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Nutrition and the Elderly

Are the Seniors in Your Life Eating Well?
By Leanne Beattie, Health Writer & Nicole Nichols, Health Educator

Eating well is important at any age. But health issues and physical limitations
sometimes make it difficult for seniors, the fastest-growing segment of the U.S.
population, to get the nutrients they need for a balanced diet. Poor nutrition and
malnutrition occur in 15 to 50 percent of the elderly population. But the symptoms of
malnutrition (weight loss, disorientation, lightheadedness, lethargy and loss of appetite)
can easily be mistaken for illness or disease. If you are a full or part-time loved ones
caretaker for an elderly parent or grandparent, there are plenty of steps you can take to
help your loved ones maintain good nutriton  as they age.

Whether it's because of physical limitations or financial hardship, many seniors don't
eat as well as they should. Arthritis can make cooking difficult, while certain medications
can reduce appetite, making meals unappealing. A 1990 survey by Ross Laboratories
found that 30 percent of seniors skip at least one meal a day, while another study found
that 16 percent of seniors consume fewer than 1000 calories a day, which is insufficient
to maintain adequate nutrition. There are many reasons why a senior may skip a meal,
from forgetfulness to financial burden, depression to dental problems, and loneliness to

frailty.

Possible Causes of Poor Nutrition

The best ways to find out why your loved one isn't eating well are to pay attention, look
for clues and ask questions. Encourage him to talk openly and honestly, and reassure
him that he is not a burden to you or anyone else. Some of the most common reasons
for poor nutrition in the elderly include:

o Decrease in sensitivity. The aging process itself is a barrier to good nutrition
since it is common to for appetites to diminish as a person ages. A decline in the
senses of smell and taste also affect a person’s ability to taste and enjoy food. If
a meal isn’t appetizing, a senior is less likely to eat as much as he should.

e Side effects of medication. Certain medications (whether over-the-counter or
prescription) can reduce appetite, cause nausea, or make food taste differently. If
a senior doesn't feel hungry due to medication side effects, she is less likely to
eat even though her body does need food and calories.

o Poor dental health. Seniors are more likely to suffer from dental problems. Ili-
fitting dentures, jaw pain, mouth sores and missing teeth can make chewing
painful. All of these factors make it increasingly difficult for the elderly to eat
healthy foods.

o Financial burden. Many seniors are on fixed or limited incomes. If he is worried
about money, a senior may cut back on grocery expenses or buy cheaper and
less-nutritious foods to stretch his budget. Lacking money to pay for adequate
foods can result in a host of nutrition problems.
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e Lack of transportation. Shopping today is also more difficult with many food
stores located in large shopping malls and on crowded streets. In order to go
grocery shopping, a senior must drive to the store, navigate through heavy traffic
and park far away from the door. Add snow and ice to the mix and you have a
very treacherous situation for the elderly.

o Physical difficulty. Seniors can become frail as they age, especially when
dealing with debilitating conditions like fibromyalgia, arthritis, vertigo (dizziness)
and disability. Physical pain and poor strength can make even simple tasks
(opening a can, peeling fruit, and standing long enough to cook a meal) too
challenging.

e Forgetfulness. Dementia, Alzheimer's disease, and poor memory can hurt a
senior's ability to eat a variety of foods on a regular schedule and remember what
to buy at the store. One may keep eating the same foods over and over without
realizing it, or skip meals entirely because she doesn't know the last time that she
ate.

o Depression. As people age, life can become more difficult. Their loved ones
may be gone (or far away), their body may be failing them, even if their mind is
sharp, and loneliness can take its toll. Feeling blue or depressed can decrease
one's appetite, or make him feel apathetic about caring for his health. Depression
is a manageable disease when treated correctly, but left untreated it can lead to
many other nutrition and health problems.

If you are concerned about the diet of an elderly person in your life, here are some
practical tips to ensure he or she is getting proper nutrition:

Offer nutritionally dense foods. Since many seniors aren’t eating as much as they
should, the food they do eat must be as nutritious as possible. Encourage whole,
unprocessed foods that are high in calories and nutrients for their size. Some examples
include: healthy fats (nut butters, nuts, seeds and olive oil), whole grains (brown rice,
whole wheat bread, oats and whole grain cereals), fresh fruits and vegetables (canned
and frozen are also good choices), and protein-rich beans, legumes and meat and dairy
products. This will help ensure that they are getting all the vitamins and minerals
needed to maintain proper health.

Enhance aromas and flavors. Appealing foods may help stimulate appetite, especially
in someone whose senses of taste and smell aren't what they used to be. Seniors can
intensify flavors with herbs, marinades, dressings and sauces. Switching between a
variety of foods during one meal can also keep the meal interesting. Try combining
textures, such as yogurt with granola, to make foods seem more appetizing.

Make eating a social event. Many seniors who live alone or suffer from depression
may stop cooking meals, lose their appetites, and depend on convenience foods. If you
are worried that your parent or grandparent isn’t eating properly, make meals a family
occasion. Bring a hot meal over to her home or invite her to your house on a regular
basis. She may become more interested in food when other people are around.

Encourage healthy snacking. Many seniors don't like to eat large meals or don't feel
hungry enough to eat three full meals a day. One solution is to encourage or plan for



several mini-meals throughout the day. If this is the case, make sure each mini-meal is
nutritionally dense with plenty of fruits, vegetables and whole grains. Whole grains and
fortified cereals are a good source of foliate, zinc, calcium, Vitamin E and Vitamin B12,
which are often lacking in a senior’s diet. Cut back on prepared meats, which are high
in sodium and saturated fat.

Take care of dental problems. Maintaining proper oral health can enhance nutrition
and appetite. Make sure dentures fit properly and problems like cavities and jaw pain
are being properly managed. Insurance plans, including Medicare, cover certain dental
procedures.

Consider government assistance. Home-delivered meals, adult daycare, nutrition
education, door-to-door transportation, and financial assistance programs are available
to people over the age of 60 who need help. For more information, visit the U S.
Administration on Aging website at www.AOA.gov.

Take them to the store. If lack of transportation is an issue, take your loved on to the
grocery yourself. You can also hire a helper or neighbor to do this if you aren't available.
Another option is to order his groceries for him, either from local grocers that make
home deliveries (for an additional fee) or from an online grocery website. Many seniors
might not be savvy enough to order food from the internet, but you could schedule a
regular order for them so that groceries will be delivered right to their doorsteps. Check
out the following sites: www.NetGrocer.com, www.Groceries-Express.com, and
www.DrugStore.com.

Give reminders. If poor memory is interfering with good nutrition, schedule meals at the
same time each day and give visual and verbal reminders about when it's time to eat.

Maintain food storage. Keep extra food on-hand in case of an emergency. Elderly
people who live alone should keep some canned and non-perishable foods in the
cupboard in case weather or health problems make it difficult to go shopping.

Use supplements carefully. While it's tempting to take vitamin supplements to make
up for nutritional shortfalls, be careful about toxicity. The elderly do not process Vitamin
A as quickly as younger people do, making them susceptible to Vitamin A toxicity, for
example. Certain vitamins can also interact with medications, so make sure you or your
loved ones discuss the idea of supplements with their health care provider.

Adapted from SparkPeople.com Article created on 5/29/2007

http://www.sparkpeople.com/resource/articles_print.asp?id=869
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SENIOR ORAL HEALTH ISSUES
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United Way of Tucson and Southern Arizona

And its Southern Arizona Compassion Inititiative
Copyright© 2005

Older patients are at greater risk for oral and general health problems because of
declining physical and/or mental status, medications and not understanding the
importance or not being able to afford routine dental care.

Common teeth, mouth and other health related problems that may affect oral health:

Dry mouth is caused by a reduced saliva flow, which can be caused by cancer
treatments that use radiation to head and neck area, as well as certain diseases,
such as Sjogren’s Syndrome, and certain medications. The lack of Saliva can
cause uncontrolled bacterial growth that leads to tooth and root decay (cavities)
and certain gum infections. Denture wearers may have more problems with the fit
of their denture or with sores in their mouths when they have dry mouth.

Root decay is a cavity caused by acids from bacteria (plaque) left at the
gumline. The root surface is more likely to decay as the gum tissue recedes from
the tooth. These cavities can often be prevented and are usually worse in people
with dry mouth.

Malnutrition (poor nutrition) can be caused by not being able to eat healthy and
crunchy fresh foods. Some of the causes may be dry mouth, broken decayed
teeth and painful gums caused by periodontal (gum) disease and poor-fitting
dentures.

Diminished sense of taste is caused by a natural age-related decrease in the
sense of taste and smell. Dry mouth, diseases, medications and dentures can
contribute.

Oral cancer is mostly commonly found on or under the tongue and sometimes
includes the surrounding jawbones and glands of the head and neck. Prevention
and early detection are very important! A yearly oral exam by a medical or dental
professional is recommended.

Oral mucositis is a common side effect of cancer treatment that causes
inflammation and sores inside of the mouth. A dental exam is necessary before
starting cancer therapy to lessen the oral problems that may develop.

Diabetes is a very common disease. Many people with diabetes do not even
know they have the disease. There are many ways to help to control diabetes
and to lessen the damage it causes to different parts of the body (i.e. eyes, heart,
feet and mouth). Gum infections have been called the sixth complication of
diabetes, because people with diabetes are more likely to have periodontal (gum
and bone) disease. People with diabetes and periodontal disease also have a
more difficult time controlling their blood sugar.

Periodontal (gum and bone) disease is an infection of the gum and/or bone
that hold the teeth in place. The disease is caused by a buildup of plaque
(invisible, soft and sticky bacteria) and can be make worse by food left in teeth,
use of tobacco products, poor-fitting bridges and dentures, poor diets and certain
diseases, such as anemia, cancer and diabetes.



» Gingivitis is a type of gum infection with red and bleeding gums. At early states
the infection can be reversed with proper treatment and daily oral hygiene care.

= Periodontitis is an infection in the mouth that causes bone to break down (lose
bone) around the teeth. A dental exam will show how much damage (bone loss)
has been done. Osteoporosis may make the bone in the jaw more likely to be
destroyed by periodontal disease.

= Thrush is an overgrowth of a fungus in the mouth. It appears as a white area or
patch in the mouth or sores in the corners of the mouth. Diseases or medications
that affect the immune system can trigger the overgrowth of fungus. An oral
exam and treatment is necessary to try to control the fungus.

» Denture-induced stomatitis is an inflammation of the gums and/or roof of the
mouth under a denture where the tissue looks very red. Poor fitting dentures,
poor dental hygiene, a buildup of bacteria or an oral fungus can cause the
condition. An oral exam and treatment may correct the problem.

= Acid reflux is the production of excessive stomach acid that flows up into the
esophagus and can come up into the mouth and eat away at the teeth and irritate
the gums, throat and mouth. Rinsing the mouth after acid reflux is one way to
help lessen the damage of the acid on the teeth and the rest of the mouth.

= Respiratory infections (pneumonia) have been associated with breathing in
bacteria (germs) from unhealthy mouths. This connection between the bacteria in
the mouth and in the lungs has been seen in nursing home patients who may not
be as healthy overall.

» Menopausal or post-menopausal women may notice changes in their mouths.
Dry mount, bleeding gums, burning feeling in the gums and altered taste are oral
changes that might occur with hormone changes. Recent studies found women
with low estrogen levels are more likely to have periodontal disease (gum and
bone infection) and tooth loss.

» Increased risk of heart disease and stroke in people with gum infections has
been found | recent studies. However, there is not yet enough evidence to say for
sure that oral infections are a cause of heart disease or stroke. ‘

ESSENTIAL ORAL HEALTH

Daily brushing and flossing of your teeth is essential to keeping them in good health.
Plaque (invisible, soft and sticky bacteria) builds up quickly on the teeth of older adults,
especially when oral hygiene care is difficult or neglected. The buildup of bacteria can
cause decay (cavities), periodontal diseases (gum and bone infections), bad breathe,
bad taste and may affect your overall health.

- Get professional oral health care, even if you do not have natural teeth. A yearly oral
exam by a dental professional can help to maintain the overall health of the teeth
and mouth, and provide early detection of pre-cancer or cancer.

= Practice good oral hygiene. Careful tooth brushing at least twice a day and flossing
once a day is necessary to remove dental plaque (invisible, soft and sticky bacteria)
and help prevent periodontal (gum and bone) disease and cavities.

= Caregivers should attend to the daily oral hygiene procedures of elders who are
unable to perform these activities independently.
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Regular Preventive dental hygiene visits should be made according to your dentist’s
or dental hygienist's recommendations. At these appointments, they will review your
medical history and medications, check for oral cancer and any oral health
problems. You can also learn how to be more effective with daily oral hygiene care.

Drink fluoridated water, use fluoride toothpaste and possibly a fluoride mouth rinse.
Fluoride helps to strengthen the teeth and protect against dental decay (cavities) at
all ages.

Ask your dental care professional (dentist or dental hygienist) if you would benefit
from a mouth rinse that fights bacteria (germs), one that contains fluoride for
strengthening the teeth or both.

Make sure that you or your loved one gets dental care prior to undergoing cancer
chemotherapy or radiation to the head or neck. These therapies can damage or
destroy oral tissues and can result in severe inflammation and ulcers, dry mouth,
uncontrolled cavities and breakdown of the jawbones.

Avoid tobacco. In addition to the general health risks by tobacco use, smokers have
seven times the risk of developing periodontal (gum) disease compared to non-
smokers. Tobacco used in any form — cigarettes, cigars, pipes and smokeless (spit)
tobacco — increases the risk for periodontal disease, oral and throat cancers and oral
fungal infection. Spit tobacco containing sugar also increases the risk of dental
decay (cavities).

Limit alcohol. Excessive alcohol is a risk factor for oral and throat cancers. Alcohol
and tobacco used together are the primary risk factors for these cancers.

This information was adapted from the National Institutes of Health, Publication No. OP-09,
Diabetes Dental Tips.
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