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Abstract
Background: The elderly population is increasing in developing countries due to improved health status and life expectancy. Consid-
ering the increase in the phenomenon of aging and the statistics of the elderly population, it seems that there are still problems such 
as malnutrition, diabetes, depression, etc. 

Objective: The purpose of this research is to investigate the risk factors of malnutrition in the elderly in order to provide a basic 
solution for appropriate intervention and reduction.

Results: The findings of the reviewed studies show that demographic characteristics, lifestyle, psychological and physiological vari-
ables are predictors of malnutrition in the elderly. 

Conclusion: Considering that there are still risk factors for the prevalence of malnutrition in the elderly, such as the fact that most of 
them do not have a good economic status due to reasons such as retirement, and there are also problems such as cognitive disorders, 
digestion and depression, it is better to periodically evaluate malnutrition screening in treatment plans and be done.
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With the progress of science, the health-medical and economic 
level of societies has also improved, which increases life expec-
tancy and the growth of the elderly population. Currently, due to 
the increase in life expectancy in the world, aging has become a 
global phenomenon, which is considered an important develop-
ment in the 21st century. According to global estimates, the number 
of elderly people in the world will reach two billion in 2050. Ag-
ing includes phenomena that are accompanied by changes such as 
physiological changes, lack of appetite, nutritional problems, oral 
and dental problems, swallowing and chewing food, suffering from 
various diseases and as a result of taking many drugs that these 
factors alone can cause changes. In the nutritional status of the el-
derly, they lose weight and as a result reduce the body mass index 
(Table 1).

Introduction Considering the nutritional status on the quality of life in old 
age, it is more necessary to fully understand the elderly as food con-
sumption and to pay attention to the risk factors of malnutrition in 
them because nutrition is a clinical disorder and a very common 
risk factor in the elderly, which is diagnosed It is not given and it is 
not treated [1].

For this purpose, this article aims to investigate the risk factors 
of malnutrition in people as a basic solution for appropriate inter-
vention and treatment in order to improve the quality of life of the 
elderly.

Malnutrition
In 2018, the World Health Organization stated the risk factors of 

malnutrition in the elderly in such a way that the lack of assessment 
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of the need for nutrients and disturbances in the body’s metabo-
lism in the old age cause malnutrition. Malnutrition is a condition 
in which lack or excess intake of energy, protein and other micro-
nutrients or the imbalance of their intake causes adverse effects 
on cells, tissues and organs; In other words, malnutrition in the el-
derly is a multidimensional concept, including physical and mental 
elements that can be caused by dependence, loneliness and illness 
in old age. The changes in smell and taste that occur with age may 

also cause a feeling of early satiety. The prevalence of overweight 
and obesity in the elderly causes an increase in mortality and an in-
crease in the number of metabolic and cardiac patients, as well as a 
decrease in performance and disability in the elderly. On the other 
hand, with weight loss, the elderly are exposed to acute diseases, 
death and a high risk of disability associated with it. The aging pro-
cess causes a lack of many nutrients or is a result of malabsorption 
or malnutrition, which is often related to the poor economic and 
social status of the elderly.

Place of residence (nursing home resident or community resident)
Place of residence (city or village)

Sexuality
Education

Economic status and social support
Employment status
Digestive problems
Cognitive disorders

Polypharmacy
Lifestyle and emotional support

Mobility
The number of medicinal supplements

Depression

Table 1: Risk factors of malnutrition in the elderly.

Elderly living in a nursing home compared to the elderly living 
in the community. The prevalence of malnutrition in the elderly 
living in nursing homes is more than the elderly living with their 
families, because the elderly living in nursing homes is more vul-
nerable to nutritional disorders than the elderly living in their own 
homes. In general, the prevalence of malnutrition in Iranian elderly 
is 92.2%, which is reported as 1.2% in the elderly living in the com-
munity and 21.6% in the elderly living in nursing homes [2].

Place of residence (city or village)
Nutritional status is related to the place of life (city or village) 

and malnutrition is more common among rural elderly than urban 
elderly. It can be said that in rural areas, due to certain character-
istics such as higher percentage of illiteracy and less welfare and 
health facilities and less awareness of the elderly about issues 
related to health and nutrition, the percentage of malnutrition is 

higher in them. In addition, the increase in the prevalence of dis-
ease in these ages and the high costs of care and health provision in 
the elderly increase the possibility of poverty in them [3].

Sexuality
In general, according to various studies, it can be said that in 

most societies, women have lower education and financial status 
compared to men, and they bear a heavier emotional load in the 
family; therefore, they are more at risk of malnutrition than men 
[4].

Education
Higher education in relation to income has led to better lifestyle 

and better nutritional status in the elderly [5].
Economic status and social support.
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The elderly who lives in poverty will have a greater risk of mal-
nutrition, which can be due to their reduced access to food and, as 
a result, less consumption of necessary food. Epidemiological stud-
ies with a deep examination of the relationship between poverty 
and nutritional status showed that they often tend to buy cheap 
food regardless of the balance and variety of food and nutrients in 
it, which may be due to economic problems that can lead to the 
use of foods with higher energy density but cheaper and of lower 
quality [6].

The percentage of malnourished elderly covered by the Relief 
and Welfare Committee is more than other elderly with different 
sources of income. In our country, the relief committee and in some 
cases the welfare committee are among the few ways of positive 
financial intervention and consequently, nutrition for the elderly. 
The salaries received by the elderly from these centers are very 
small and not enough to meet all the basic needs of the elderly, in-
cluding food and medicine. Even in many cases, other elderly fami-
lies also use it [4].

Employment status
Malnutrition is related to job status, which can be due to mental 

problems caused by retirement and as a result, nutritional conse-
quences such as reluctance to eat and low salaries in this group. 
On the other hand, people with freelance jobs or employees have 
a more suitable plan for their life and buying food due to having a 
fixed monthly salary [6].

Digestive problems
Gastrointestinal problems (such as chewing and swallowing 

disorders, anorexia, nausea and vomiting) increase the risk of mal-
nutrition by reducing food intake. It has been shown that there is a 
significant relationship between dental problems and chewing food 
with malnutrition. Decreased saliva secretion and dental problems 
in the elderly will make chewing and swallowing difficulty and re-
duce the desire of the elderly to eat regular meals. Reduction of 
gastric and intestinal enzyme secretions reduces food digestion 
and absorption. On the other hand, the decrease in bowel move-
ments during this period causes the problem of constipation in the 
elderly, and this also causes the elderly to not want to eat food [7].

Cognitive disorders
Cognitive disorders in the elderly affect their functional status 

and physical activities, which leads to disability and dependence 

of the elderly. This leads to a decrease in their food intake and ap-
petite. On the other hand, the nutritional status can be one of the 
important factors affecting the occurrence of depression. Optimal 
nutrition plays an important role in the health of the elderly. Life-
style changes, including a healthy diet containing fresh fruits and 
vegetables, consumption of dairy products and fish, increasing flu-
id intake, consumption of vitamin and mineral supplements, and 
increasing physical activity can reduce or delay the occurrence of 
cognitive disorders by improving the quality of life. Social activi-
ties, making friends with others, talking with them, participating in 
group work with peers and helping others, make the elderly men-
tally and spiritually healthy. Therefore, the way the elderly spends 
their time by affecting their mental states, indirectly affects the ap-
petite and nutritional status of the elderly [8].

Polypharmacy
There is a significant relationship between nutritional status 

and the number of drugs consumed daily, and the use of more than 
three drugs per day (polypharmacy) is considered a risk factor for 
eating disorders. Because it can lead to side effects such as loss 
of appetite, change in the sense of taste, constipation, weakness, 
drowsiness, diarrhea and nausea, which itself causes a decrease in 
food intake and the occurrence of malnutrition [9].

Lifestyle and emotional support
Malnutrition in the elderly who lives with their spouses is less 

than the elderly who lives with children or alone. In this regard, 
emotional support from the spouse can be the cause of the nutri-
tional difference; on the other hand, the category of social support 
can also have a positive effect on the eating habits and health status 
of the elderly. Poverty, loneliness and social isolation are among the 
social factors that cause the reduction of food intake in the elderly. 
Loneliness and reluctance to eat can make the borderline risk of 
nutrition more complicated and lead people at risk of malnutrition 
to suffering from malnutrition [10].

Mobility
There is a significant relationship between the ability to move 

and the nutritional status of the elderly based on MNA. Elderly 
people who are unable to move, due to isolation and lack of com-
munication with others, have unfavorable mental and psychologi-
cal conditions, who leads to decreased appetite and reduced intake 
of food and ultimately malnutrition [11].
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The number of medicinal supplements
The percentage of malnourishment in the elderly who take 

medical supplements (various vitamins, minerals and omega-3 
fatty acids) is higher compared to the elderly who does not take 
supplements. This problem can have two reasons: maybe the elder-
ly who takes supplements they used it, they were malnourished at 
first, and on the advice of their doctor, they started taking supple-
ments (such as those who had calcium deficiency and osteoporosis 
and were taking calcium supplements). The reason for their trust 
in the use of supplements is that they consumed smaller amounts 
of food sources and in other words, they replaced food with sup-
plements. Although the elderly is among the users of multivitamin 
supplements, many studies on the benefits of supplement use in 
the elderly have not been done. The findings obtained from differ-
ent studies show that the elderly have incorrect beliefs about the 
effectiveness of supplements [12].

Depression
One of the most common mental disorders in the elderly popu-

lation is depression, which reduces their efficiency and increases 
their mortality. The rate of depression among the elderlies of dif-
ferent populations is different (0.9% to 49%). Depression and 
unfavorable lifestyle may have a close relationship with the occur-
rence of depression, and the symptoms of malnutrition are more 
visible in people with depression. In the study of Mokhbar., et al. 
[13] which was conducted with the aim of determining the preva-
lence of malnourished elderly and at risk of malnutrition, the prev-
alence was 11.5% and 44%, respectively. In a study on 247 elderly 
residents of Tehran’s Kahrizak Charitable Foundation with an age 
range of 60 years and above, Mir’Arafian [14] and colleagues re-
ported the prevalence of malnutrition and at risk to be 41%. In the 
study of., et al. [15] which was conducted on 227 Indian elderly, 
14% and 49% were reported to be malnourished and exposed to 
malnutrition, respectively. Saka., et al. [16] reported the prevalence 
of malnutrition and exposed to malnutrition in 181 Turkish elderly 
reported 13% and 31%.

Conclusion
Based on the reviewed studies, early diagnosis of malnutrition 

and the need for nutritional support among the elderly in order 
to provide appropriate and effective intervention to improve the 
quality and quantity of life of the elderly is of special importance. 
In order to reduce malnutrition among the elderlies, two types of 
activities are needed. First, treatment programs should be imple-
mented for the elderly who suffers from malnutrition. Second, for 
those elderly people at risk of malnutrition; considering the effects 

of aging on the physical condition and the possibility of malnutri-
tion in the future, suitable preventive and supportive programs 
should be carried out for this group.
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