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Abstract
Aging brings about multiple physiological, psychological, and social transformations that significantly
influence both nutritional intake and hydration levels in older adults. This qualitative study was
conducted to explore the eating habits, hydration routines, and the challenges faced by seven senior
citizens. Using semi-structured interviews, the research aimed to gain an in-depth understanding of the
factors that affect dietary behavior and hydration practices among the elderly. The findings revealed
that aging-related physical limitations, such as reduced appetite, dental problems, and swallowing
difficulties, along with cognitive decline, contributed to irregular eating and drinking patterns. Social
isolation and financial constraints further exacerbated these issues by limiting access to nutritious food
and adequate fluids. Despite these challenges, the study also identified several facilitators that
supported better nutrition and hydration among participants, including caregiver assistance, dietary
modifications, community meal programs, and institutional health initiatives. The results emphasize the
importance of developing comprehensive, individualized nutritional interventions that address not only
physical health but also emotional and social well-being. Furthermore, awareness campaigns and
policy reforms are essential to strengthen support systems for older adults, ensuring they maintain
optimal hydration and nutrition. The study provides valuable insights for healthcare providers,
caregivers, and policymakers to design sustainable strategies for improving the nutritional health and

quality of life of the aging population.
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INTRODUCTION

Aging is a complex and multifaceted process that presents numerous challenges, significantly
impacting overall health, well-being, and quality of life. As individuals age, they encounter
physiological, social, and medical changes that can affect their nutritional status and hydration levels.
Nutrition and hydration are vital in maintaining
physical strength, cognitive function, and functional
independence in elderly individuals. However,
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research indicates that malnutrition and dehydration
in older adults are alarming concerns, associated
with higher morbidity and mortality rates, increased
hospitalizations and healthcare costs, decreased
functional independence and mobility, impaired
cognitive function, and increased risk of dementia

[1].

Several factors contribute to poor nutrition and
hydration in older adults, including physiological
changes: reduced appetite, impaired taste, and
difficulty swallowing (dysphagia) can hinder
adequate nutrition and hydration, social factors:
social isolation, lack of support, and limited access
to nutritious food can exacerbate malnutrition and
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dehydration, medical conditions: polypharmacy (multiple medications), chronic diseases, and
disabilities can increase the risk of malnutrition and dehydration [2].

Despite the growing awareness of these issues, there is a significant gap in qualitative research
exploring the real-life experiences of elderly individuals facing these challenges [3]. This study aims to
bridge this gap by:

e Exploring the perspectives of elderly individuals on their experiences with nutrition and
hydration challenges and identifying potential interventions: that can support adequate nutrition
and hydration, improve health outcomes, and enhance quality of life. By examining the lived
experiences of elderly individuals, this study seeks to provide valuable insights into the
complexities of nutrition and hydration in older age, ultimately informing the development of
effective interventions and support strategies.

Objectives of the Study

e To understand personal experiences and challenges related to food intake and hydration among
elderly individuals.
To identify common barriers and facilitators influencing their dietary habits.

e To explore their perceptions of nutritional needs and hydration requirements.
To provide recommendations for healthcare professionals, caregivers, and policymakers to improve
nutritional and hydration support for older adults.

Needs of the Study

The study on “Nutrition and Hydration in the Elderly: A Qualitative Study on Preventing
Malnutrition and Dehydration” is crucial in the Indian scenario due to the country’s rapidly aging
population. According to the World Health Organization (WHO), approximately 30% of older adults
in India suffer from malnutrition, highlighting the need for effective interventions to prevent and treat
this condition [4]:

e Prevalence of Malnutrition: Malnutrition and dehydration are significant concerns among Indian
elderly, particularly in rural areas where healthcare access is limited. Studies have shown that
dehydration can lead to increased mortality, poorer cognitive performance, and higher healthcare
costs. Understanding the extent of malnutrition and dehydration among Indian elderly is essential
to develop targeted interventions [5].

o Importance of the Study: This study is important for several reasons. Firstly, it can help improve
health outcomes for Indian elderly by understanding their nutrition and hydration needs and
developing effective interventions to prevent malnutrition and dehydration. Secondly, it can
reduce healthcare costs associated with treating malnutrition and dehydration-related
complications. Finally, the study can inform policy and practice, enabling healthcare
professionals and policymakers to develop targeted strategies for promoting healthy aging in
India.

METHODOLOGY
Study Design

This qualitative study uses a descriptive phenomenological approach to understand the real-life
experiences of elderly individuals regarding nutrition and hydration [6]. A purposive sample of elderly
individuals from the selective city from the Kerala included in the secondary-level care services registry
who have met the criteria, such as individuals aged 65 years and older, experiencing challenges related
to nutrition and hydration, communicating their experiences effectively, and living independently or in
assisted living facilities, was recruited for the study.

All the elderly individuals encountered challenges related to appetite loss, difficulty swallowing, and
unintentional weight loss, leading to multidisciplinary consultations and specialist care. Additionally,
some individuals presented with cognitive decline and neuropsychiatric manifestations, such as
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irritability, mood swings, and other behavioural disturbances. Such individuals were excluded from the
study and exclusion criteria have been made, which include individuals with severe cognitive
impairment or advanced dementia, tube feeding or parenteral nutrition, and terminal illness in end-of-
life care. All individuals undergoing nutritional assessment had undergone a comprehensive evaluation
and management plan, which involved regular monitoring of biochemical markers, nutritional status,
and gastrointestinal assessments. Frequent evaluations were conducted to track their clinical condition
and identify any potential adverse effects from nutritional interventions or medications.

The research protocol received ethical clearance from the institute’s ethics committee. Informed
consent was taken from the participants, and each consent interaction was audio recorded before the
initiation and audio recording of the interview. After transcription, all audio recordings were securely
erased to ensure anonymity, confidentiality, and data privacy. Interviews were performed by a
registered nurse who had been involved in the care of patients during their admission period. They were
trained to conduct qualitative interviews before the study. Of 7 individuals who approached and
consented, were interviewed face to face. The final theme was extended family networks and societal
influences. Before every interview, the investigator provided the participants with an explanation of the
study objectives, reassuring them of their right to refuse participation or to end the interview any time.
Interviews were conducted with the individuals guided by a semi-structured interview schedule. The
interview was developed in consultation with the research team after reviewing relevant literature and
opened with questions about regular caregiving activities. Various aspects of nutritional challenges,
barriers, psychosocial experiences, coping strategies, concerns, societal interactions, and the
ramifications were explored as the interview progressed. Appropriate trigger questions were used
during the interview to explore the experiences as they were discussed. Interviews were continued and
a preliminary reading analysis was undertaken to identify major themes until data saturation was
achieved.

The interviews were audio-recorded, translated, and transcribed. The process of data analysis
followed the inductive and interpretive methods [7]. The initial step involved the first author reading
the transcripts, wherein meaningful units were identified and coded to derive the first-order codes by
the first and third authors. The first-order codes were condensed and compared to develop second-order
codes. The themes were then identified based on these first- and second-order codes. The analysis
involved an iterative process of moving between individual segments and entire interviews, coupled
with extensive discussion among the authors to ensure a comprehensive understanding of emerging
themes and to achieve consensus regarding the findings. All authors reviewed and approved the final
themes.

To maintain rigor and credibility, the investigation used a qualitative research framework [8]. The
researchers purposefully bracketed their thoughts and feelings to reduce researcher reflexivity.
Reflections on various new elucidations were presented to caregivers as part of a member-checking
process to ensure the reliability of the researchers.

Table 1 presents the sociodemographic details of the seven senior citizens who participated in the
study. The participants’ ages ranged from 67 to 81 years, with four females and three males. Most
participants (five out of seven) belonged to the Below Poverty Line (BPL) category, indicating financial
vulnerability, while two participants were from the Above Poverty Line (APL) group. Common health
issues among participants included hypertension, diabetes, arthritis, and congestive heart failure (CHF)
— conditions frequently associated with aging and chronic illness. Regarding living situations, three
participants lived with their families, one lived with a spouse, two lived alone, and one resided in an
assisted living facility. These variations in living arrangements and socioeconomic backgrounds suggest
that social and financial factors, as well as health status, play a crucial role in influencing dietary and
hydration behaviours among elderly individuals (Table 1).
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RESULT

Table 2 illustrates the themes and subthemes that emerged from the qualitative analysis of interviews
conducted with elderly participants regarding their nutrition and hydration practices. Two overarching
themes were identified: barriers to adequate nutrition and hydration and facilitators for better nutrition
and hydration.

Table 1. Sociodemographic characteristics of the participants.

Participant Age | Gender Health History Socio Economic Status Living Situation
P1 67 |Female Hypertension APL Lives alone.

P2 73 |Male Diabetes BPL Assisted living.

P3 78 |Female Arthritis BPL Lives with family.
P4 81 |Male CHF, Hypertension BPL Lives alone.

P5 70 |Female Diabetes APL Lives with family.
P6 76 |Male Hypertension BPL Lives with spouse.
P7 80 |Female Hypertension BPL Lives with family.

Table 2. Themes and subthemes identified from the qualitative analysis.
First Order Codes Second Order Codes Themes

e  Difficulty chewing and swallowing Physical Limitations|Barriers to Adequate Nutrition

e Decreased appetite due to chronic illnesses ~ [Psychological ~and  Social|and Hydration.

e Medication side effects affecting taste and|Factors Economic Constraints
digestion

e  Social isolation leading to reduced food intake

e  Depression and its impact on appetite

e Financial limitations restricting access to
nutritious food

e Dependence on low-cost, processed foods

e  Encouragement and assistance with meal|Support from Caregivers and|Facilitators for Better Nutrition

preparation Family Dietary Modifications|and Hydration.
e Social mealtimes improving food intake and Interventions Institutional
e  Texture-modified diets for swallowing|Support and Awareness
difficulties
e Increased fluid intake through flavored drinks
and soups
e Nutritional programs in assisted living
facilities
e  Education on hydration importance for elderly
individuals

Barriers to Adequate Nutrition and Hydration

Adequate nutrition and hydration are essential for maintaining physical health, particularly among
older adults. However, many individuals face barriers to accessing healthy food options and staying
hydrated. As noted by a patient, “I wish I could afford to buy fresh fruits and vegetables, but they’re
just too expensive” (P1). This quote highlights the economic constraints that can limit access to
nutritious food, ultimately undermining overall health and well-being.

“I live alone, and cooking for one is just not worth it” (P4), “Sometimes I’ll go all day without eating
a proper meal” (P7, P6, P5). Transportation issues can also limit access to grocery stores, making it
difficult for older adults to purchase fresh, nutritious food. “I used to love going to the farmer’s market,
but now I don’t drive, and it’s hard to get there on public transit” (P3).

Dehydration is also a concern, particularly for older adults with mobility or cognitive issues. “I have
trouble getting to the bathroom, so I just don’t drink as much” (P2), “I’m always a bit dizzy, but I
thought that was just part of getting older.” Some older adults may also experience diminished thirst
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sensation, making it harder for them to recognize when they need to drink more. “I just don’t feel thirsty
like I used to” (P1), “My doctor says I’'m dehydrated, but I don’t feel like I need to drink more water”
(P4). These quotes highlight the need for support systems and awareness about nutrition and hydration
in older adults.

Facilitators for Better Nutrition and Hydration

Many older adults have found ways to maintain better nutrition and hydration. “I started using a meal
delivery service, and it’s been a game-changer” (P1), “I get healthy meals delivered right to my door,
and it’s taken a huge load off” (P6). Others have benefited from home-cooked meals prepared by family
members or caregivers (P4). “My grandkids love cooking for me, and it’s great to see them in the
kitchen” (P3). Some communities also offer programs that provide transportation to grocery stores or
offer on-site meal preparation. “The senior center has a great meal program, and I love seeing my friends
there” (P2).

Staying hydrated is also easier with the right strategies. “I keep a water bottle next to my favourite
chair, and it reminds me to drink throughout the day” (P5). Some older adults have also found that using
apps or alarms helps them stay on track. “My granddaughter set up an app that reminds me to drink
water throughout the day, and it’s really helped” (P3). Others have benefited from the support of
caregivers or family members who encourage them to drink more. “My caregiver always makes sure |
have a glass of water with my medication, and it’s become a habit” (P7). These quotes highlight the
importance of support systems and creative solutions in maintaining better nutrition and hydration.

DISCUSSION
This qualitative study explored the experiences and challenges of elderly individuals regarding
nutrition and hydration, highlighting the complexities of preventing malnutrition and dehydration in
this population [9]. Like other studies, our findings emphasize the significance of social support and
caregiver involvement in ensuring adequate nutrition and hydration among the elderly [10]. The
participants’ experiences underscore the need for tailored nutritional interventions that consider their
unique needs, preferences, and circumstances.
o Importance of social support: Our study highlights the crucial role of social support in promoting
nutrition and hydration among the elderly.
o Challenges in accessing nutrition: Participants faced challenges in accessing nutritious food,
highlighting the need for accessible and affordable nutrition options.
e Misconceptions about nutrition: Misconceptions about nutrition and hydration were prevalent,
emphasizing the need for education and awareness programs.
e Caregiver involvement: Caregivers play a vital role in supporting the nutritional needs of the
elderly, and their involvement is essential in preventing malnutrition and dehydration [11].

CONCLUSIONS

In conclusion, our study underscores the significance of social support, accessible nutrition options,
education, and caregiver involvement in promoting nutrition and hydration among the elderly. By
addressing these key areas, we can work toward preventing malnutrition and dehydration, ultimately
enhancing the health, well-being, and quality of life for elderly individuals. Effective interventions and
support systems can help ensure that the elderly receive the nutrition they need to thrive [12, 13].

Major implications are:

e Personalized nutrition interventions: our findings suggest the need for personalized nutrition
interventions that consider the unique needs and preferences of the elderly.

o FEducation and awareness: Education and awareness programs can help address misconceptions
about nutrition and hydration, promoting healthy eating habits among the elderly.

o Support for caregivers: Caregivers require support and resources to effectively care for the
nutritional needs of the elderly.
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o Multidisciplinary approach: A multidisciplinary approach, involving healthcare professionals,
caregivers, and community support, is essential in preventing malnutrition and dehydration
among the elderly [14].

Limitations

e Qualitative nature: The qualitative nature of this study limits the generalizability of the findings to
individual patients.

o Contextual variations: Contextual variations within the realm of caregiving may influence the
interpretations of the findings.

Recommendations

This study emphasizes the need for tailored nutritional interventions for elderly individuals,
considering their personal, social, and medical challenges. Healthcare providers should prioritize
nutritional education, personalized dietary plans, and enhanced support systems to ensure adequate
nutrition and hydration for aging populations. Further research with larger sample sizes and diverse
demographics is recommended to strengthen these findings.
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