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Abstract

Aim: To synthesise empirical evidence on the relationship between nutrition and social determinants of health among older adults in the
Czech Republic and to outline implications for practice and research.

Methods: A narrative review focusing on community-dwelling adults aged 65 years and older was conducted. A structured literature search
(2014-2024) was performed in national and international databases using predefined inclusion criteria, double screening, and thematic
analysis. Nineteen Czech studies of various designs were included.

Results: The evidence indicates a coexistence of overweight or obesity and the risk of undernutrition, together with low fruit and vegetable
intake and frequent micronutrient deficiencies. Higher physical activity was associated with better quality of life, while sedentary
behaviour increased with age. Social isolation, partner loss, and weakened social networks were linked to poorer diet quality and higher
nutritional risk. Older adults emphasised food quality and trust, and the Mediterranean dietary pattern showed potential benefits,
particularly for cognitive health.

Conclusion: Nutrition and social context jointly shape healthy ageing in later life. Practice should prioritise nutrition literacy, access
to dietetic care, integrated diet-and-activity programmes, and measures to reduce social isolation. Future research should strengthen

qualitative and mixed-methods approaches to better capture everyday social influences on diet.
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Introduction

Demographic ageing is a defining trend of the 21st century,
with major implications for public health (OECD, 2017; Unit-
ed Nations, 2015). Healthy ageing, as defined by the World
Health Organization (WHO, 2017), is shaped by individual, so-
cial, and environmental factors. Nutrition plays a central role
in this process as a determinant of health, functional capacity,
and resilience in later life (Volkert et al., 2019).

The Czech Republic is among the fastest-ageing countries
in Europe, with 2.25 million people aged 65 and over (21.4%
of the population) in 2024 (Czech Statistical Office, 2024). Life
expectancy at birth reached 80.6 years in 2023, although the
COVID-19 pandemic temporarily reversed this trend (Insti-
tute of Health Information and Statistics of the Czech Repub-
lic, 2021, 2024).

Despite improvements in health care and living condi-
tions, a paradox persists: overweight and obesity coexist with
nutritional deficiencies, particularly among low-income old-
er adults (Brabcovi et al., 2016; Vignerova et al., 2024). This

so-called hidden malnutrition reflects deeper socioeconomic
inequalities and is linked to isolation, reduced mobility, and
limited access to affordable, high-quality food (Mertens et
al., 2019; Volkert et al., 2019). Although international frame-
works (FAO and WHO, 2019; OECD, 2021; Volkert et al.,
2019; WHO, 2017) emphasise the right to adequate nutrition,
barriers remain in the Czech context, including socioeconom-
ic disparities, low food literacy, limited availability in rural ar-
eas, and insufficient coordination between health and social
policies.

The review was conducted as a narrative study incorporat-
ing selected elements of a systematic approach. The process
included structured database searches, predefined inclusion
and exclusion criteria, and double independent screening of
the identified sources. The search was deliberately limited to
publications referring exclusively to the Czech Republic and
addressing adults aged 65 years and older living in community
settings.

The aim of the study was to provide a comprehensive and
contextually grounded overview of the Czech situation in the
field of nutrition and social determinants of health.
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The research question was formulated as follows: What em-
pirical evidence exists on the relationship between nutrition and
social determinants of health among adults aged 65 years and old-
er in the Czech Republic?

Theoretical background

Nutrition in later life is shaped not only by biological processes
of ageing but also by social determinants such as education,
economic status, food availability, and the quality of social
relationships (OECD, 2021; Volkert et al., 2019; WHO, 2017).
These factors influence dietary habits and have a direct impact
on nutritional status, independence, and overall quality of life
(Stransky, 2015; Vagnerova et al., 2024).

International frameworks, notably the World Health Or-
ganization (WHO, 2017) and the FAO and WHO (2019), high-
light adequate nutrition as a key pillar of healthy and active
ageing. Increasingly, dietary patterns are assessed through the
perspective of sustainability, consistent with the Sustainable
Development Goals (United Nations, 2015), particularly Goal
2 (Zero Hunger) and Goal 3 (Good Health and Well-Being).

Incorporating social and cultural dimensions is therefore
essential. Eating habits in later life are not determined solely
by physiology but are also embedded in access to resources,
life experiences, and social roles (Ferrarova et al., 2023; Has-
manovd Marhankova, 2021). This perspective provides the
conceptual basis for examining the interplay of nutrition and
social determinants in the Czech context and for identifying
strategies that support both healthy and sustainable ageing.

Materials and methods

This narrative review focuses on the relationship between nu-
trition and social factors in later life within the Czech popula-
tion. The aim was to map the available empirical evidence from
the Czech context and to identify key determinants influenc-
ing nutritional status, lifestyle, and quality of life.

Inclusion and exclusion criteria

The review included only peer-reviewed empirical studies —
qualitative, quantitative, or mixed-methods - focusing on
adults aged 65 and over living in community settings in the
Czech Republic. Studies involving populations in long-term
institutional care (e.g., nursing homes, social care facilities)
were excluded. Furthermore, only studies published between
2014 and 2024, available in full text, and written in Czech or
English were considered. Editorials, guidelines, theoretical or
conceptual papers, abstracts, commentaries, narrative reviews
without empirical evidence, and studies unrelated to the re-
search question or Czech context were excluded.

Search strategy
The search strategy was developed through expert collabora-
tion and adapted to the Czech context. Searches were conduct-
ed in the international databases Web of Science (WoS) and
Scopus, complemented by the national Medvik database spe-
cialising in biomedicine and healthcare. Boolean logic (using
the operators AND, OR, and NOT) was systematically applied
to combine keywords and their variants. This approach allowed
for precise delimitation of the intersection of ageing, nutri-
tion, and social factors, while providing flexibility through the
inclusion of synonyms and alternative terms.

The first phase of the search was carried out in January
2025, focusing on the basic intersection of ageing, nutrition,
and social factors. For English-language sources, the query

“(healthy ageing OR healthy ageing) AND (nutrition OR food)
AND (social factors)” was applied, while for Czech-language
sources the query “(zdravé starnuti) AND (vyziva OR jid-
lo OR nutrice) AND (socialni faktory)” was used. This phase
retrieved 242 records (WoS n = 79; Scopus n = 108; Medvik
n = 55), but no study meeting the inclusion criteria was iden-
tified after screening.

The second phase of the search took place in March 2025.
Based on the results of the first phase, the strategy was ex-
panded to include more specific social variables such as gender,
social class, and income, as well as alternative terms for old-
er adults. The revised English query was “(food OR nutrition)
AND (social factors OR gender OR social class OR income)
AND (ageing OR ageing OR older adult OR older adults)”,
while the Czech equivalent was “(jidlo OR vyziva OR nutrice)
AND (sociélni faktory OR gender OR socialni t¥ida OR p#ijem)
AND (st4ri OR starsi dospéli OR senio#i)”. This phase retrieved
482 records (WoS n = 75; Scopus n = 4; Medvik n = 403). Af-
ter removing duplicates (n = 23) and assessing relevance, five
studies were included - two quantitative, two qualitative, and
one mixed-methods design.

The third phase was conducted in August 2025 and further
expanded the keywords to reflect clinical and public health per-
spectives. The English query was broadened to include “(mal-
nutrition OR nutritional status of seniors OR social determi-
nants of health)”, while the Czech equivalent was “(malnutrice
OR nutri¢ni status seniori OR socidlni determinanty zdravi)”.

The fourth phase was also carried out in August 2025 and
focused on complementing the perspective with qualitative
approaches. A targeted search was performed in Google Schol-
ar, retrieving 37 records. After screening, 13 studies were in-
cluded, providing deeper insights into the experiences of older
adults in relation to nutrition and social determinants. One
article that meets the review criteria was added after screen-
ing the author’s publication activity - it’s the only article pub-
lished in 2025 (Hrezova et al., 2025).

The selection process of studies is summarised in Dia-
gram 1.

Across all search phases, a total of 495 records were identi-
fied. After removing duplicates (n = 31) and applying all inclu-
sion criteria, 19 studies were included in the final review and
subjected to content and methodological analysis. The list of
included articles is presented in Table 1.

Results

The identified Czech studies were categorised into thematic
areas according to their main focus and examined social deter-
minants. This structure summarises the key findings and pro-
vides a comprehensive overview of the evidence on nutrition,
lifestyle, and social factors influencing healthy ageing and
quality of life in later life in the Czech Republic. The synthesis
of results contributes to a better understanding of the nation-
al context of healthy ageing and supports future research and
policy development in this area.

Nutritional status, malnutrition, and food intake

Czech evidence consistently indicates that older adults are
nutritionally vulnerable, with malnutrition risk frequently
coexisting with overweight and obesity. Across studies, nutri-
tional risk emerges from the interaction of biological vulner-
ability, mental health, and everyday dietary practices rather
than from a single determinant. Unintentional weight loss,
depressive symptoms, reduced food intake, and acute illness
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repeatedly appear as key drivers of malnutrition risk in later
life, including among community-dwelling older adults with
higher body mass index (Brabcova et al., 2016; Vignerova et
al., 2024).

Beyond body weight, Czech studies document persistent
inadequacies in micronutrient and food group intake. Com-
mon deficiencies include vitamin D, vitamin B, folate, and
dietary fibre, reflecting a mismatch between declining energy
requirements and stable or increasing micronutrient needs
in older age (Stransky, 2015). This imbalance contributes to
increased vulnerability to malnutrition and poorer functional
and health outcomes.

Longitudinal and population-based evidence further shows
that insufficient fruit and vegetable consumption is wide-
spread and socially patterned. Nearly half of older adults fail
to meet WHO recommendations, with lower intake associated
with poorer self-rated health, lower education, material dep-
rivation, and physical inactivity (Hrezova et al., 2023). These
patterns indicate that dietary inadequacy is closely linked to
broader social inequalities.

Qualitative research highlights the sociocultural meaning
of food in later life. Food practices are closely tied to autono-
my, identity, and quality of life, with control over food choices
and meal preparation - particularly among women - emerging
as an important yet often overlooked protective factor against
nutritional risk (Ferrarova et al., 2023).

Comparative European evidence situates the Czech Re-
public within a less favourable dietary context. Compared to
Southern European countries, the Czech population consumes
less fruit, vegetables, fish, and legumes and more red and pro-
cessed meat, with pronounced deficiencies in fibre, vitamin D,
and folic acid (Mertens et al., 2019). These patterns reinforce
the coexistence of overweight and undernutrition observed in
national studies.

Czech evidence confirms the multifactorial nature of mal-
nutrition in older adults, shaped by biological ageing, mental

health, social inequalities, and dietary environments (Brab-
cova et al., 2016; Stransky, 2015; Vagnerova et al., 2024). Low
nutritional literacy, inadequate intake of key food groups,
and limited access to preventive and dietetic care contribute
to poorer health outcomes. Dietary approaches emphasising
diversity and quality, including Mediterranean-style patterns,
therefore represent a promising strategy for prevention and
health promotion in later life (Hrezova et al., 2025; Mertens
etal., 2019).

Physical activity, lifestyle, and quality of life

Czech evidence consistently demonstrates that physical activ-
ity plays a central role in maintaining health and quality of life
in older adulthood. Across diverse study designs, higher levels
of physical activity are associated with better self-rated qual-
ity of life, particularly in psychological well-being, while sed-
entary behaviour emerges as a major and age-related concern
(Gaul-Alac¢ova et al., 2023; Hamrik et al., 2014).

Population-based data indicate that insufficient physical
activity is widespread and becomes markedly more prevalent
with advancing age. Nearly one third of Czech adults report
low levels of physical activity, with inactivity increasing sharp-
ly among those aged 65 years and older. Prolonged sedentary
behaviour is common, as more than 60% of adults spend at
least four hours per day sitting, with the highest sedentary
time observed among older age groups (Hamrik et al., 2014).
Objective measurements further confirm that older adults
spend a substantial portion of the day sedentary, while time
devoted to moderate-to-vigorous physical activity (MVPA) re-
mains limited (Vindis et al., 2021).

Body weight and physical activity are closely interrelated.
Accelerometer-based studies show that individuals with high-
er BMI engage in less MVPA and spend longer periods sitting
compared to those with normal body weight, indicating a cu-
mulative pattern of lifestyle-related health risks in older age
(Vindi$ et al., 2021).
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Table 1. Articles included in the review - Czech Republic

No. Authors and Year Title Results
1 Hamriketal., Physical Activity and Physical activity (PA) among Czech adults (N = 1,753; aged 18-90) was classified as
2014 Sedentary Behaviour in Czech low (32.3%), moderate (21.3%), and high (46.4%) according to GPAQ data. PA levels
Adults: Results from the decreased with age, with men being more active than women. Over 60% of adults were
GPAQ Study classified as sedentary, particularly those aged 65 and older. The authors emphasised
the need for national strategies and tailored interventions to promote physical activity,
especially among women and older adults.

2  Netopiletal.,, 2014 Retirees: How Do They A survey of 4,835 respondents (including 642 retirees) showed that older adults

Choose Their Grocery Store? ~ were more loyal to a single grocery store (42%) and valued product quality, freshness,

How Do They Shop? accessibility, and cleanliness. They were highly price-conscious and frequently used
flyers and promotions. Women were more likely to join loyalty programs. The authors
emphasised the need to tailor retail and marketing strategies to the preferences and
shopping behaviour of older consumers.

3 Stransky, 2015 Nutrition in Old Age Systematic review identified physiological, psychological, and social determinants of
nutrition in older adults. Main risks included reduced thirst and appetite, sarcopenia,
and deficiencies in vitamin D, calcium, zinc, folate, and B;,. Recommended intake was
>1.0-1.2 g protein/kg/day, >30 g fibre/day, and adequate hydration (30-45 ml/kg/day).
Regular supplementation was advised mainly for vitamin D (20 pg/day) and calcium
(500-1000 mg/day). Social isolation, depression, and chronic illness further increased
malnutrition risk.

4  Brabcovietal., Risk Factors for Malnutrition ~ Average BMI among older adults was 26.2 kg/m? (overweight) and declined with age.

2016 in Seniors Aged 75+ Living More than one third (36.3%) were at risk of malnutrition. The strongest risk factor was
in Home Environment in unintended weight loss, strongly linked to reduced food intake (=10x higher likelihood).
Selected Regions of the Czech  Depression increased the risk 3.5x and acute illness 3x. Depression appeared both as
Republic a cause and a consequence of malnutrition, underscoring the multifactorial nature of
nutritional risk in later life.
5 Mertensetal., Geographic and Comparative analysis of national dietary surveys in Denmark, the Czech Republic, Italy,
2019 Socioeconomic Diversity of and France (n = 8,349) revealed clear geographical and socioeconomic differences in
Food and Nutrient Intakes: food intake. Italy reported higher consumption of fruit, vegetables, and fish, whereas
A Comparison of Four Denmark showed greater intake of dairy, sweet beverages, and alcohol. Across all
European Countries countries, intake of legumes (<20 g/day) and nuts/seeds (<5 g/day) was low, while red
and processed meat exceeded 80 g/day. In the Czech Republic, older adults showed
particularly low folate intake (212 pg/day), highlighting the need for improved dietary
diversity in later life.

6  Sunwoo, 2020 Loneliness among Older Cross-sectional analysis of 2,129 older adults in the Czech Republic found that 5%

Adults in the Czech Republic:  reported frequent loneliness, 24% occasional, and 71% never. Loneliness was associated

A Socio-demographic, Health, with poorer self-rated health, higher BMI, pain, and limitations in activities of daily

and Psychosocial Profile living. Widowed individuals and those in the younger age group (65-74) reported more
loneliness. Loneliness was strongly correlated with lower quality of life and higher levels
of depressive symptoms.

7  Ferrarovaetal., The Meaning of Food in Older ~Secondary analysis of a survey among 81 older adults aged 65+ examined the social

2023 Age and cultural meanings of food in later life. Eating habits showed strong continuity,
disrupted mainly by health-related efforts to “stay healthy”. Most participants (87%)
enjoyed food, 65% valued eating with others, and 85% emphasised autonomy in meal
preparation. Women highlighted independence in cooking and food choices as part of
self-determination. Food was viewed as a key element of identity, social connection, and
quality of life in later life.

8  Fucik, 2021 Social Participation of Older ~ Analysis of diary data among older adults examined the relationship between social

Adults in Relation to Their participation and partnership history. Social engagement did not differ significantly

Partnership History according to divorce experience, and no evidence was found that late-life divorce reduced
participation. The study highlighted the importance of individual adaptation strategies
for maintaining social connections and community involvement in later life.

9 Hasmanova Ageism, Age Divisions and Qualitative sociological analysis focused on Czech adults aged 65+ during the COVID-19

Marhénkova, 2021  Ageing in a Time of Crisis: pandemic revealed that chronological age became a central marker of vulnerability

Reflections on the Social and access to services, reinforcing paternalistic and exclusionary discourses. Public
Impact of the COVID-19 narratives emphasised protection rather than autonomy, contributing to stereotypes and
Pandemic intergenerational tensions. The pandemic exposed systemic weaknesses in elderly care
but also highlighted moments of solidarity and agency among older adults who resisted
being defined solely as “at risk”.
10  Sykorova, 2021 Siblings in Old Age — Qualitative study among older adults explored the role of siblinghood in later life.

Relationships “On the Edge”?

Sibling relationships were not marginal but provided identity, continuity, and emotional
support. They were often ambivalent, combining closeness, care, and solidarity with
elements of conflict. Siblings acted as companions and keepers of family continuity,
contributing to social participation and emotional well-being in older age.
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Table 1. (continued)

No. Authors and Year Title Results
11 Slechtova, 2021 Late-Age Siblinghood and Qualitative study among older adults analysed 91 interviews and three focus groups
Siblinghood-in-law as exploring siblinghood and siblinghood-in-law as interconnected social roles. Siblinghood
Interdependent and Mutually  involved intimacy, support, and assistance in emergencies, while in-law ties fostered
Permeating Social Roles family cohesion and solidarity. Both roles relied on mutual autonomy and willingness to
maintain relationships. The study concluded that these roles gain increasing importance
in later life as sources of identity, belonging, and intergenerational continuity.
12 Vindi$etal, 2021 Intensity- and Posture- Pilot study among older adults used three accelerometers to analyse 24-hour physical
specific 24-h Physical behaviour during the COVID-19 pandemic. Significant BMI-related differences were
Behavior in the Context of observed: obese participants spent more time sedentary and less in moderate-to-
Obesity in Older Adults: vigorous activity (p = 0.025). Sedentary behaviour was strongly associated with higher
Results from a Pilot Study obesity risk. The study demonstrated that detailed 24-hour monitoring can effectively
During the COVID-19 identify behavioural patterns useful for planning physical activity interventions in older
Pandemic adults.
13  Hazuchovaetal., Consumers’ Stance on Food Cross-country questionnaire survey (n = 3,429; CZ = 1,582) compared consumer
2022 Waste in the Czech Republic,  attitudes toward food waste in the Czech Republic, Poland, and Slovakia. The most
Poland, and Slovakia frequent causes were food spoilage during storage and expired date labels. Waste was
higher among younger, wealthier households with children, while older adults tended
to waste less. In the Czech Republic, spoilage was cited most often, and in Slovakia
expiration dates. Planning purchases and environmental awareness significantly reduced
household food waste. Older adults reported the lowest levels of food waste across all age
groups.
14  Janovskyetal, Measuring the Physical Retrospective study among 204 older adults in the Czech Republic (mean age 84.5)
2022 Activity of Seniors Before analysed changes in physical activity during COVID-19 restrictions. Overall, 58% reduced
and During COVID-19 and 42% increased their activity levels, with the greatest decline (-12.3%) observed in
Restrictions in the Czech April-May 2020. Age group, BMI, housing type, and city size did not significantly affect
Republic physical activity. The authors emphasised that understanding these patterns can help
social workers design more effective activation strategies for older clients.
15  Gaul-Alac¢ova etal., The Use of Accelerometers Pilot study among 15 older women assessed physical activity using accelerometers and its
2023 to Assess Physical Activity relationship to quality of life (WHOQOL-BREF). Higher activity intensity was associated
and Quality of Life in Older with better physical and psychological health. Significant differences in psychological
Adults well-being were found between moderate- and high-activity groups. The study confirmed
that combining objective measurement with self-reported data can effectively evaluate
the impact of physical activity on overall health and well-being in older adults.
16  Hrezovaetal, Low Fruit and Vegetable Longitudinal analysis of 4,255 older adults from the Czech part of the HAPIEE study
2023 Intake Is Associated with examined the association between fruit and vegetable intake and self-rated health
Poor Self-Rated Health in the ~ (SRH) over a 3.7-year follow-up. At baseline, nearly half of participants consumed less
Czech Part of the HAPIEE than 400 g of fruit and vegetables daily. After four years, 5.1% reported poor SRH.
Study Individuals in the lowest quartile of intake had significantly higher odds of poor health
(OR =1.24; 95% CI: 1.01-1.52). The study highlights that insufficient fruit and vegetable
consumption predicts poorer subjective health in older adults.
17  Petrova Kafkova, Sources of Loneliness for Qualitative study based on 29 interviews with older adults explored perceived sources of
2023 Older Adults in the Czech loneliness and coping strategies. The main causes were loss of a partner, unsatisfactory
Republic and Strategies for family relationships, and childlessness. Gender differences were minimal; partnership
Coping With Loneliness history was the key dividing factor between loneliness and non-loneliness. Participants
identified three coping strategies: (a) seeking activities and encounters, (b) enjoying
solitude, and (c) slowing down. Active maintenance of social relations improved
subjective well-being despite health decline or bereavement.
18  Végnerovaetal, Nutritional Status, Cross-sectional study of 2,316 older adults aged 65+ (mean age 71.7) from the Czech
2024 Literacy, and Risk Factors part of the SHARE project found undernutrition prevalence of 9.2%, overweight 42.8%,
of Malnutrition in the and obesity 32.2%. Poor nutritional status was significantly associated with depression,
Population Over 50 Years anxiety, multimorbidity, polypharmacy, and pain (p < 0.001). Dietary habits and physical
of Age - Findings From the activity often failed to meet recommendations, and fluid intake was frequently below
SHARE Project 1.5 L/day. Awareness of dietitians and nutritional therapy remained very low, indicating
insufficient nutritional literacy and preventive care among older adults.
19 Hrezovaetal, Mediterranean Diet Cross-sectional analysis of 6,028 adults (Czech HAPIEE study) examined the relationship

2025

Score Linked to Cognitive
Functioning in Czech
Women: A Cross-sectional
Population-Based Study).

between Mediterranean Diet Score (MDS) and cognitive function. Among women aged
65+, higher adherence to the Mediterranean diet (MDS 8-10 and 11-17) was linked to
better composite cognitive scores (B = 0.05 and 0.08; p < 0.05) and improved immediate
and delayed verbal memory (both B = 0.12). No significant associations were found in
men. The results suggest that a Mediterranean-style diet may help preserve cognitive
performance in older women.
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At the same time, Czech studies highlight the positive po-
tential of physical activity, even in later life. Higher intensity
or more regular activity is associated with better perceived
quality of life and psychological well-being, suggesting that
benefits extend beyond physical health alone (Gaul-Ala¢ova
et al., 2023). Evidence from the COVID-19 pandemic further
illustrates substantial interindividual variability: although
overall activity levels declined, a considerable proportion of
older adults maintained or increased their physical activity,
pointing to adaptive capacities and opportunities for targeted,
context-sensitive interventions (Janovsky et al., 2022).

Czech research confirms physical activity as a key protec-
tive factor for quality of life in older adults, while sedentary
behaviour represents a persistent risk that increases with
age (Hamrik et al., 2014; Vindi$ et al., 2021). Despite exter-
nal disruptions such as the COVID-19 pandemic, individual
adaptability and engagement in moderate-intensity activity
highlight the potential for effective prevention and health pro-
motion strategies tailored to older populations (Gaul-Ala¢ova
et al., 2023; Janovsky et al., 2022).

Social determinants, isolation, and loneliness

Czech evidence consistently demonstrates that the social en-
vironment plays a central role in shaping health, nutritional
status, and psychological well-being in later life. Across quan-
titative and qualitative studies, the quality of social ties, expe-
riences of isolation, and exposure to age-related stereotypes
emerge as key social determinants influencing quality of life
among older adults (Fu¢ik, 2021; Hasmanova Marhankova,
2021; Petrova Kafkova, 2023; Sunwoo, 2020).

Although severe loneliness affects only a minority of older
adults, its health consequences are substantial. Data from the
sixth wave of the SHARE study indicate that loneliness, re-
ported frequently by approximately 5% of Czech older adults,
is strongly associated with poorer self-rated health, higher
body mass index, multimorbidity, pain, and functional lim-
itations (Sunwoo, 2020). These findings suggest that even a
relatively low prevalence of loneliness can generate significant
health burdens at the population level.

The COVID-19 pandemic further exposed social vulnerabil-
ities in later life and reinforced age-based inequalities. Public
discourse and policy responses often portrayed older adults as
passive or uniformly vulnerable, contributing to ageist stereo-
types and potentially undermining older individuals’ sense of
autonomy and social value (Hasmanova Marhankova, 2021).

Qualitative research offers deeper insight into lived expe-
riences of isolation and resilience. Loss of a partner, widow-
hood, and living without close family members are repeatedly
identified as major sources of loneliness in older age (Petrova
Kafkova, 2023). At the same time, many older adults main-
tain social participation, engage in meaningful activities, and
reinterpret solitude as a source of autonomy rather than dep-
rivation, challenging deficit-oriented views of ageing (Fucik,
2021).

Family and kinship relations remain an important pro-
tective resource in later life. Beyond immediate household
arrangements, sibling relationships and ties with in-laws con-
tribute to emotional support, identity, and continuity across
the life course (Slechtova, 2021; Sykorova, 2021).

Czech studies indicate that social determinants - including
the strength and quality of social ties, experiences of isolation,
and societal representations of ageing - significantly shape
psychological well-being and quality of life in older adults
(Fucik, 2021; Hasmanova Marhankova, 2021; Petrova Kaf-
kova, 2023; Slechtova, 2021; Sunwoo, 2020; Sykorova, 2021).

Later life is therefore characterised by diverse social trajecto-
ries in which vulnerability and resilience coexist.

Consumer behaviour and trust in food

Czech evidence indicates that older adults display distinctive
patterns of consumer behaviour and trust in food, shaped by
life-course experiences, economic conditions, and perceptions
of quality and safety. Across studies, older consumers tend
to rely on familiar food environments and stable purchasing
routines, reflecting both practical needs and the importance
of trust in food sources (Hazuchova et al., 2022; Netopil et al.,
2014).

Food quality, freshness, cleanliness, and accessibility
emerge as key criteria guiding food choices in later life. Pref-
erence for a limited number of trusted retail outlets reflects
efforts to minimise uncertainty and maintain control over
food quality, while sensitivity to price promotions highlights
the continued relevance of economic considerations. These
findings suggest that trust and affordability are negotiated si-
multaneously within everyday food practices, rather than rep-
resenting competing priorities (Netopil et al., 2014).

Czech studies further reveal age-related differences in
food-related sustainability behaviours. Compared to younger
consumers and households with children, older adults gener-
ate less food waste and adopt more frugal consumption strat-
egies. Food waste is primarily associated with spoilage and
expired use-by dates rather than over-purchasing, indicating
a cautious and planned approach to food management. Con-
scious shopping practices and environmental awareness fur-
ther contribute to reduced waste and more sustainable con-
sumption patterns (Hazuchova et al., 2022).

Overall, Czech evidence suggests that older consumers pri-
oritise food quality and trust, rely on familiar and accessible
sources, and combine price sensitivity with frugality (Hazu-
chovi et al., 2022; Netopil et al., 2014). These behavioural pat-
terns reflect adaptive strategies to ageing and economic con-
straints, while simultaneously supporting more sustainable
food consumption in later life.

Mediterranean diet and cognition

Czech evidence indicates that dietary patterns in later life are
closely linked to cognitive health, particularly with respect to
adherence to Mediterranean-style dietary principles. Across
studies, low consumption of key Mediterranean food groups —
such as fruit, vegetables, and fish — coexists with higher intake
of red and processed meat, resulting in an unfavourable nutri-
tional profile among older adults (Mertens et al., 2019).

Longitudinal evidence from the HAPIEE cohort further
demonstrates that diet quality is associated with cognitive
outcomes in older age. Higher adherence to the Mediterrane-
an diet is linked to better overall cognitive function and verbal
memory, with these associations being particularly evident
among women (Hrezova et al., 2025). These findings suggest
that dietary effects on cognition may interact with biological,
social, and lifestyle factors across the life course.

Overall, Czech and comparative European evidence points
to a convergence of nutritional inadequacies and increased
cognitive risk in later life. Low adherence to Mediterranean
dietary patterns contributes to deficits in key nutrients, in-
cluding folate and vitamin D, and may increase vulnerability
to cognitive decline. Promoting Mediterranean-style dietary
patterns therefore represents a promising preventive strat-
egy, supporting both nutritional status and cognitive resil-
ience in older adulthood (Hrezova et al., 2025; Mertens et al.,
2019).
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Discussion

Czech studies confirm that malnutrition in older adults has
a multifactorial character, associated with biological factors
(weight loss, multimorbidity, polypharmacy), low intake of
fruit, vegetables, and fluids, low nutritional literacy, and lim-
ited access to nutritional care. A paradoxical coexistence of
overweight/obesity and undernutrition was documented; also
evident in the eighth wave of the SHARE study, where mal-
nutrition reached 9.2% and overweight/obesity affected more
than 70% of older adults (Vagnerova et al., 2024). Depression,
anxiety, and polypharmacy emerged as major risk factors.

International evidence is consistent. Pereira et al. (2022)
found food insecurity to be associated with malnutrition
(45% of studies) and obesity (27%), while in Brazil severe
FI tripled malnutrition risk. In Spain, Zaragoza-Marti et al.
(2020) reported low compliance with dietary recommenda-
tions, especially for vitamin D and iodine, influenced by socio-
demographic factors, with higher physical activity improving
adherence.

Physical activity is confirmed as crucial for healthy ageing
and quality of life. Czech studies (Gaul-Ala¢ova et al., 2023;
Janovsky et al., 2022) show higher activity linked to better
well-being, while COVID-19 caused an overall decline. Seden-
tary behaviour remains highly prevalent, particularly in older
adults (Hamrik et al., 2014; Vindi$ et al., 2021). Similar pat-
terns were reported internationally: Min et al. (2023) found
leisure and transport-related activity improved self-rated
health and HR-QoL, whereas prolonged sedentary behaviour
worsened EQ-5D outcomes.

Social isolation and loneliness also strongly affect healthy
ageing. Czech evidence (Petrova Kafkova, 2023; Sykorova,
2021; Sunwoo, 2020) highlights the role of partnership and
family ties, while the pandemic amplified vulnerabilities and
ageist stereotypes (Hasmanova Marhankova, 2021). Miao et
al. (2025) demonstrated in the UK Biobank that isolation re-
duced the probability of healthy ageing by 14-20%, with com-
bined isolation and loneliness lowering the chance by up to
48% in women. These findings underline the need to strength-
en social ties and address ageism in policy.

Consumer behaviour studies show that older adults prior-
itise quality, trust, and frugality, reducing food waste (Hazu-
chové etal., 2022; Netopil et al., 2014). Globally, ageing shapes
consumer preferences toward convenience and loyalty, influ-
enced by psychological and socio-cultural factors (Lombardo
et al., 2020; Zheng et al., 2024).

Finally, dietary patterns have cognitive implications. Con-
sistent with international findings (Klimova et al.,, 2021),
Czech evidence confirms the protective effects of the Mediter-
ranean diet, especially in women (Hrezova et al., 2025). Lower
adherence in the Czech population may partly explain the less
favourable nutritional profile compared to Southern Europe
(Mertens et al., 2019).

In summary, Czech and international evidence clearly
demonstrates that nutrition, physical activity, social rela-
tionships, and consumer behaviour are interconnected de-
terminants of healthy ageing. Effective interventions must
integrate prevention of malnutrition, promotion of active life-
styles, support for social ties, and sustainable dietary patterns,
in line with WHO, OECD, and SDG frameworks.

Strengths and limitations of the review
This narrative review has several strengths and limitations
that should be considered when interpreting its findings. Its

main strength lies in the explicit focus on the Czech Republic
and on community-dwelling older adults, allowing for a con-
textually grounded synthesis of evidence relevant to healthy
ageing. By integrating nutritional and social perspectives, the
review captures interconnected determinants shaping dietary
behaviour and nutritional risk in later life.

The available Czech evidence remains limited in scope
and methodologically heterogeneous, which restricts detailed
comparison of findings. The review focused on adults aged 65
years and older living in the community; studies were included
when this group constituted the main analytical population, or
when findings were relevant to understanding the relationship
between nutrition and social determinants in later life.

Some included studies did not directly address food intake
or specific dietary behaviours and were intentionally retained
as contextual evidence; as social determinants such as lone-
liness, partnership loss, social participation, and age-related
stereotypes are consistently identified as key factors influenc-
ing dietary behaviour, nutritional risk, and access to food in
older age.

Studies conducted in institutional or hospital-based set-
tings were not included, as nutritional needs and social dy-
namics in these settings differ substantially from those of
community-dwelling older adults and require a distinct analyt-
ical framework. Given the narrative design of the review, the
findings should be interpreted as a qualitative synthesis rather
than an exhaustive account.

Conclusion

This narrative review provides a synthesis of the available
Czech empirical evidence on the relationship between nutri-
tion and the social determinants of health among adults aged
65 years and older. The findings show that the nutritional sta-
tus and dietary habits of older adults are significantly influ-
enced by social relationships, economic conditions, living en-
vironment, and cultural attitudes toward ageing. In the Czech
population, the paradoxical coexistence of obesity and mal-
nutrition risk persists, accompanied by insufficient intake of
fruits and vegetables and low levels of nutritional literacy. The
quality of social ties, the degree of isolation, and the presence
of depressive symptoms emerge as key factors affecting both
dietary behaviour and overall quality of life.

The answer to the research question indicates that in the
Czech Republic, there is a growing yet still limited body of em-
pirical evidence on the interconnection between nutrition and
social determinants of health in older adults.

From a practical perspective, it is essential to strength-
en nutritional literacy, prevent malnutrition within primary
care, and improve access to dietetic counselling. Communi-
ty-based programmes integrating nutrition, physical activity,
and social interaction should be prioritised. Furthermore, the
promotion of sustainable dietary patterns — such as the Medi-
terranean diet adapted to Czech cultural habits — should be
encouraged.
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