


Chapter 18: Nutrition for Older 
Adults



Older Adults

• Many chronological ages have been used as cut-points
to mark the beginning of “old age.” 

• While no biological benchmark signals a person’s 
becoming old, there are societal and governmental 
definitions for old.

• The World Health Organization uses age 60 when 
referring to aging populations



Indicators of Health

• Functional status, a description of how well one can accomplish the 
desired tasks of daily living, is more indicative of health than 
chronological age. 

• Rather than ask, “How old are you?” we should ask, “Can you do the 
things you want and need to do?” and “Can you shop for food?”



Longevity 

• In trying to assess the contribution good nutrition can 
make to longer life, the Centers for Disease Control and 
Prevention (CDC) suggest that longevity depends:

• 19% on genetics, 

• 10% on access to high-quality health care, 

• 20% on environmental factors such as pollution

• and 51% on lifestyle factors



Terms related to aging 

• Life Expectancy Average number
of years of life remaining for persons in a
population cohort or group; most commonly
reported as life expectancy from birth.

•
Life Span Maximum number of years
someone might live; human life span is
projected to range from 110 to 120 year



Physiological Changes

Table 18.3

Age-associated physiological system
changes that affect nutritional health*

• Aging is not all loss or decline. Rather, healthy aging is associated with 
continuing psychosocial, personal, moral, cognitive, and spiritual 
development.







Body-Composition Changes

• Lean Body Mass (LBM) and Fat

• Of all physiologic changes that occur during aging, the biggest effect 
on nutritional status is due to the shifts in the musculoskeletal 
system, which loses up to 15% of fat-free mass

• On average, there is a decline in lean body mass of 2% to 3% per 
decade from age 30 to 70, including loss of muscle (sarcopenia) 
beginning around age 40, even when weight is stable



Lean Body Mass (LBM) and Fat

• During this time, body fat increases, especially in the visceral region

• Males in their seventies have roughly 24 pounds less muscle

• After age 70, weight, including fat at all sites, begins to decline





• MUSCLES USE IT OR LOSE IT !!

• Training exercises led to :
• increases in fat-free mass; 

• decreases in total, subcutaneous, and visceral fat mass

• weight loss.

• Weight-bearing and resistance exercise increase lean muscle mass 
and bone density

• contributes to maintenance of functional status

Body-Composition Changes



Weight Gain

• mean body weight increases gradually during adulthood

• Weight and BMI peak between 50 and 59 years, then stabilize and 
start slowly dropping around age 70

• Reasons for age-associated gains are uncertain, but longitudinal 
studies are showing that lack of exercise could be a factor



• Physical activity effects differed by gender.

• In women, higher levels of physical activity were associated with 
higher levels of lean body mass. However, lack of estrogen seems to 
promote fat accumulation, and total weight increased regardless of 
the group’s activity level !!!!

• Men in the highest physical activity groups in the Fels Longitudinal 
Study slowed their total body-weight and body-fat gains.

Weight Gain



Changing Sensual Awareness: Taste
and Smell



Taste and Smell

• there is general agreement that taste and smell senses are generally 
robust until age 60, when they start declining

• The number and structure of taste buds are not significantly altered 
during aging. 

• In addition, taste perception for sucrose does not decline with age.



Oral Health: Chewing and Swallowing

• saliva seems to become thicker and more viscous with age.
• Lack of saliva slows nutrient absorption

• makes the oral cavity more sensitive to temperature extremes and coarse 
textures, resulting in pain while eating.

• Pain and discomfort with chewing foods can result in eating fewer 
fruits, vegetables, and whole grains.



Appetite and Thirst 

• Hunger and satiety cues are weaker in older than in younger adults

• Elderly people don’t seem to notice thirst as clearly as younger 
people do



Nutritional Risk Factors



Table 18.5 DETERMINE


