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Abstract

Introduction: Globally, the population of older adults is growing. 
According to the World  Health Organization, there will be 1.2 billion 
older people worldwide by 2025; with 840 million of them living in 
low-income nations. Age-related health is significantly influenced by 
nutrition. However, nutrition is not considered as a high priority for 
older adults and many older adults are forced to live in care facilities.       

Objective: The objective of this research was to evaluate nutritional 
status  and the factors affecting to it among elderly individuals living 
in an aged care facility in Biratnagar, Nepal.

Method: A cross-sectional study was conducted at an aged care fa-
cility in Biratnagar from March to November 2021, involving 50 el-
derly residents selected through total enumeration. Data collection 
utilized Nestle’s Mini Nutritional Assessment tool, a general assess-
ment questionnaire, and doctor’s prescriptions for outcome valida-
tion. Statistical analysis was performed using SPSS version 20, and 
ethical clearance was obtained from the Institutional Review Com-
mittee of Purbanchal University School of Health Sciences. Descrip-
tive and inferential statistics were employed for data analysis.

Result: Nearly half (48%) of the participants fell within the 60–69 
age group, while 36% were aged between 70–79 years. Females con-
stituted the majority, accounting for 52% of the sample. Among the 
elderly, 20% exhibited normal nutritional status, while 70% were at 
risk of malnutrition, and 10% were identified as malnourished. Gen-
der was significantly associated with nutritional status, with male 
participants showing increased susceptibility to malnutrition with 
advancing age.

Conclusion: The prevalence of malnutrition and risk of malnutrition 
among the elderly in aged care homes was found to be considerable.
Interventional studies should be undertaken by government agencies, 
nutritional organizations, and aged care homes to enhance the nutri-
tional status of elderly individuals.
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Introduction
The World Health Organization (WHO) fore-
casts a global elderly population exceeding 1.2 
billion by 2025, with approximately 840 million 
residing in low-income countries.1 In Nepal, the 
elderly population is growing, constituting about 
8.1% of the total population, and highlighting 
the significance of their health for the nation’s 
well-being.2

While Nepal, like other South Asian nations, has 
made strides in reducing mortality rates and in-
creasing life expectancy, reaching 71.7 years in 
2020, and nutritional health remains crucial in 
older age.2, 3 However, aging brings about vari-
ous physiological, psychological, social, and eco-
nomic changes, potentially exposing older indi-
viduals to malnutrition.4, 5

Older adults are particularly susceptible to mal-
nutrition,6, 7 with global prevalence ranging from 
13% to 78%.3, 4  If left unaddressed, malnutrition 
can escalate morbidity and mortality rates, posing 
significant personal, familial, and societal health 
challenges.8, 9 This underscores the importance of 
improving the quality of life for elderly residents 
in care facilities, urging authorities to enhance 
services provided to them.
In Nepal and across South Asia, rapid urbaniza-
tion, modernization, and outmigration of children 
have contributed to a growing number of elderly 
individuals residing in care facilities, often expe-
riencing isolation and inadequate health care.3, 10 
Despite this trend, research on the nutritional sta-
tus of elderly individuals in care homes remains 
limited.
Assessing nutritional status is essential for estab-
lishing databases to inform policy formulation 
and program implementation. Thus, this study 
aims to evaluate nutritional status and its deter-
minants among elderly residents in care homes, 
aiming to contribute to better understanding and 
addressing the nutritional needs of this vulnera-
ble population.

Method
This study employed a cross-sectional quantita-
tive approach and was conducted between March 
and November 2021 at the Birateshwar Briddha 
Ashram in Morang district. This facility serves 
as a community-based aged care home in Birat-
nagar, offering various services to the elderly 
population. A total of 50 elderly individuals were 
included in the study using the total enumeration 
sampling technique. Inclusion criteria encom-
passed individuals aged 60 years and above, re-
siding in the area for more than six months, and 

providing consent for participation. Exclusion 
criteria comprised individuals who were termi-
nally ill or affected by severe mental disorders. To 
assess the nutritional status of the elderly partic-
ipants, the Mini Nutritional Assessment (MNA) 
tool developed by the Nestle Nutrition Institute 
was employed.11 This tool offers a practical and 
non-invasive method for swiftly evaluating the 
nutritional status of older individuals. The nutri-
tional status was categorized based on the MNA 
scores as follows: 11, 12, 13

Normal nutritional status: MNA score ³ 12-14
At risk of malnutrition: MNA score 8–11
Malnourished: MNA score < 7. The MNA tool 
has undergone thorough validation for assessing 
malnutrition in the elderly. Studies have demon-
strated its accuracy, with a reported 92% concord-
ance when compared with clinical evaluations by 
two nutrition specialists and 98% concordance 
when compared with comprehensive nutritional 
assessments. 11Further more sensitivity was deter-
mined to be 96%, specificity 98%, and predictive 
value 97%, underscoring the tool’s reliability in 
identifying malnutrition among the elderly pop-
ulation. The MNA tool exhibits high reliability, 
with a coefficient of 0.89, indicating excellent 
consistency and repeatability in its application. 
This demonstrates the tool’s suitability for use in 
assessing the nutritional status of elderly individ-
uals in research settings. 12, 14 Following consent 
from institutional authorities and eligible elderly 
participants, data was gathered via face-to-face 
interviews. Each participant’s weight was meas-
ured with a standard weighing machine, while 
height was recorded using a portable stadiometer. 
Ethical approval was obtained from the Institu-
tional Review Committee of Purbanchal Univer-
sity School of Health Sciences (Reference No: 
042-078/79). Data analysis was conducted using 
SPSS version 20, employing both descriptive and 
inferential statistical methods. A significance lev-
el of 5% was established for the analysis.

Result
The data was coded and analyzed in accordance 
with the protocols outlined by the MNA tool. 

Table 1: Distribution of Elderly people according to their 
Age (n = 50)

Characteristics Frequency(f) Percentage(%) 

Age in years

60-69 years 24 48.0

70-79 years 18 36.0

80-89 years 6 12.0

³ 90 years 2 4.0

Gender
Male 24 48.0

Female 26 52.0
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Table 1 displays that nearly half (48%) of the par-
ticipants fell within the age group of 60-69 years, 
with the subsequent largest group comprising 36% 
from the 70-79 years age range. Female partici-
pants constituted the majority at 52%, while males 
accounted for 48% of the total sample.

Table 2: Distribution of elderly people according to vari-
ables (n = 50)

Variables Frequen-
cy(f)

Percent-
age(%)

Has food intake 
declined over the 
past 3 months?

Moderate Decrease 16 32.0

No decrease 34 68.0

Reported weight 
loss during the 
last 3 months

Weight loss greater 
than 3 kg

5 10.0

Does not know 5 10.0

Weight loss between 1 
and 3 kg

7 14.0

No weight loss 33 66.0

Mobility

Bed/ Chair bound 4 8.0

able to get out of bed/
chair but does not go 
out

13 26.0

Goes out 33 66.0

Has suffered psy-
chological stress/
acute disease in 
the past 3 months

Yes 22 44.0

No 28 56.0

Neuropsychologi-
cal problems

Severe dementia and 
depression

2 4.0

Mild dementia 24 48.0

No psychological 
problems

24 48.0

Table 2 demonstrates that 32% of the elderly re-
ported a moderate reduction in their food intake 
over the preceding three months. A mere 10% ex-
perienced a weight loss of up to 3 kg during this 
period, with 14% shedding between 1 to 3 kg. No-
tably, 44% of the elderly encountered acute illness 
or psychological stress, while 8% were bedridden 
due to medical conditions. Small proportions (4%) 
were under doctor’s prescription medication for 
severe dementia or depression, whereas the major-
ity (48%) exhibited mild dementia symptoms.

Table 3: Distribution of elderly according to MNA Varia-
bles (n-50)

Variables Frequen-
cy(f)

Percent-
age(%)

Lives independently
No 15 30.0
Yes 35 70.0

Takes more than three 
prescription drugs/day

Yes 6 12.0

No 44 88.0

Pressure sore/ulcers
Yes 2 4.0
No 48 96.0

Table 3 outlines that 70% of elderly individuals re-
side independently, while 30% require assistance 

with daily activities. Additionally, 12% of them 
consume more than three prescription medications 
daily, and 4% have developed pressure sores due 
to prolonged bedridden conditions.

Table 4: Distribution of elderly according to MNA Classi-
fication of BMI (n=50)

Body Mass Index (BMI) Frequen-
cy(f)

Percent-
age(%)

< 19 13 26.0
19 - <21 6 12.0
21 - < 23 15 30.0

23 and greater 16 32.0

Table 4 illustrates that 30% of elderly individuals 
had a BMI ranging from 21 to less than 23, while 
26% exhibited a BMI of less than 19, suggesting 
that 13 elderly individuals were undernourished.

Table 5: Association between study variables and Malnu-
trition status determined with the MNA (n = 50)

Characteristics Malnourished and 
at risk of malnu-

trition 

Normal 
nutritional 

status 

P- value

Age in 
Years

60-79 years 32 (80%) 10 (20%)
0.123

80-89 years 8(100%) 0

Gender 
Male 23 (95.8%) 1(4.2%)

0.007*
Female 17 (65.4% 9 (34.6%)

*Chi-square test (significant at p <0.05)

Table 5 demonstrates a significant association be-
tween gender and nutritional status. Interestingly, 
as male elderly individuals advanced in age, they 
exhibited increased vulnerability to malnutrition. 

Figure 1 illustrates that the majority (70%) of el-
derly individuals residing in Bridha Ashram were 
identified as being at risk of malnutrition, while 
10% were already classified as malnourished, and 
the remaining 20% were deemed to have a normal 
nutritional status.

Discussion
The present study delved into the nutritional status 
of elderly individuals residing in an aged care fa-
cility, employing the MNA nutritional assessment 
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tool. Widely recognized, the MNA is a valua-
ble instrument for identifying malnutrition risk 
among institutionalized elderly individuals.14 Its 
endorsement by the European Society for Clin-
ical Nutrition and Metabolism (ESPEN) as a 
standard geriatric screening tool further under-
scores its utility.15

Utilizing the MNA tool, our investigation re-
vealed that 20% of participants exhibited a nor-
mal nutritional status, while a staggering 70% 
were deemed at risk of malnutrition, with 10% 
already classified as malnourished.12, 16 This dis-
tribution echoes findings from similar studies 
conducted in old-age homes, highlighting a prev-
alent issue of malnutrition among older adults not 
only in Nepal but also in other regions. 17, 18, 19, 20

These results underscore the pressing need for 
targeted interventions and comprehensive nutri-
tional support programs tailored to the specific 
needs of elderly individuals in institutional set-
tings, both locally and globally.
Gender emerged as a significant factor associ-
ated with malnutrition status, as indicated by a 
p-value of less than 0.007. Intriguingly, in our 
study, malnutrition and risk of malnutrition were 
notably higher among males, constituting 95.8% 
of the affected individuals. This finding diverges 
from findings in some other studies conducted 
in regions such as Iran and Southwest Ethiopia, 
where malnutrition was found to be more prev-
alent among females. This discrepancy under-
scores the complex interplay of cultural, socio-
economic, and demographic factors influencing 
nutritional status among elderly populations 
across different geographical contexts. Further 
research is warranted to elucidate the underly-
ing mechanisms driving these variations and to 
tailor interventions accordingly.21, 22 However, 
there are some limitations of the study. Due to 
the cross-sectional design of the study, establish-
ing causal relationships between elderly malnu-
trition and potential risk factors is challenging. 
Additionally, resource constraints precluded the 
assessment of biochemical parameters, such as 
hemoglobin levels, as part of the nutritional eval-
uation process. 

Conclusion
Our findings suggest that elderly individuals, 
particularly males, are more susceptible to mal-
nutrition or at risk of it. Enhancing the nutritional 
status of the elderly population requires intensi-
fied efforts aimed at addressing nutrition policies 
and catering to the dietary needs specific to this 
age demographic.

Recommendation 
Based on the findings of this study, the following 
recommendations are proposed: 

Training for Caregivers: Implement training pro-
grams to educate caregivers on the identification 
of elderly individuals at risk of malnutrition. 
Equipping caregivers with the necessary knowl-
edge and skills will enable them to promptly rec-
ognize signs of malnutrition and intervene effec-
tively.

Nutritional Counseling: Provide counseling 
sessions on nutritional support for elderly resi-
dents. These sessions should focus on promoting 
healthy eating habits, ensuring adequate nutrient 
intake, and addressing individual dietary needs.

Prompt Management of Malnourished Individu-
als: Establish protocols for the prompt manage-
ment of malnourished individuals. This may in-
volve coordinating with healthcare professionals 
for comprehensive assessments and implement-
ing personalized care plans to address nutritional 
deficiencies.

Longitudinal Research: Conduct further longitu-
dinal research with larger sample sizes to explore 
factors associated with malnutrition among the 
elderly population. This research should aim to 
identify underlying determinants of malnutrition 
and develop targeted interventions to prevent 
malnutrition at both regional and national levels.
By implementing these recommendations, insti-
tutions can enhance their capacity to address the 
nutritional needs of elderly residents effectively, 
ultimately improving their overall health out-
comes and quality of life.
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