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 الخلاصت:

ًَكٍ أٌ َؤدٌ نت حذعً فقذاٌ انشهُت نهشُخىخت. حشُش انشهُت إنً انذافع انفطشٌ نخُاول انطعاو، وانخٍ حقم يع حقذو انعًش. هزا انحاخلفيت البحث: 

  .اَخفاع انشهُت إنً سىء انخغزَت، يًا َؤدٌ إنً اَخفاع يؤشش كخهت اندسى

ة بٍُ وبعغ انخظائض الاخخًاعُت انذًَىغشافُت انًخخاس اٌ انىصٌ انًشحبط  بفقذاٌ انشهُتحهذف هزِ انذساست إنً حقُُى انفشق بٍُ فقش الاهذاف:

   .ًقًٍُُ فٍ دوس سعاَت انًسٍُُ انحكىيُتان كباس انسٍ

يٍ نهفخشة انذساست  ِنفشاث الأوسط فٍ انعشاق. بذأث هزحى حُفُز حظًُى وطفٍ يقطعٍ فٍ دوس سعاَت انًسٍُُ انحكىيُت فٍ يحافظاث ا المىهجيت:

( 100حُذ حى اخخُاس عُُت غُش احخًانُت )هادفت( نهحظىل عهً بُاَاث حًثُهُت ودقُقت يٍ ) ،2021 / حضَشاٌ / 27إنً  2020 / حششٍَ الأول / 1

انحكىيُت، وحى خًع انبُاَاث يٍ خلال كم يٍ: َهح انخقشَش انزاحٍ وانًقابلاث. إنً خاَب اسخبُاٌ  زٍَ َعُشىٌ فٍ دوس سعاَت انًسٍُُيسُا يٍ ان

حؼًٍُ يخغُشاث انخظائض الاخخًاعُت وانذًَىغشافُت وانسشَشَت فٍ أداة انذساست وحى إخشاء  حُذ حى ،(CNAQ) انشهُت انخاص بًدهس انخغزَت

   .24، الإطذاس Windows( نُظاو انخشغُم SPSSالإحظائُت نهعهىو الاخخًاعُت ) IBMححهُم انبُاَاث الإحظائُت باسخخذاو حضيت 

( عايًا. حشُش 72٪( يٍ الإَاد بًخىسط عًش )35٪( يٍ انزكىس و )65انذساست ) يشاسكًا، أكثش يٍ َظف عُُت 136اشخًهج انذساست عهً  ىتائج:ال

انخذخٍُ. لا َخائح انذساست إنً وخىد فشق راث دلانت احظائُت بٍُ فقذاٌ انشهُت انًشحبط بانشُخىخت وانعًش، انحانت الاخخًاعُت، يؤشش كخهت اندسى و 

  حبط بانشُخىخت وانًسخىي انخعهًٍُ.َىخذ فشق راث دلانت احظائُت بٍُ فقذاٌ انشهُت انًش

أكثش عشػت هى نزنك، ، يٍ الأقم عًشا انًشحبط بانشُخىخت فقذاٌ انشهُت خطشانًقًٍُُ هى أكثش عشػت نكباس انسٍ حى اسخُخاج اٌ  الاستىتاج:

فقذاٌ انشهُت يٍ انشُخىخت كاَىا غُش أٌ أكبش َسبت يٍ كباس انسٍ انًعشػٍُ نخطش ، كزنك نهًعاَاة يٍ سىء انخغزَت وفقذاٌ انىصٌ غُش انًقظىد

 . يخضوخٍُ

  نهًسٍُُ الاكبش وكزنك كباس انسٍ يٍ غُش انًخضوخٍُ وانًذخٍُُ. انخغزَتنحانت دة الاهخًاو وانًخابعت انًسخًشة أوطج انذساست بضَاالتىصياث: 

 الاخخلافاث، فقذاٌ انىصٌ انًشحبط بفقذاٌ انشهُت، دوس سعاَت انًسٍُُ.   الكلماث المفتاحيت:

ABSTRACT:  

Background: Appetite refers to the innate drive to eat food, which declines with aging. This condition is called 

anorexia of aging. Reduced appetite can result in malnutrition, which is associated with a lower body mass index 

(BMI).   

Aims of the study: To assess the differences between the anorexia of aging and selecting socio-demographic 

data among the elderly those residents in governmental geriatric care homes. 

Methodology: A descriptive, cross-sectional design has been carried out in the governmental geriatric care 

homes in Iraq Middle Euphrates governorates. The period of the study started from (1 October 2020 to 27June 

2021). A non- probability (purposive) sample was selected to obtain representative and accurate data for the 

(100) elderly individuals, living in geriatric care homes. Data were collected through both self-report and 

interviews approaches. Beside the Council of Nutrition Appetite Questionnaire (CNAQ), the socio-demographic 

and clinical characteristics sheets were included in the study tool and Statistical data analysis was performed 

using the IBM-Statistical Package of Social Science (SPSS) for Windows, version 24.  

Results: The study included 100 participants, more than half (65.0 %) of the study sample were males and 

(35%) were female with mean age (72) years old. the study findings indicate there are differences between 

anorexia of aging and age, marital status, BMI and smoking history. on differences between anorexia of aging 

and educational level.   

Conclusion: It has been concluded that older residents are at higher risk of anorexia associated with aging than 

the younger age, so they are more likely to suffer from malnutrition and unintentional weight loss.  

Recommendations: The study recommended increasing interest and continuous follow-up to the nutritional 

status of the elderly, as well as the unmarried and smoker's elderly.   

Keywords: Differences, Anorexia related weight loss, Geriatric care homes.  
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INTRODUCTION  
Nutrition is the process of consumption of food that is necessary for all human body 

biological functions, especially growth and maintaining optimum health. The value and 

importance of food intake increases in chronic conditions, especially those affected by 

inflammatory diseases and impaired metabolism that may contribute to malnutrition in the 

elderly 
(1, 2)

. Consequently, this may cause enormous and multi-faceted treatment needs due to 

managing the resulted health problems, reduced functional capability, reduced quality of life, 

prolonged hospital stays and poor survival rates 
(3, 4)

.  

Older adults, aged 65 years, appear to be more vulnerable to nutritional deficiencies 

from others, because the developmental changes, diseases, and impairments that may 

accompany aging. Including: cognitive and physical deterioration, symptoms of depression, 

emotional variations, and impaired oral health; alongside with other socioeconomic changes. 

The balance of dietary requirements and consumption will directly affect all of these aspects 
(5, 6)

.  

The elderly are considered an important group in any society, and they do not benefit 

their families only, but the society as a whole. Achieving ideal health during the aging phase 

is important, and everyone must practice a good nutritional approach in order to achieve this. 

Moreover, it helps in developing and maintaining the functional ability to enhance well-being 

in old age 
(7)

.  

In the Middle East and Northern Africa (MENA), the proportion of the population over 

the age of 65 years is predicted to be 4.7 % (of a total population of 336 million) the 

percentage ranges from less than 2% in the United Arab Emirates (UAE) to 10% in Lebanon 
(8)

. In Iraq, the elderly population (65 years and above) represented about 3.1% of the total 

population, which reached in the latest census of (40 million) in 2020 
(9)

.  

Body structure changes, that arise with  dysfunctional aging, are commonly considered 

unwanted and are associated with reduction of skeletal muscle mass, fat mass, or both 
(10, 11)

.  

Weight loss can in turn be associated with the loss of lean and fat tissue. Such involuntary 

loss of weight has been called cachexia 
(12)

.  

One of the most common problems in the elderly is involuntary weight loss.  Weight 

loss can be caused by a variety of factors; such as, malignant (19-36%) or nonmalignant 

lesions of the gastrointestinal disease (9-19%) and psychiatric conditions such depression and 

dementia (9-24%) 
(13)

. Used of the drugs and polypharmacy can interact with taste and cause 

nausea.  Social factors may lead to unexpected loss of body weight. While the frequency of 

unknown causes is about (6-28%), non-malignant diseases are more common in weight loss in 

general than malignant tumors. Weight loss can lead to weakness, falls vulnerability, and 

bone disorder 
(14)

.  

Appetite refers to the innate drive to eat food, which declines with aging. This condition 

is called anorexia of aging.  Anorexia of aging is caused by reduced chemosensory processes, 

diminished psychological abilities, changes in the environment and decreased production of 

appetite-regulating hormones 
(15)

. It is a multiple causal syndrome that may further influence 

dietary habits and nutritional status, leading to weight loss and starvation. This serious 

condition is attributed to infections, polypharmacy, and physiological factors inherent to aging 

itself, as well as social, psychological, environmental and lifestyle factors 
(16)

. It is now 

understandable that the consumption of food is decreased with advancing age 
(17)

. This aging 

physiological transition is called the "Anorexia of Aging" 
(18)

. Physiological anorexia 

increases the risk of weight loss, malnutrition and diminished quality of life for the elderly 

people 
(19, 20)

.  
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AIMS OF THE STUDY  
To assess the differences between the anorexia of aging and selecting socio 

demographic data among the elderly that residents in governmental geriatric care homes.  

 

METHODOLOGY 

A descriptive, cross-sectional design has been carried out in the governmental geriatric 

care homes in Iraq Middle Euphrates governorates which included (Al- Qadisiyah, Babylon, 

Al-Najaf Al-Ashraf and Holy Karbala). The period of the study started from (1 October 2020 

to 27June 2021). A non- probability (purposive) sample was selected to obtain representative 

and accurate data for the 100 elderly individuals, living in geriatric care homes. Data were 

collected through both self-report and interviews approaches. And Statistical data analysis 

was performed using the IBM-Statistical Package of Social Science (SPSS) for Windows, 

version 24.  

- Study Instrument  

The study instrument includes the participants' socio-demographic and clinical 

characteristics sheet and the Council of Nutrition Appetite Questionnaire (CNAQ) Scale. 

Detailed presentation of both sections is as follow: 

Part I: Socio-demographic and clinical Data 

The participants' socio-demographic and clinical  characteristics included gender, age, 

marital status, educational level, economic status (monthly income  in Iraqi Dinar), family 

visit record an individual's visit to his/her family record, Body Mass Index (BMI) Scale, 

Having dentures, Doing exercises, exercises duration, smoke tobacco history.  

Part II: The Council of Nutrition Appetite Questionnaire (CNAQ) Scale  

The original version of the CNAQ was developed by Wilson et al, (2005) 
(21)

. The 

CNAQ was used on an international level to assess appetite in elderly individuals in the 

community as well as geriatric care homes residents.  It consists of eight items used to 

clinically predict significant weight loss. A 5-point scale ranging from 1 to 5 was used in the 

aforementioned tool. The total score range from 8 to 40. Scores between 29 and 40 indicate 

good appetite; those between 8 and 28 indicate poor appetite. The scores are divided as 

follows:  

  8-16 the participant is at risk for anorexia and needs nutrition counseling.  

 17-28 the participant needs frequent reassessment for the nutritional status.  

 >28 the participant is not at risk of the anorexia at this time.  

To determine the reliability of the study instrument, a pilot study was conducted on (13) 

elderly people who were living in governmental geriatric care homes. The pilot study sample 

was excluded from the original sample of the study. The pilot study was conducted (January 

20th, - February 4th, 2021). The result of the reliability test shows that the person correlation 

coefficient is (r = 0.92) which is considered statistically excellent matching with the lower 

bound of reliability coefficient.  

 

RESULTS:  
Table (1): Frequencies and percentages of socio-demographic characteristics  

Variable Categories F % 

Gender Male 65 65.0 

Female 35 35.0 

 

Age 

65 - 74 Years old (Young Old) 65 65.0 

75 - 84 Years old (Old) 29 29.0 

85  and older  (Oldest- old) 6 6.0 

 Single 19 19.0 
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Marital status Married 31 31.0 

Divorce 27 27.0 

Widow 23 23.0 

 

 

Educational level 

Doesn't Read & Write 23 23.0  

Read and Write 29 29.0 

Primary Education 14 14.0 

Intermediate Education 18 18.0 

High School Education 7 7.0 

Higher Education 9 9.0 

 

Monthly income 

Enough 14 14.0 

Enough to some extent 21 21.0 

Not Enough 65 65.0 

 Total 100 100.0 
F=Frequencies, %= Percentages  

In table 1, the underlined numbers, represent the highest percentages of the selected 

variables. In which, more than half (65.0 %) of the study sample were males. Almost three 

quarters (65.0%) of the study sample were classified as (young old) within age range of (65 – 

74) years. Furthermore, more than quarters (31.0 %) of the study sample were married. 

(29.0%) of the study sample were able to read and write. Of equal importance, (65.0%) of the 

study sample reported that their monthly income is (not enough).  

 

Table (2): Frequencies and percentages of the clinical and other related characteristics  

Variable Categories F % 

Does your family visit you in 

geriatric home  

Yes 32 32.0 

No 68 68.0 

Are you visiting your family 
Yes 42 42.0 

No 58 58.0 

Body Mass Index (BMI) 

Underweight   (<18.5) 4 4.0 

Normal weight (18.5- 25) 59 59.0 

Overweight (25 - 30) 21 21.0 

Obesity (> 30) 16 16.0 

Having dentures or not 
Normal teeth 22 22.0 

Artificial Teeth 78 78.0 

Doing walking exercises 
Yes 43 43.0 

No 57 57.0 

Duration of exercise / Week 

No exercise 57 57.0 

1 – 2 Hours 7 7.0 

3 hours 2 2.0 

4 Hours 13 13.0 

5 Hours 6 6.0 

6 Hours 7 7.0 

7 Hours 8 8.0 

Smoking history(tobacco, 
electronic or hookah cigarettes) 

Yes 34 34.0 

No 66 66.0 

Years of smoking 

1 - 10 Years 4 4.0 

11 - 20 Years 3 3.0 

21 - 30 Years 3 3.0 
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31 - 40 Years 11 11.0 

41 - 50 Years 9 9.0 

51 - 60 Years 2 2.0 

61 - 70 Years 2 2.0 

No. of Cigarettes ( per day) 

1 - 10 cigarettes 6 6.0 

11 - 20 Cigarettes 17 17.0 

21 - 30 Cigarettes 11 11.0 

 Total 100 100.0 
F=Frequencies, %= Percentages   

The underlined numbers in table (2), represent the highest percentages of the selected 

variables. In which, about three quarters of the study sample (68%) were those whose families 

do not visit in geriatric care homes and more than half (58%) of the study sample do not visit 

their families. Of equal importance, (59.0%) of the study sample have normal Body Mass 

Index (BMI) (18.5- 25). Furthermore, most of the study samples (78.0%) were using artificial 

teeth. (13.0%) of the study sample reported walking (4 hours/week), as their selected type of 

physical exercise. Almost three quarters of the study sample (66.0%) reported no smoking 

history. For those who smoke, 11.0% of the study sample were chronic smokers, who 

smoke11- 20 cigarettes/day for about 40 years.  

 

Table (3): Differences in the anorexia of aging risk level and subject’s age, marital status, 

educational level and Body Mass Index (BMI)  

DF= degree of freedom, F=one way ANOVA calculated value, Sig= Significant  
Table 3 shows ANOVA test indicates that there is a statistically significant difference of 

anorexia of aging and subject’s age (mean=4.879, F=6.718, Sig=.002); there is statistically 

significant difference of anorexia of aging risk level and subject’s marital status (X=2.751, 

F=3.671, Sig=0.015); there is no a statistically significant difference of anorexia of aging and 

subject’s educational level (mean=.782, F=.964, Sig=.444) and there is a statistically 

significant difference of anorexia of aging and subject’s body mass index (BMI) 

(mean=2.540, F=3.359, Sig=.022).  

 

Figure (1): difference between anorexia of aging risk level and subject’s age  

 

 

Anorexia of aging  

age group 

 

Characteristics 

Sum of  

Squares 
Mean 

Square 
df F Sig. 

Between Groups 9.757 4.879 2 6.718 .002 

Within Groups 70.445 .726 97   

Total 80.203  99   

Anorexia of aging  

marital status 

Between Groups 8.254 3 2.751 3.671 .015 

Within Groups 71.949 96 .749   

Total 80.203 99     

Anorexia of aging  

educational level 

Between Groups 3.910 .782 5 .964 .444 

Within Groups 76.292 .812 94   

Total 80.203  99   

Anorexia of aging  

body mass index 

Between Groups 7.619 2.540 3 3.359 .022 

Within Groups 72.583 .756 96   

Total 80.203  99   
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Table (4): Differences in the anorexia of aging risk level and subject’s smoking history, 

number and years of smoking 

DF= degree of freedom, F=one way ANOVA calculated value, Sig= Significant   

The results in table 4 shows T-test indicates that there is a statistically significant 

difference of anorexia of aging and subject’s smoking history (mean=-.427139, Sig=.031) and 

ANOVA test indicates that there is a statistically significant difference of anorexia of aging 

and subject’s number of smoking (mean=2.850, F=3.818, Sig=.012) and years of smoking 

(mean=2.325, F=3.347, Sig=.003).  

 

Figure (2): difference between anorexia of aging risk level and subject’s years of smoking 

 

Anorexia of aging *  

smoking tobacco, 

electronic or hookah 

cigarettes 

Characteristics 
Mean 

Difference 
df F Sig. 

Equal variances 

assumed 
-.427139 98 3.689 .024 

Equal variances not 

assumed 
-.427139 59.975  .031 

Anorexia of aging * 

Number of smoking 

Between Groups 3 2.850 3.818 .012 

Within Groups 96 .746   

Total 99    

Anorexia of aging * 

years of smoking 

Between Groups 7 2.325 3.347 .003 

Within Groups 92 .695   

Total 99    
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DISCUSSION 

As presented in table (1), more than half of the study samples were males this result was 

expected due to the cultural norms of the Iraqi society which severely judge families that let 

their female-gender relatives to be institutionalized in the governmental homes. More than a 

quarter of the study samples reported that they were married. The study results shows that 

(29.0%) of the study sample were able read and write. Most of the study sample reported that 

their monthly incomes were not enough. These results were also expected because increased 

poverty level in Iraq. According to Ministry of Planning (2020) that indicates the poverty rate 

in Iraq has increased to 31.7% in 2020, compared with 20% that record in 2018 
(22)

.  

 

As presented in table (2), the results of the study manifested that more than half of the 

study sample were not visitation their families' home or their family members visiting them in 

geriatric homes. This result was not expected and surprising due to the strength of the family 

relationship and social links between people in these regions 
(23)

. The largest proportion of 

study participants regarding BMI was of normal weight (18.5- 25). This finding was expected 

due to weight and height from the factors that determine the nutritional status of the elderly. 

Therefore, weight tends to decrease in the elderly, usually due to age and decreased muscle 

mass. Most of the study samples (78.0%) were using artificial teeth. This result was not 

expected due to the fact that such governmental home should be closely monitored by the 

ministry of health by providing the basic health care services.   

As presented in table (3) there were statistically significant difference among the 

anorexia of aging and age group. This finding could be explained by the fact that the risk of 

anorexia of aging increases as the person ages. These results are consistence with studies 

conducted 
(24, 25)

, where the results of the studies pointed that the rate of malnutrition and poor 

appetite gradually increases with increasing age. In another study 
(26)

 concluded that those 

with anorexia of ageing were significantly older. There were a statistically significant 

difference of anorexia of aging and subject’s marital status. Highest level of anorexia was 

detected among the unmarried participants, while the lowest level was detected among 

married. These results supported by a study 
(27)

 that indicated the highest rate of malnutrition 

and poor appetite  was detected among those who were not married, while few number of 

married subjects were malnourished.     

 

There was no statistically significant difference among the anorexia risk level and 

educational level. Despite that the highest percentage of the study sample were low in their 

educational level, there is no statistically significant difference between the elderly who have 
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higher or lower education regarding the nutritional status for the elderly. No consistent results 

were detected when searching the databases; because this study does not have a similar study 

nationally or even at the Arabic countries level. There were a statistically significant 

difference between the anorexia of aging risk level and BMI. This finding could be explained 

by that the risk of anorexia of aging increases when the BMI decreased that where it was more 

prevalent in elderly who have underweight. These result supported by a study conducted 
(26)

 

that found the prevalence of anorexia of aging was more with elderly who had a lower BMI. 

As presented in table (4) there were statistically significant differences between 

anorexia of aging and smoking cigarettes history, number of smoking cigarettes, years of 

smoking. This result can be explained by the fact that the risk for anorexia is more among the 

elderly who were having smoking history than others who have not smoked and the risk for 

anorexia of aging in the elderly increased when the number of smoking cigarettes increased in 

the day. Moreover, the number of smoking years has effect on the anorexia of aging. It was 

found that the more years of smoking, the greater the risk for anorexia of aging. These results 

were supported by a study 
(28)

 that indicated the high prevalence of anorexia of aging in the 

elderly smokers. The decreased nutritional status in smokers is associated with the amount of 

nicotine in cigarettes; the more cigarettes consumed, the more amount of nicotine enters the 

body. This can inhibit the rate of metabolism and suppress hunger. In addition the number of 

smoking years found the effect of the risk for anorexia of aging. 

 

CONCLUSION 
It can be concluded from the results of the differences among elderly that oldest 

residents are more likely to be risky for anorexia of aging more than least old. Therefore, 

more likely to suffered from malnutrition and unintentional weight loss. The results of the 

statistical difference also indicated that the largest proportion of the elderly who are at risk of 

anorexia of aging were unmarried.   

 

RECOMMENDATIONS 

The study recommended increasing interest and continuous follow-up to the nutritional 

status of the elderly, as well as the unmarried and smoker's elderly, because they are at greater 

risk of malnutrition than others, through early detection of loss of appetite or unexpected 

weight loss.  

The study recommended increasing attention for the elderly who have a low level of 

education through continuous educational programs which aims to increase knowledge about 

the high risks of malnutrition and lack of interest to diet in proportion to the body's daily need.  

 

- ETHICAL CONSIDERATIONS  

The Institutional Review Board (IRB) at the University of Baghdad, College of Nursing 

approved the study to be conducted. The study protocol meets both the global & the 

Committee on Publication Ethics (COPE) standards of respecting humans’ subjects’ rights.  
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