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SENECA Study
Prevalence of under- and overweight 

in community-living, healthy elderly in Europe

First examination 1989
n=2600
age 70-75 y.

Final examination 1999
n=620
age 80-85 y.

BMI<20 BMI≥30 kg/m²

Men           5 % (0-15) 18 % (8-43)
Women     6 % (0-17) 28 % (4-56)

Men           4 % (0-12) 20 % (8-32)
Women     7 % (0-14) 20 % (10-46)

(de Groot et al, J Nutr Health Aging 2002, Eur J Clin Nutr 1991 Suppl.3)



Nutritional status of geriatric patients
judged by Subjective Global Assessment (SGA)

prevalence of malnutrition
moderate severe

Covinsky et al. (JAGS 1999)
n=369, age ≥70 y. 24 % 16 %

Ek et al. (Scand J Caring Sci 1996)
n=90, age 83±6 y. 27 % 21 %

Incalzi et al. (JAGS 1996)
n=302, age 79±6 y. 37 % 19 % 



Prevalence of low body mass index (BMI) 
in nursing home residents

First author (year) n age BMI preva-
[y.] [kg/m²] lence

Gamez (1998) 82 81±8 <20 10 %
Elmstahl (1987) 30 Ø 83 <20 17 %
Saletti (2000) 166 84±8 ≤20 33 %
Nordenram (2001) 192 84±8 ≤20 49 %
Rudman (1995) 34 Ø 75 <20 50 %



NutritionalNutritional statusstatus accordingaccording to MNA to MNA 
in in institutionalizedinstitutionalized elderlyelderly

SalettiSaletti et al, et al, GerontologyGerontology 46 (2000) 13946 (2000) 139--4545
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>23 p.      well nourished

17-23 p.   risk of malnutrition

<17 p.      malnutrition

MNAMNA = Mini = Mini NutritionalNutritional AssessmentAssessment
SF   SF   = = serviceservice flatflat
OPHOPH = = oldold people´speople´s homeshomes
GLDGLD = = groupgroup livingliving forfor the the 

dementeddemented
NHNH = = nursingnursing homehome
NumberNumber of of subjectssubjects in in bracketsbracketsBMI≤20   18%     25%      19%    33%



PrevalencePrevalence of of riskrisk factorsfactors forfor malnutrition malnutrition 
in in healthyhealthy elderlyelderly (n=50)(n=50) and and geriatricgeriatric patientspatients (n=300)(n=300)

agedaged 75 75 yearsyears oror olderolder

healthy         geriatrichealthy         geriatric
elderly          patieelderly          patientsnts

PoorPoor appetiteappetite 14 %14 % 26 %26 %
ChewingChewing problemsproblems 20 %20 % 50 %50 %
DysphagiaDysphagia 10 %10 % 18 %18 %
Problems Problems cuttingcutting foodfood 16 %16 % 42 %42 %
BeingBeing homeboundhomebound 0 %0 % 49 %49 %
DementiaDementia 0 %0 % 37 %37 %
DepressionDepression 8 %8 % 12 %12 %
StressfulStressful life life eventevent 34 %34 % 2222 %%
LonelinessLoneliness 0 %0 % 27 %27 %

23 %8 %Malnutrition



ViciousVicious ciclecicle of of malnutritionmalnutrition

SocialSocial problemsproblems DISEASEDISEASE

PsychologicalPsychological problemsproblems

PhysicalPhysical disabilitiesdisabilities

Mental Mental disabilitiesdisabilities

Financial Financial restraintsrestraints

PoorPoor eatingeating habitshabits
UnhealthyUnhealthy foodfood selectionselection

Dietary Dietary 
intakeintake

NutritionalNutritional needsneeds
notnot metmet

Body Body weightweight
NutritionalNutritional statusstatus

Immune Immune statusstatus

AGINGAGING

DifficultiesDifficulties in in shoppingshopping, , 
cookingcooking, , preparingpreparing mealsmeals

Appetite Appetite 

DrugsDrugs

BioavailaBioavaila--
bilitybility

RequireRequire--
mentsments



CascadeCascade in in thethe developmentdevelopment of of malnutrition malnutrition 

Stage 1
Risk factors
• Dentition, immobility, dementia, depression, disease, drugs … 

Stage 2
Dietary intake and/or requirements 

Stage 3
Nutritional Status 
• Clinical, anthropometric, biochemical indices

Stage 4
Health outcome 
• Functional status, morbitdiy, mortalityAssessment

Interventions



NutritionalNutritional interventionintervention
ImprovementImprovement of of foodfood & & carecare

• Between-meal snacks (Musson 1990, Gall 1998)

• Energy-rich food (Ödlund Olin 1996, Gall 1998, Barton 2000)

• Compliance with preferences   (Kondrup 1998, Simmons 2001)

• Modified pureed food (Cassens 1996)

• Decentralized food portioning                  (Shatenstein 2000)

• Verbal prompting (Lange-Alberts 1994, Coyne 1997, Simmons 2001)

• Provision of feeding assistance (Simmons 2001)

• Individualized care (Sidenvall 1993, Gants 1997, Christensson 2001)

• Improvement of environment      (Elmstahl 1987, Mathey 2001)
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