factors Affect Food Intake

· Serve food attractively.  Food tastes better if it looks good to eat.  Try colorful placemats or trays, or a centerpiece to improve the appearance.

· Serve foods with a variety of color, temperature and texture.  Meals with a variety of food temperatures, colors and textures are more appealing.

· Don't serve the same foods day after day.

· Make the surroundings pleasant.  Try setting up the food tray next to a window with a view.

· Try turning on the TV or radio if the individual has to eat alone.

· Invite friends or relatives over to share a meal from time to time.

· Eat out occasionally; go to a meal at a senior citizens center or a restaurant, which features senior citizen discounts.

(continued on reverse)

(continued on reverse)


