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' QUICk Facts

ariety of foods to sta;y hea,lthy

it becomes more important
that diets contain more calcium,
fiber, iron, protein a,nd v1ta.m1ns A 4
C and folacin. b

of foods hlgh in- fat sug'a,r a,ndi' s
sodlum S

To reduce calorles select nutr'ent den e- |

W1th age' sensory changes occur that
mclude a decline in sight and peripheral

vision, hea,rmg, smell andtaste. These losses.

are not complete or rapid, but they do affect
nutritional intake and health status. Loss of
visual acuteness may lead to restriction in
activity or fear of cooking, especially using a
stove. Inability to read food prices, nutrition
labels orrecipes also may lead to a.decline in

food purchasing, prepara,tl nand eating. This

could have an adverse effeét on. nutntmnal
status. :
Loss of hearmg may lead te & restmctlon

on eating out or asking questions of the
waiter or store clerk. The changes in smell

and taste are more obvious. If food does not
taste appetizing or smell appealing, it will

not be eaten. If salt, sugar or fat must be
reduced in the diet there may be a grea,ter
tendency not to eat. :

‘Body compos1t10n changes as everyone
ages especially the loss of lean body mass.
Reductions in musele mass include skeletal
muscle; ‘smooth musecle and muscle  that
affects vital organ function, with loss of car-
diac muscle: perhaps the most important.
Cardiac ca,pacitycan be reduced a,n'd Ca,rdiac
as atheroscleroms hypertensmn or dlabetes

Changesalso occur in the kidneys, lungs
and liver, andin the general ability to gener-
ate new protein tissue. In addition, ag’ing can
slow the immune system s response in mak-
ing antibodies.
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However, the most significant result of

the loss of lean body mass may be the decrease
“in basal energy metabolism. Metabolic rate
declines pmportionately W’ith the decline in

' avoxded calsrle mtake must be reduced or
activity must be increased. Energy balance
should be the goal. With the loss of lean body
mais 2

(72 percent Gf tota} b@dy Water 1s m the lean

and morbldlty remaina concern but naddi-
tion there is an increase in vertebral com-
pression fractu:es leadingtochanges in chest
configuration. This can affect breathing,
intestinal dlstensmn and m’cerna,l organ dis-
placement. - :

Nutritioncanbe a fa,ctor inallofthe phy-
siological changes noted above. However,
slowing of peristalsis action of the gastroin-
testinal (digestive)tract plus general changes
havethe most direct effect on nutrition. Diges-
tive secretions diminish markedly, but quan-
tities of enzymes remain adequate. Adequate
dietary fiber; as opposed to increased use of
laxatives, will maintain regular bowel func-
tion and not interfere with the digestion and
absorption of nutrients as occurs Wlth la,xa,-
tlve use 'a d/or a,buse‘ PR

Suggestzons for Cepmg Wlth Change

; Sensory cha,nges—-Loss of smell and taste
affect the nutritional intake and status of
many senzors If food does not smell or taste
appetizing, it will not be eaten.

‘Suggestions: :

e Try a variety of new food flavors. Ex-
periment with low sodium seasonings such
as lemon juice, Worcestershire sauce, dill,
curry and herbs of all types.

o Sometimes the problem is not dulled
senses, but rather a drab, soft diet. Don’t
overcook vegetables until they are mushy.
Instead, reawaken the senses to fresh, flavor-

5, a reduction in total body water occurs. -

-fulfoods. Experiment a httle Wlth‘freshherbs

and unusual spices.

Lossof teeth-——Impreperly fittm g dentures
unconsciously may change eating patterns
because of difficulty with chewing. A soft,

 low-fiber diet without important fresh fruits
.and vegetables may result :

SuggestlonS'

rcarrets and other hard
‘ugh meaits, can be chopped,
round or grated to make
without lesmg nutm-

cercise a;nd ‘a «'di'et: high
ays ‘-to 'help protect

: P
msupplements (For
ice in A(}tlon 9359

e Walk, swim or enroll in a Water aero-
bics class. Exercise for pleasure at 1ea.s three
times a week and have fun! :

= Include two to four daily servmgs of
dairy products such asmilk, yogurt orcheese.
-« Ifdigesting milk is a problem, cultured
dairy products, like buttermilk and yogurt
often are consumed easily. Lactaid can be
used to make a reduced lactose milk and is
available in most stores for those Who cannot
digest milk. T
s Post- menopausal women may need a
calcium supplement if they are not able to
consume sufficient levels of calcium through
diet. Talk to a physmlan or registered dieti-
t;.a,n about thls '

Specific Nutrient Needs
Calorieneeds change as aging occurs due

- toa.greater percentage of body fat andalower

percentage of lean muscle. Decreased activ-
ity can. cause further decrease in caloric

requirements. Thus the challenge for the

elderly is to meet the same nutrient needs as

“when they were younger while consuming

fewer calories. The answer to this problem is
to choose foods high in nutrients in relation
to calories (nutrient-dense). For example,
low-fat milk is more nutrient dense than reg-
ular milk, in that nutrient content remains
the same while calorie content is reduced due
to lower fat content.

Protein needs usually do not change for




the elderly, although,reseasrch,Studies:‘jasxzegnot
definitive. Protein requirements can vary in
individuals due to the presence of chronic
disease. Thus; ba,la,ncmgneeds and: restme-
tions is a challen 2hig ] '

‘care’ fa,elhtze ;

V YL 1pT;

-noted.. Exeess pretem eeuld stress kxdneys
unneeessarﬂy

Reducmg the evera,n fa,t eontent in the
cut .ca;lories Thls is appropmate zf Weaght
needs to be reduced. Lower fat intake is often
necessary because of chronie disease.

Carbohydrate. intake should comprise
approximately 60 percent of calories with
emphasis placed on complex carbohydrates.
Glucose tolera,nce ma,y decrease Wlth a,dva,nc—

1ntake also is enhaneed in. sueh a reglme
- ThlS together Wlth adequate ﬂuld mta,ke,

Fiber also: is- thought te decrease rlsk of
inflammation of the intestines. Vegetables,
fruits, grain products, cereals; seeds, legumes
and nuts are all sources of dietary fiber.

Vltamlns and Mmerals

Vltamm defmlenmes may be sub chmca,l
in many older people, but any illness will put
stress on the body and may be sufficient to
deplete whatever stores exist and putthe per-
son into a deficient state. Medications also
interfere with many of the water-soluble and
fat-soluble vitamins. Drug histories always
should be questmned when nutrient deficien-
cies emerge. Eating nutrient-dense foods be-
comes increasingly important when calorie
needs decline but vitamin and mineral needs
remain high. :

Fat-soluble vitamins can be stored in the

. body and usually the elderly are at lowerrisk

of fat-soluble vitamin deficiencies. Thereis a
risk of vitamin A toxicity and vitamin D defi-
cieney. This is generally due to a low intake
of dairy products. Vitamin D fortified milk
should always be provided for the house
bound, nursing home residents, and anyone
who does not get exposure to adeguate sun-
light.

Oftheminerals, ironand ealemm intakes
sometimes appear to be low in many elderly.

; ""vegetables Wlth non-heme 1ron s

as eerea,ls to enhanee iren abserptzen Thus,

eases seen in. the elderly ané can be a factor
with vitamin K m wound healmg Zinc im-
proves taste acuity in people where stores
are low. Chronic ingestion of zinc supple-
ments of more than 15 mg/day, in addition to
dietary intake, is not recommended without
medlca,l ‘S:uzp'e,r n. If an older person eats

,,,,, afood; zinc intake should
be adequate Tms underscores the importance
of eatmg a w1de varie yef foeds

used to control dxsea,ses such as hypertenswn
or heart disease. . ,

Even though absorptlon a.nd utilization
of some vitamins and minerals become less
effective as age increases, higher intakes do
not appear to be necessary. As for any age
group, it’s important to select a wide variety
of foods that can be eaten and enjoyed.

Water

Generally, Water as a nutment recelves
very little attention once a. person is old
enough to talk. However, of all the nutrients,
water is mostimportant, serving many essen-

- tialfunctions. Adequate water intake reduces

stress on the function of the kidney, which
tends to decline with age. Water consumption
should be equivalent to five to eight glasses
every day. This also can be helpful in solving
the problem of constipation. Thirst is not an
adequate or accurate indicator of need; there-
fore drink water or beverages frequently,
regardless of th,e degree of thirst.

Variety of Foods

People of a,ﬂ ages neeé more than 40 nut-
rients to stay healthy. With age it becomes

more important that diets contain encugh



1, protem and the vita-

means sklppmg mealsor not eatmg avariety
ne of the followmg to add meal-

E Start an. eatmg club oo .
¢ HEat b:y awind "W;a.nd use the best dlshes

any budget requires pla
get more nutrients for their dollar when they
buy milk, eggs, legumes, grain, lean meat,
fish or poultry than if they buy prepared pro-
cessed foods, ready-made desserts a,nd sn&ck
f(}ods :

ing, Consumers
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