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& Abstract

Abstract

Background: Malnutrition is a global health problem especially in
extremes of age. Elderly people are a fast-growing group that are at
greater risk of malnutrition due to high prevalence of comorbidities
and limited resources available for them. Elderly are more prone to
negative effects of malnutrition on quality of life and health outcomes
due to their vulnerable nature and this is often preventable.

Aim of study: To assess the effect of nutritional status on Health-
Related Quality of Life (HRQoL) among community-dwelling
elderly living in a rural village in Dakahliya, Egypt.

Methods: A cross-sectional study. A random sample of 170
community-dwelling elderly living in Dakahliya. Demographic data
were collected, and comprehensive geriatric assessment was done for
each participant including history taking, clinical examination,
psychological, mental and functional assessment. Assessment of
nutritional status was done using the Mini-Nutritional Assessment
(MNA) questionnaire and anthropometric measurements. HRQoL
was measured using the Short-Form Health Survey-36 items (SF-36)
questionnaire.

Results: The present study showed that among the 170 participants;
45(26.5%) of them were malnourished, 69 (40.6%) were at risk of
malnutrition and 56 (32.9%) were well nourished, and showed that
HRQoL was significantly poorer in malnourished elderly (P <0.001).

Conclusion: The high prevalence of malnutrition highlights the
importance of regular screening of elderly at community settings. As
improvement in HRQoL is a growing goal for the worldwide health
care and the strong effect of nutritional status on HRQoL, nutritional
screening and intervention are extremely important especially for
elderly.

Keywords: Malnutrition, Quality of life, Elderly, Community-
dwelling, Egypt.
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Iinfroduction

Longevity is what everyone desires, but this doesn’t
necessarily guarantee a good Quality of Life (QoL)
(Rennemark et al., 2009).

Quality of life is a broad multidimensional concept
based on subjective measures of life. More specifically,
Health Related Quality of Life (HRQoL) encompasses
aspects of quality of life that have been shown to affect
health including physical and mental health perceptions
(CDC, 2000).

HRQoL measures self-perceived health and includes
the physical, functional, social and emotional well-being of
an individual (Gomez Pavon, 2010).

Recently, health promotion in elderly depends on
HRQoL rather than mortality or morbidity (Kostka et al.,
2007).

Elderly are at risk of developing ill health, that
impairs HRQoL and make them suffering at their last years
(Naseer et al., 2015).

Therefore, efforts are directed to determine and
modify determinants of HRQoL towards a level that help
elderly to live happy and satisfactory life (Tengland, 2006).

One of potentially modifiable determinants of
HRQoL is nutrition, because adequate nutrition can delay

1)



& Introduction

the age related frailty and functional dependency by
preserving muscle mass and immunity in elderly (Payette,
2005).

Malnutrition in elderly refers to undernutrition
(protein and/or calorie deficiency) (Bales et al., 2015).

The criteria for defining nutritional status depends on
the tool being used (Corish et al., 2004).

The selection of such a tool depends on the
population under investigation, as use of anthropometry
and questionnaires for nutritional risk screening is more
convenient to use in the community compared to medical
tests (Kuczmarski et al., 2000).

The risk of malnutrition increases with advancement
of age (Margetts et al., 2003).

One of the contributing factors to malnutrition in
elderly is physiological changes with age, such as eating or
digestion problems (Amarantos et al., 2001), and other is
limited instrumental abilities, such as reduced ability to
cook or inadequate access to grocery stores (Kuczmarski et
al., 2000).

(2)
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The increased risk of malnutrition with aging and
demographic changes suggests that malnutrition could be a

major public health problem in the future (Naseer et al.,
2015).

©)
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Aim of the work

Assessment nutritional status and its impact on health-
related quality of life in a random sample of community-
dwelling elderly living in a rural area in Egypt.

(4)



