Nutrition Education & Facilitators Guide to
M A L N U T R I T I O N



Refer to “Eating to Meet Your Body’s Needs” factsheet.  

Background on Malnutrition

Malnutrition has become common among the adults over age 65. Physical, social, and medical factors all contribute to malnutrition. Malnutrition is a huge concern for the aging population because it directly impacts the health of the individual and increases the risk of complications from surgery or other treatments. 

Read more here: http://www.mna-elderly.com/the_problem_malnutrition.html 

	Physical Factors

Oral health 
· difficulty chewing & swallowing 
Physical impairments
· difficulty acquiring, preparing & eating
· pain 
Early satiety 
· loss of appetite
Taste & smell changes

	Social Factors

Living alone
Financial concerns
Access to healthy food
Restrictive diets
· cultures, religions, allergies & preferences
	Medical Factors

Dementia (cognitive disability)
Polypharmacy
· medications may affect how the body takes important nutrients
Chronic illness
Depression



Materials needed
· Download and print enough copies for every one of each fact sheet:
· Self-MNA form http://www.mna-elderly.com/
· Eating for Your Best Health www.healthoregon.org/sharedmeals (look under “education materials.”
· Protein Pointers http://bit.ly/SUAnutrition 

Introduction

SAY:  Today we are going to talk a little about the health and nutrition topic of malnutrition.  Malnutrition can happen at any body size or weight – even in obese adults – and can have a serious impact on your health. You can become malnourished over time if you don’t eat enough protein and enough food in general.

Malnutrition makes people more frail and makes it hard for them to take care of themselves.

Of older adults living in the community, 38% are malnourished or at risk of malnutrition.

Malnutrition often isn’t diagnosed or discussed at check-ups.  It is very important to know that it could happen to you, but there are some easy things you can do to prevent and treat malnutrition.

Activity
SAY: Let’s start by answering the following questions. You don’t have to tell the person sitting next to you or write down your answer.  Just think about if your answer to any of these questions is yes.  (Chances are good that many of you will answer yes to at least one question.)

DO: Ask each question slowly.  Give the audience time to think and decide whether their answer is yes or no.  You might think about these for yourself or also for a close friend or relative:

· Have you recently lost weight without trying?
· Have you lost your appetite lately?
· Are you unable to eat or only able to eat small amounts?
· Are you feeling weak or tired?
· Do you have problems with swelling or fluid accumulation in your hands and feet?

SAY: If you can answer yes to any of these questions, it is important for you to talk to your doctor about malnutrition.  Answering “yes” means that you may be at risk for malnutrition.  It doesn’t mean that you have malnutrition.  Your doctor can do a full assessment to decide. Ask for a referral to see a dietitian who can work with you to develop a plan to help improve your nutrition.  

DO: Handout the Self MNA assessment form.

SAY: You can also do a mini-assessment to find out more.  Take this form with you today and answer the questions on your own or with a close friend or relative.  Take the form with your results with you when go to the doctor and talk to the doctor about it.

Optional activity: Offer self-MNA assessments using this form. (Note: form is also available in many other languages.)  You will need height and weight for each person or you can measure left calf circumference with a tape measure.  Be sure to encourage seniors to follow-up with their health care provider.

Activity
SAY: One of the most important things you can do to prevent or treat malnutrition is to improve your eating.  Let’s think now about what foods and how much food you eat most days.

DO: Ask tables to work together or ask audience to work in pairs. “Choose a partner.” Hand out Eating for Your Best Health and Protein Pointers fact sheets.

SAY: With the people at your table or with the person sitting next to you, talk about your answer to these questions:

1. How many times do you eat a day?
· Generally, it is recommended that people eat small meals throughout the day, every 2-3 hours.  This could also be three meals and 2-3 snacks.
· Most seniors are a little overwhelmed by eating this often.  Stress that portions can be small and foods chosen should be “nutrient-rich,” which means they have lots of nutrients and not a lot of added sugars, salt and fat. Examples of nutrient-rich foods are:
· Whole grains
· Examples: 100% whole wheat bread or rolls, whole wheat cereal, oatmeal
· Colorful fruits and vegetables
· Fresh, frozen or canned (reduced sodium) are all ok
· Cook vegetables to make them easier to chew
· Examples: carrots, squash, spinach, broccoli
· Lean meats
· Examples: beef, pork, chicken, fish, eggs, beans, unsalted nuts
· Dairy
· Examples: Low-fat milk, cheese and yogurt
· Try lactose-free milk (it has the same nutrition)

2. The five food groups include: grains, fruits, vegetables, protein and dairy.  Do you eat foods from each of these food groups EVERY day?
· Refer to Eating for Your Best Health handout and Covering your Bases section for the food groups and recommended amounts.
· Optional activity: Using measuring cups/spoons and plates/glasses from your meal site, measure out sample foods to show the amount recommended.  Sometimes seeing the amounts helps, as the actual measurements don’t look like as much.

3. Protein is important for maintaining your muscles to help you move around without falling.  New recommendations are to eat protein throughout the day, especially at breakfast.  What protein foods are a part of your meals? 
· Protein foods can seem expensive and hard to prepare and even to chew, but that doesn’t have to be the case.
· Cottage cheese, yogurt, Greek yogurt and cheese are all protein-rich and do not need to be cooked.
· Eggs are a simple and inexpensive protein that only need simple cooking – boil, poach, scramble or fry.  It is okay to eat eggs even if watching your cholesterol.
· For more information on protein, refer to the Protein Pointers fact sheet.

SAY: (for meal sites) You are already doing something really important for your nutrition by coming here to eat.  The meals we serve follow a special meal plan that includes protein.  For example: today’s lunch includes (fill in from menu.)

Eating here also means that you are sharing your mealtime with others and that’s another important way to improve your nutrition.  Eating with other people helps your health in many ways, even beyond nutrition.

Here are the most important things to remember from this lesson today:
· [bookmark: _GoBack]Talk to your doctor if you are at risk or even concerned about malnutrition.
· Talk to your doctor about staying active to be strong and able to do things for yourself.
· Try to eat nutrient-rich foods and enough food to maintain your weight.
· Try to eat protein foods throughout the day, especially at breakfast.
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