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PREVALENCE OF MALNUTRITION/MALNUTRITION
RISK AND RELEVANT FACTORS AMONG OLDER ADULTS

Yash bireylerde malniitrisyon/malnutrisyon riski sikligi ve
etkileyen faktorler

Kiibra EKEN'"', Mehmet UYAR?

Abstract

This study aimed to assess the prevalence of malnutrition and malnutrition risk of older adults, and identify
socio-demographic and medical characteristics that affect the nutritional status of older adults in Konya city centrum.
This cross-sectional study was conducted between April and July. Sociodemographic characteristics and medical
history questionnaire prepared by researcher, Mini Nutritional Assessment (MNA) and Geriatric Depression Scale
(GDS) and Mini-Mental State Examination (MMSE) in order to answer objectively depression and cognitive disorder
questions in MNA were applied with face-to-face interview method. A total of 276 individuals were included in the study.
According to the MNA, malnutrition/malnutrition risk was found 39.5%, and 60.5% of the participants were found to have
good nutritional status. In those who have at least one chronic disease, use at least one drug regularly, have
'depression' according to GDS, and have cognitive impairment according to MMSE, malnutrition and the risk of
malnutrition were significantly higher. In conclusion, A significant proportion of the elderly was found to have malnutrition
and malnutrition risk, and those with cognitive impairment and depression had a higher ratio of malnutrition and risk of
malnutrition.
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Ozet

Bu calismada, Konya il merkezinde yash erigskinlerde malnltrisyon prevalansi ve malndtrisyon riskinin
degerlendirilmesi, yaslilarin beslenme durumunu etkileyen sosyo-demografik ve tibbi ©zelliklerin belirlenmesi
amaclanmistir. Bu kesitsel ¢calisma Nisan ve Temmuz aylari arasinda yapilmistir. Arastirmaci tarafindan hazirlanan
sosyodemografik Ozellikler ve tibbi dyku anketi, MNA'daki depresyon ve biligssel bozukluk sorularini objektif olarak
yanitlamak amaciyla Mini Beslenme Degerlendirmesi (MNA), Geriatrik Depresyon Olgegi (GDS) ve Mini Mental Durum
Muayenesi (MMSE) yuz ylize gérisme ydntemi ile uygulanmistir. Calismaya toplam 276 kisi dahil edilmistir. MNA'ya
gore yetersiz beslenmel/yetersiz beslenme riskinin %39,5 oldugu ve katilimcilarin %60,5'inin beslenme durumunun iyi
oldugu belirlendi. En az bir kronik hastaliyi olanlarda, dizenli olarak en az bir ilag kullananlarda, GDS'ye gore
'depresyon'u olanlarda ve MMSE'ye gére kognitif bozuklugu olanlarda malnutrisyon ve malniitrisyon riski anlaml olarak
daha yuksekti. Sonugta, yashlarin 6nemli bir kisminda malnitrisyon ve malnutrisyon riski, bilissel bozuklugu ve
depresyonu olanlarda malnutrisyon ve malnutrisyon riski daha yiksek bulunmustur.

Anahtar kelimeler: Yasli, yetersiz beslenme, bilissel bozukluk, depresyon.

1- Konya il Saghk Mudurliga, Konya, Tirkiye
2- Necmettin Erbakan Universitesi Meram Tip Fakdiltesi Halk Saghg: Ana Bilim Dali, Konya, Tirkiye

Sorumlu Yazar / Corresponding Author: Uzm. Dr. Kiibra EKEN
e-posta / e-mail: gencokubra@gmail.com
Gelis tarihi / Received: 15.03.2021, Kabul Tarihi / Accepted: 27.05.2021

ORCID: Kiibra EKEN  : 0000-0001-7286-6514
Mehmet UYAR : 0000-0002-3954-7471

Nasil Atif Yaparim / How to Cite: Uyar M, Eken K. Prevalence of malnutrition/malnutrition risk and relevant
factors among older adults. ESTUDAM Public Health Journal. 2021;6(3):200-8.

© Copyright ESTUDAM Halk Sagligi Dergisi. 2021;6(3) 200


https://orcid.org/orcid-search/search?searchQuery=0000-0001-7286-6514
https://orcid.org/orcid-search/search?searchQuery=0000-0002-3954-7471
https://doi.org/10.35232/estudamhsd.894935

Introduction

One of the important demographical
changes in the past century is population
ageing, which brings an increasing ratio of
elderly individuals in the population (1). The
European Society for Clinical Nutrition and
Metabolism (ESPEN) describes malnutrition
as follows: 'Energy, proteins and proteins
that cause measurable side effects on
tissues / body structure (body shape, body
and composition), function and clinical
status; the nutritional status of other
nutritional elements with low or excessive
(2). Malnutrition is also a commonly seen
clinical condition in the geriatric age group.
Age is the most important risk factor for
malnutrition, and elders are regarded as a
risk group for malnutrition (3).

Older adults are more vulnerable,
sensitive and crumple in terms of
protein-energy malnutrition than younger
adults. The reason for this is the
physiological changes that occur with age
and make the elderly prone to malnutrition,
(chronic) systemic diseases in the elderly
and multidrug use, limitation of movement
and disability, social factors and psychiatric
disorders (4). With increasing age, a
decrease in the natural appetite occurs,
resulting in geriatric anorexia (5). This
situation is partly related to diminished taste
and smell due to ageing (6). A decline in food

Material-Method

This cross-sectional study
investigated the prevalence of malnutrition in
older adults living in District of Meram,
Konya. The study was conducted in five
Family Health Centres (FHCs) in Meram,
Konya between April — June 2016. A total of
26,249 individuals who were above the age
of 65 and registered with a Meram FHC
comprised the target population of the study.
In the study utilizing cluster-sampling
technique. Each of 27 FHCs in Meram was
considered as a cluster, and five of them
were chosen. Sample for the study was
calculated as 138 by taking malnutrition
prevalence as 10%, which varies between
5% and 15% in polyclinics and society, with

intake compensates for the decreased use of
energy resulting from ageing (7). These
changes that are age-dependent are
considered an adaptation to a natural drop in
needed energy; however, at the same time
they may increase the risk of malnutrition by
excessive decreases in food intake.
Prevalence studies carried out around the
world showed that approximately one fourth
of geriatric population (20-30%), 5-15% of
the elderly who are in polyclinics or in society
and 20-65% of the in-patient elderly have
malnutrition. Malnutrition prevalence studies
conducted in Turkey showed that 13-28% of
the elderly who are in polyclinics or in society,
25-45% of the elderly who applied to
hospitals suffer from malnutrition or are at the
risk of malnutrition (8).

Malnutrition may not be recognized
by the clinician. To raise awareness
regarding malnutrition and to plan the
measures that can be taken against it,
determining first the prevalence of
malnutrition would be useful. In this study, we
aimed to determine the malnutrition and
malnutrition risk prevalence and
sociodemographic and medical
characteristics that may be related to
nutritional status in the elderly people aged
65 years and older.

95% confidence level (a=0.05), 5% deviation
and setting power of the test to 80% (9).
Since a cluster sampling method was used in
the study and the design effect was taken to
be 2, the final sample size was 276. The
number of individuals to be included in the
study from the chosen FHCs was determined
by weighting the number of individuals over
the age of 65 registered in each FHC.
Individuals at FHCs were randomly chosen
from those older than 65, and they were
invited to FHCs by phone call. Individuals
were invited to FHC by phone until the
number of samples was reached. A
questionnaire about socio-demographical
information and medical history was sent to
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the participants. Questions were prepared by
the researcher to include those formulated
from a literature search, and questions from
the Mini Nutritional Assessment (MNA),
Geriatric Depression Scale (GDS) and the
Mini Mental Test (MMT). The MNA included
six screening questions (questions A-F), and
these constituted the 14-point MNA-Short
Form (MNA-SF). These questions were
related to a patient’s food intake, weight loss,
mobility, psychological stress or acute
disease, depression status or memory
disorders (dementia). Questions in the
second part were narrative responses about
residence, drug use, pressure sores or
presence of skin inflammation, eating habits,
protein and fluid intake, nutrition and health
status and some anthropometric
measurements. The total score obtained
from two sections was the final MNA score,
with <17 regarded as malnutrition, 17-23.5
risk of malnutrition and >23.5 adequate
nutrition (10). The GDS was proposed by
Yesevage et al. (1983), and its validity and
reliability in Turkish society (test-retest
reliability, r=0.77, internal consistency

a=0.92) were studied by Turan Ertan (11).

GDS consisted of 30 questions with
self-reported responses, easily marked by
elders and usually answered with ‘yes’ or
‘no’. To score, each response leaning toward
depression counted as one point. Zero to 10
points was ‘no depression’, 11-13 points was
‘possible depression’ and 14 or more was
‘depression’. With a threshold of 14 for the
GDS scores, its specificity approaches 100%
(12).

Results

A total of 276 individuals were
included in the study. 60.9% were male
(n=168), and 39.1% were female (n=108).
Mean age was 71.61£5.9 years, and 91.3%
had at least one chronic disease. 41.7% of
the participants having at least one chronic
disease had malnutrition/malnutrition risk.
Two participants were living in nursing home,
and all the others (274) were living in their

The MMT was first published by
Folstein et al. (13). In 1997, a standardised
application guideline by Molley and Standish
eliminated discrepancies due to the
examiner, and it has been applied in this
manner since then (14). Its validity and
reliability study in Turkish society for the
diagnosis of mild dementia was done by
Gungen et al.(15). The test was not a
definitive diagnostic test, but an auxiliary test
at diagnosis and treatment-monitoring
stages. It was also used as a screening test
in epidemiological studies (16). It consisted
of 11 items grouped under five main
sections: orientation, recording memory,
attention and computation, recall and
language. With a maximum of 30 points, a
score between 24 and 30 was accepted as
normal, and a score below 24 implied a
cognitive disorder (15). The study was
approved by Necmettin Erbakan University
Meram Medical Faculty Ethical committee.

Statistical analysis: Student's  t-test
compared the means of normally distributed
variables. The Mann-Whitney U Test was
used for variables that were ordinal and not
normally distributed. The chi-square test
assessed the categorical variables. The
variables that were significant after
chi-square analysis to determine risk factors
related to malnutrition and malnutrition risk
were analysed with logistic regression. In
examining the relationships between the
MNA and GDS scores and between the MNA
and MMT scores, Spearman’s correlation
was used. For all analysis p<0.05 was
considered statistically significant.

own homes. Of the participants who were
living in their own homes, 2.1% (n = 6) of the
males and 7.6% of the females (n=21) were
living alone. For 2.1% (n=6) of the male and
5.4% (n=15) of the female participants who
were living in their own homes, a special diet
(fat-free, saltless) was prepared in response
to a chronic disease. Table 1 depicts the
socio-demographical information.
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Tablo 1: Sociodemographic characteristics of participants of research; prevalence of malnutrition

among older adults, Konya, 2016.

Parameters Erkek Kadin Toplam
n % n % n %
Age group
65-74 113 67.3 87 80.6 200 72.4
75-84 50 29.7 20 18.5 70 254
85 and above 5 3.0 1 0.9 6 2.2
Marital status
Married 156 92.8 65 60.2 221 80.1
Single 1 0.6 2 1.8 3 1.1
Divorced 3 1.8 0 0.0 3 1.1
Widowed 8 4.8 41 38.0 49 17.7
Education
llliterate 4 2.4 23 21.3 27 9.7
Literate-primary school 96 571 67 62.0 163 59.1
Middle school-high school 43 25.6 11 10.2 54 19.6
University 25 14.9 7 6.5 32 11.6
Family type
With elementary family 146 91.3 64 73.6 210 85.0
With married child’s family 13 8.1 16 18.4 29 11.7
Other 1 0.6 7 8.0 8 3.2
Person preparing meal at home*
Himself/herself 9 5.4 87 80.6 96 35.0
Spouse 142 85.5 5 4.6 147 53.6
Child 3 1.8 5 4.6 8 29
Bride 10 6.0 10 9.3 20 7.3
Other 2 1.2 1 0.9 3 1.1
Having specially prepared
meal at home
Yes 6 3.6 15 13.9 21 7.8
No 160 96.4 93 86.1 253 92.2

*= Participants living in nursing homes were not included

It was determined that 38.4% (n=106)
had risk of malnutrition, and malnutrition was
observed in 1.1% (n=3). According to
nutritional status of the participants obtained

by MNA, 60.5% (n=167) had adequate
nutrition. Table 2 shows the comparison of
socio-demographical characteristics and
malnutrition status of participants.
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Tablo 2: Nutritional status of participants according to several sociodemographic characteristics
of prevalence of malnutrition among older adults, Konya, 2016.

GNS' M? MR® Total
Parameters X2 p
n % n % n %
Gender
Female 52 48.1 56 51.9° 108 100.0
<0.
Male 115 68.5 53 31.5 168 100.0 11.34 <0.001
Age group
65-74 123 61.5 77 385 200 100.0
0.30 0.584
75 and above 44 57.9 32 421 76 100.0
Marital status
Married 145 65.6 76 344 221 100.0 12.08 <0.001
Not married 22 40.0 33 60.00 55 100.0 ' :
Educational background
[lliterate 14 51.9 13 48.1 27 100.0
Literate-primary school 89 54.6 74 454 163 100.0 1032  0.016
Middle school- high school 41 75.9 13 241 54 100.0 ) :
University 23 71.9 9 28.1 32 100.0
Having specially prepared
meal at home
Yes 17 81.0 4 19.0 21 100.0 39 0.047
No 149 59.1 104 409 253 100.0
Presence of at least one
chronic disease
Yes 147 583 105 417 252 100.0
No 20 83.3 4 16.7 24 100.0 5.7 0.017
Presence of at least one
regularly used drug
Yes 140 57.9 102 42 1 242 100.0 58 0.016
No 27 79.4 7 20.6 34 100.0

1= Good nutritional status 2= Malnutrition 3= Malnutrition risk * = The group causing the difference

Table 3 gives MNA scores,
comparison with GDS and MMT scores.
Between the GDS and MNA scores,
moderately significant negative correlation
was identified (r=-0.462, p<0.001). Between
the MMT and MNA scores, a weakly
significant positive correlation was found
(r=0.289, p<0.001). The rate of
malnutrition/malnutrition risk was 21.1%
(n=23) in those who responded ‘I have

nutrition disorders’ on the MNA. This rate
was 18.3% (n=20) in participants who
responded ‘| do not know’ and 60.5% (n=66)
in those who responded ‘I do not have
nutrition disorders’. When nutritional status
of the participants were compared according
to their statements regarding nutritional
disorders, a significant difference between
the three groups was found (p<0.001).
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Tablo 3: Nutritional status of participants according to geriatric depression scale and mini mental
test scores prevalence of malnutrition among older adults, Konya, 2016.

GNS M, MR Total X2 p
Parameters
n % n % n %
Geriatric Depression Scale
No depression 138 75.0 46 250 184 100.0
Possible depression 8 533 7 46.7 15 100.0 52.0 <0.001
Depression 21 27.3 56 727 77 100.0
Presence of cognitive disorder
according to Mini Mental Test
Yes 17 315 37 685 54 100.0
23.6 <0.001
No 150 67.6 72 324 222 100.0
*= The group causing the difference
The variables that influenced analyzed with logistic regression (Table 4).

nutritional status by chi-square analysis were

Tablo 4: Risk factors affecting the nutritional status of participants prevalence of malnutrition
among older adults, Konya, 2016.

Factors B P Exp(B) 95%CI*
Gender (being female) 0.73 0.017 2.1 1.1-3.8
Having chronic disease 1.75 0.007 5.7 1.6-20.2
Possible depression 0.8 0.206 2.2 0.6-7.3
Depression** 2.1 <0.001 7.9 3.9-15.8
Cognitive disorder*** 1.2 0.002 3.2 1.5-6.7
Having dpecially prepared meal 1.9 0.005 6.4 1.7-23.8
Constant -4.9

*= Confidence Interval
**= Reference group having depression
* **= Reference group having cognitive disorder

It was found that being female (p=0.002, 95% CI: 1.5-6.7) and not having
increased malnutrition/malnutrition risk by a specially prepared diet at home by 6.4
factor of 2.1 (p=0.017, 95% CI: 1.14-3.8), (p=0.005, 95% CI: 1.7-23.8). It was
having at least one chronic disease by 5.75 determined that this model predicted
(p=0.007, %95CI: 1.6-20.3), having malnutrition and malnutrition risk with 74.8%
depression by 7.9 (p<0.001, 95% CI: accuracy.
3.9-15.8), having cognitive disorder by 3.2
Discussion

In this study of older adults living than the ones found in other studies done in
independently in society in Meram, Konya, Turkey and in the world. The reason for that
the rate of malnutrition is found to be 1.1% might be that majority of the elderly in this
and malnutrition risk is 38.4%.Malnutrition study live with their family. In a study
prevalence found in this study was lower conducted on the elderly living in nursing
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homes in Turkey in 2019, malnutrition rate
was found to be 8.4% and malnutrition risk to
be 37.0% (17). In another study, malnutrition
risk rate was found as 50.2% (18).

In studies conducted in the past, in
elders living independently in society, the
rate of malnutrition was 1.3-7.8% and
malnutrition risk was 26.5-76.0% as
assessed by the MNA-Short Form (19, 20,
21). In our study, the full MNA form is used. In
many studies conducted on elders who live
independently in the community, stay in
hospital and live in nursing homes,
malnutrition has been seen more frequently
in women than men (19, 22, 23). Conversely,
there are studies showing no significant
difference in frequency of malnutrition
according to gender (24-27). In this study,
the rates of malnutrition and malnutrition risk
are significantly higher in women than in
men. Interestingly, having a higher education
level positively affects nutritional status.
Elders with a good educational background
are thought to be more informed about their
illnesses and diet (22, 28). In our study, the
rates of malnutrition and malnutrition risk are
significantly lower in participants who are
secondary or high school graduates than in
the other groups. Malnutrition is a commonly
seen problem in individuals with chronic
ilnesses, and the main reason for
malnutrition in developed countries is
disease. Diseases cause malnutrition or
intensify it (29). Alternatively, improving
nutritional status may prevent or decrease
most of the ilinesses that affect elders (30). In
our study, 91.3% of the participants have at
least one chronic disease, and rates of
malnutrition and malnutrition risk are
significantly higher in participants having at
least one chronic disease than in participants
who do not have any chronic diseases. It is
known that depression is an important cause
of weight loss in ambulant (7) and
institutionalized patients (31). In patients with
depression, causes of malnutrition are most
likely anorexia, self-care inadequacy, apathy
and physical weakness. Balci et al. (32)
assessed 101 elders living independently
using the MNA and the GDS and found
depression in 7.9% of the elders, possible
depression in 45.5% and a moderate

negative correlation between the MNA and
GDS scores (r=-0,464) (p<0,001). In our
study, when the participants were asked their
present illnesses, 13 participants only (4.7%)
stated that they have depression.
Nonetheless, according to the GDS used in
the study, possible depression is found in
5.4% of participants, and depression is found
in 27.9%. In accordance with statements of
participants and the GDS scores, the rates of
malnutrition and malnutrition risk are found to
be significantly higher in participants who
have depression than in those who do not.
Moreover, a moderately significant negative
correlation is found between GDS and MNA
scores. Ulger et al. (23) determined that
rates of malnutrition and malnutrition risk
according to MNA were significantly higher in
individuals with a cognitive disorder (37.3%)
according to MMT than in individuals without
cognitive disorders (27.0%) (p<0,001). In our
study 19.6% of the participants have a
cognitive disorders according to MMT.The
rate of malnutrition and malnutrition risk are
significantly higher in participants with
cognitive disorders than in those without
cognitive disorders. In addition, between the
MMT and MNA scores of participants, a
weakly significant positive correlation is
found. In our study, possible risk factors that
affect nutritional status are analyzed with
logistic regression. After the analysis, risk
factors for malnutrition/malnutrition risk are
found that; being female, having at least one
chronic disease, having depression, having a
cognitive disorder and not having specially
prepared diet at home.

Conclusion and Recommendation

In two fifth of the participants,
malnutrition and malnutrition risk are found.
Screening programs should be devised to
find out malnutrition in elderly population.

In elderly people, depression
frequency according to GDS is found to be
quite higher than the frequency calculated
according to their own statements. The
awareness of elderly people regarding
depression should be increased. Mood of
patients who apply to healthcare
organizations for various reasons should be
evaluated with a few questions.

© Copyright ESTUDAM Halk Sagdligi Dergisi. 2021;6(3)

206



10.

11.

Kaynaklar

Lorenzo-Lépez L, Maseda A, de Labra C,
Regueiro-Folgueira L, Rodriguez-Villamil
JL, Millan-Calenti  JC.  Nutritional
determinants of frailty in older adults: A
systematic  review. BMC  Geriatr.
2017;17:108.

Lochs H, Allison SP. Meier R, Pirlich M,
Kondrup J, Schneider S, et al
Introductory to the ESPEN guidelines on
enteral nutrition: terminology, definitions
and general topics. Clin  Nutr.
2006;25:180-6.

Tonore MF, Bivona B.The nuftrition
screening initiative. Caring.
1992;11:40-6.

Aslan D, Sengelen M, Bilir N. Yaslilik
déneminde beslenme sorunlari ve
yaklagimlar. Ankara: Oncii Basimevi;
2008.

Wilson MM, Morley JE. Invited Review:
Aging and energy balance. J Appl
Physiol. 2003;95:1728-36.

Hickson M. Malnutrition and ageing.
Postgrad Med J. 2006;92:2-8.

Manini TM. Energy expenditure and
aging. Ageing Res Rev. 2010;9:1-11.
Bozoglu E, Oztiirk A, Malniitrisyonun
tanimi, sikligi ve etiyolojik faktérler.
Tiirkiye  Klinikleri J  Geriatri-Special
Topics. 2016;2(1):7-15.

Lawanga SK, Lemeshow S. Saglik
arastirmalarinda 6rneklem biyukliginin
belilenmesi  (Ceviren:  Hayran  O)
Istanbul: Marmara Universitesi
Matbaasi; 1993.

Guigoz Y. The Mini  Nutritional
Assessment (MNA) review of the
literature- What does it tell us? J Nutr
Health Aging. 2006;10:466-87.

Ertan T, Eker E. Reliability, validity, and
factor  structure of the geriatric
depression scale in Turkish elderly: are
there different factor structures for
different cultures. International
Psychogeriatrics. 2000;12(2):163-72.

12.

13.

14.

15.

16.

17.

18.

19.

Gill HL, Evcili G, Karadas O, Giil ES.
Geriatrik  depresyon ve ligkili risk
etkenleri: Huzurevinde kalan yaslilarda
depresif belirti diizeyi. J Clin Anal Med.
2012;3:308-10.

Folstein FM, Folstein SE, McHugh PR.
Mini-mental state: a practical method for
grading the cognitive state of patients for
the clinician. J  Psychiatr Res.
1975,;12:189-98.

Kalem AS, Oktem O, Emre M. Kisa
blessed oryantasyon - bellek-
konsantrasyon  testi (BOMC) ve

standardize mini mental test (SMMT)
betimsel istatistik degerlerinin bir normal
eriskin Tirk &rnekleminde saptanmasi.
Noéropsikiyatri Arsivi. 2002;39:95-102.
Giingen C, Ertan T, Eker E, Yasar R,
Engin F. Standardize mini mental testin
Tlirk toplumunda hafif demans tanisinda
gecerlik ve gdvenilirligi. Tirk Psikiyatri
Dergisi. 2002;13:273-81.

Crum R, Anthony J, Bassett S, Folstein
MF. Population based norms for the
mini-mental state examination by age
and education level. J Am Med
Assoc.1993;269:2386-91.

Basibiiyiik GO, Ayremlou P, Saeidlou
SN, Cinar Z, Ay F, Bektas Y, Vitalyos GA.
Evaluation of malnutrition among elderly
people living in nursing homes by Mini

Nutritional Assessment Short Form
(MNA-SF) in  Turkey. MAEDICA-a
Journal of Clinical Medicine.

2019;14(1):38-44.

Ishfaq R, Tiwari P, Lehl SS. Malnutrition
among elderly a multifactorial condition
to flourish: Evidence from a cross-
sectional study. Clinical Epidemiology
and Global Health. 2020,;8(1):91-5.
Sahin H, Cicek B, Yilmaz M, Ongan D,
Kaya N, inan¢ N. Kayseri ilinde yasayan
65 yas ve lzeri bireylerde beslenme
durumu ve yasam kalitesinin saptanmasi.
Turk J Geriatr. 2013;16: 322-9.

© Copyright ESTUDAM Halk Saghigi Dergisi. 2021,6(3)

207



20.

21.

22.

23.

24.

Sanlier N, Yabanci N. Mini nutritional
assessment in the elderly: Living alone,
with family and nursing home in Turkey.
Nutr & Food Science. 2006,;36:50-8.
Kiiclikerdénmez O, Kéksal E, Rakicioglu
N, Pekcan G. Nutritional assessment
tools used in the elderly. Saudi Med J.
2005; 26:1611-6.

Kvamme JM, Olsen JA, Florholmen J,
Jacobsen BK. Risk of malnutrition and
health-related  quality  of life in
community-living  elderly men and
women: The Tromsg study. Qual Life
Res. 2011;20:575-82.

U/ger Z, Halil M, Kalan I, Yavuz BB,
Cankurtaran M, Giingér E, Ariogul S.
Comprehensive assessment of
malnutrition risk and related factors in a
large group of community-dwelling older
adults. Clin Nutr. 2010;29:507-11.

Cevik A, Basat O, Ugak S. Evde saglik
hizmeti alan yasli hastalarda beslenme

durumunun degerlendirilmesi ve
beslenme durumunun laboratuvar
parametreleri (lizerine olan etkisinin

irdelenmesi. Sigli Etfal Hastanesi Tip
Blilteni. 2011,;48:132-8.

26.

27.

28.

29.

30.

31.

32.

Charlton KE, Nichols C, Bowden S,
Lambert K, Barone L, Mason M, et al.
Older rehabilitation patients are at high
risk of malnutrition: Evidence from a
large Australian database. J Nutr Health
Aging. 2010,;14:622-8.

De Morais C, Oliveira B, Afonso C,
Lumbers M, Raats M, de Almeida MD.
Nutritional risk of European elderly. Eur J
Clin Nutr. 2013;67:1215-9.

Han Y, Li S, Zheng Y. Predictors of
nutritional status among community-
dwelling older adults in Wuhan, China.
Public Health Nutr. 2008;12:1189-96.
Norman K, Pichard C, Lochs H, Pirlich M.
Prognostic impact of disease related
malnutrition. Clin Nutr. 2008;27:5-15.
Omran ML, Morley JE. Assessment of
protein energy malnutrition in older
persons, part 1: history, examination,
body composition, and screening tools.
Nutrition. 2000;16:50-63.

John E, Morley JE, Kraenzle D. Causes
of weight loss in a community nursing
home. J Am Geriatr Soc. 1994;42:583-5.
Balci E, Senol V, Esel E, Giinay O, Elmali
F. 65 yas ve lizeri bireylerin depresyon ve

25. Erdogan T, Tunca H. Dahiliye malnditrisyon durumlari arasindaki iligki.
poliklinigine basvuran geriatrik hastalarin Tiirkiye Halk Saghgi Derqisi.
¢ok yonli fonksiyonel degerlendiriimesi 2012;10:37-43.
ve beslenme durumlarinin irdelenmesi.

Osmangazi Journal of Medicine.
2016;38:(3):17-24.
© Copyright ESTUDAM Halk Sagligi Dergisi. 2021;6(3) 208





