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They are highly reactive and unstable. There is growing evidence that essentially
everyone in our society is exposed to free radicals, more now than ever before.
Unless free radicals are neutralised they can cause considerable damage to
the structures and functions of the cell constituents in the human body
(Reddy et al., 1999). There is increasing evidence of the causative role of

free radicals and oxidative activity in various diseases. Most of these diseases

are associated with old age.

In atherosclerosis, oxidation of the LDL (Low-Density Lipoprotein)
particles is a critical event. The sub-endothelial macrophages avidly take up
these oxidatively modified forms of LDL leading to plaque formation.:—;ource
of free radicals is the oxidative stress in diabetes due to prolonged exposure
to hyperglycemia. In addition, diabetic patients also have a defect in antioxidant

protection particularly in ascorbic acid metabolism.

Increased free radical activity contributes to the pathophysiology
in chronic inflammatory diseases like rheumatoid arthritis and also inflammatory
bowel disease. Epidemiological studies have suggested that persons with
high antioxidant intake are less likely to develop cancers particularly lung
cancer and cancer of gastrointestinal tract. Hypertension has been associated

with low levels of antioxidant vitamins particularly ascorbic acid.

In neurological diseases, brain and spinal cord are particularly
vulnerable to free radical induced damage due to their high content of lipid
and poor iron binding capacity. Free radical oxidative stress has been implicated
in the pathophysiology of Parkinso;fdisease and decreased cognitive function.
Free radicals have been implicated in the pathophysiology of two common
oc’:ular diseases in the elderly namely senile macular degeneration and cataract.
It is also possible that reduced antioxidant defense in the ageing retina could

play a role.




























































suitable diet is the greatest single factor in preventing senility, increasing life
span and the period of vigorous activity. Hence proteins, fats, carbohydrates,
vitamins and minerals have their place in the diet of the aged. The nutrient

requirements of elderly are discussed below:

1. Energy

An important bodily change taking place with advancing age is
decrease in the number of functioning cells which results in decrease in the
metabolic processes of the body. This also includes activities of the heart,
respiratory and urinary system. Therefore, as age advances, energy needs of
the body are reduced. The level of energy expenditure will determine energy
requirements, and the dietary intake needed to meet them. There is a reduction
of Basal Metabolic Rate of about 10 per cent probably between the age of
young adulthood and about 60 years, and another 10 per cent of decline by
75 years. Maintaining an active lifestyle has many potential benefits for the
elderly. Calorie requirements decrease with age, being about 25 per cent less
than those of normal adults doing sedentary work. There is no exact data
about calorie requirement in the elderly in India. According to the Recommended
Dietary Allowance, published by Indian Council of Medical Research (ICMR),
after a 25 per cent reduction the calorie requirement for elderly men is
1800 kcal/day and for elderly women is 1400 kcal/day. Weindruch and Sohal
(1997) reported that energy restriction prolongs life and evokes an array of
responses including a decrease in oxidative stress and damage and may retard

the ageing process in humans.

2. Protein

The recommended allowance for protein is 60g/day and

50 g/day for the male and female adults respectively. However the elderly
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7. Fibre

Dietary fibre or roughage is the name given collectively to
o Ce.q -Lignin . wWaxes). .
indigestible carbohydrates present in the food. Many elders select diets that
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lack adequate fibre content. This choice together with an inadequate fluid
intake leads to persistent constipation and often to the use of harmful laxatives
and mineral oils. There is plenty of roughage in wheat, millets, spices and
condiments, greens, vegetables and fruits. The elderly should try to include

20-40gram of dietary fibre in their diet each day (Prabhu and Singh, 2002).

Adequate dietary fibre helps older people to prevent constipation and diverticular

disease.
C. HEALTH AND NUTRITIONAL PROBLEMS OF ELDERLY

Hayflick (2000) indicated that the goal of research on ageing is
not to increase human longevity regardless of the consequences, but to increase

active longevity free from disability and functional dependence.

Diet restriction during adulthood is a well-recognized method of
slowing ageing and prolonging life span. Reducing nutrition at the earlier
stage of life has opposite effects, resulting in accelerated ageing, a reduction

bredisposition
of life span and » -+ to a variety of age related diseases (Sayer and

Cooper, 1997).

The health of elderly people is often affected by inadequate
nutritional intake. Psychological determinants and the higher prevalence of
acute and chronic illness are risk factors for nutritional deficiencies in the

elderly (Salva and Pera, 2000).
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Wouters - Wesseling (2002) reported that nutritional
supplementation is well accepted and can improve the nutritional status of
elderly people. Kyunghea (2002) suggested that for successful ageing,
programmes for rural elderly a¥éneeded, i.e., actions to provide minimum
economic life, food delivery and psychological or physical health care through
regional public health center. Mc_Cool (2002) reported that, even though
nutrition education and policies change, older persons must continue to focus
on nutrient dense foods. Martin (2001) reported that preventive measures
should provide voice of the older consumer information which will enable
policy makers, research and development workers and consumer groups who

support the elderly to provide foods appreciated by older people.

A study conducted by Reddy et al., (1999) reveals that the urban
elderly population had higher serum lipid peroxides, serum lipids and lower
antioxidant status than rural elderly men. Proper nutrition, combined with
supplementation to strengthen antioxidant network may lead to improved

lifestyle and enhance the general feeling of well being.
F. PSYCHO SOCIAL PROBLEMS OF THE ELDERLY

1. Ageism:

Ageing is a biological process, experienced by mankind in all
times. However, concern for ageing of population is a relatively new
phenomenon, which has:risen due to significantly large increase in the number
and proportion of aged persons in the society. Ageing is not only biological in
nature but also a cultural process. Physical, social and emotional changes at
this age require readjustment in interpersonal relations in different situations

with the members of the family and society (Husain, 1997).
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APPENDIX IV (a)
FUNCTIONAL ASSESSMENT SCHEDULE

Posture : Normal
Bent at waist
Hunch

Gait : Normal
Limping
Shuffling

Hands : Normal
Tremor
Stiffness

Hearing : Normal

Hard of hearing

Eyes : Normal sight
Poor sight
Legs : Normal

Slightly bent

Varicose veins
Speech : Normal

Slurred

Stammering

































