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Aims Malnutrition among older adults is a significant public health issue, with geriatric 
individuals often at higher risk. This study aimed to compare the nutritional status of community-
dwelling older adults with those residing in geriatric homes.
Instrument & Methods This comparative cross-sectional study was conducted in Babil 
Province, Iraq, in 2025, on 200 participants (100 community-dwelling and 100 geriatric home 
residents) aged 60 years or older. Nutritional status was assessed using the mini nutritional 
assessment device, along with demographic and anthropometric data. Data were analyzed using 
SPSS version 25, with independent t-tests, chi-square tests, and logistic regression analysis 
employed to identify predictors of malnutrition.
Findings Significant differences were observed between the two groups. Community-dwelling 
older adults had better nutritional status, with 60% categorized as having normal nutrition 
compared to 30% in geriatric homes (p<0.001). Geriatric home residents exhibited higher 
rates of malnutrition (20% vs. 10%, p=0.047), lower body mass index (22.8±3.5 vs. 24.6±3.1, 
p=0.018), and decreased meal frequency (2.4±0.6 vs. 3.1±0.5 meals/day, p<0.001). Logistic 
regression analysis identified living in geriatric homes, low body mass index, recent weight loss, 
and infrequent meal frequency as significant predictors of malnutrition. 
Conclusion Geriatric home residents are at greater risk of malnutrition compared to community-
dwelling older adults.
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Introduction 
Nutritional status is a crucial determinant of health 
and well-being in public health, particularly among 
older adults, who are at increased risk of 
malnutrition due to physiological, psychological, and 
social factors [1, 2]. Malnutrition in older adults is 
associated with several adverse outcomes, including 
increased morbidity, mortality, and healthcare costs 
[3]. As the global population ages, understanding the 
nutritional status of older adults in different living 
environments, such as community-living settings and 
geriatric homes, is essential for developing targeted 
interventions to enhance health outcomes [4, 5]. 
Community-living older adults frequently face 
challenges, such as limited access to nutritious food, 
social isolation, and age-related changes in appetite 
and metabolism [6]. In contrast, older adults living in 
geriatric homes may have access to structured meal 
plans and professional care; however, they may also 
experience geriatric eating patterns and reduced 
autonomy, which can affect their nutritional status [7, 

8]. Comparative research between these populations 
is critical to uncover disparities and inform policies 
that promote healthy aging [9]. 
Malnutrition among older adults varies widely 
depending on the living environment. Studies have 
shown that community-dwelling older adults are 
much less likely to be malnourished compared to 
those in geriatric homes, where the prevalence of 
malnutrition may be as high as 50% [10, 11]. However, 
even among community-dwelling older adults, the 
risk of malnutrition remains significant, particularly 
among individuals with chronic diseases, functional 
limitations, or low socioeconomic status [12]. These 
findings underscore the need for comprehensive 
assessments of nutritional status in both settings. 
Nutritional assessments generally include 
anthropometric measurements, biochemical 
markers, nutritional intake evaluations, and 
screening tools, such as the mini nutritional 
assessment (MNA) [13]. These tools help identify 
individuals at risk of malnutrition and guide 
interventions tailored to their specific needs. For 
community-living older adults, interventions may 
focus on improving access to nutritious food, 
enhancing social support, and providing education on 
healthy eating [14]. In geriatric homes, interventions 
might include modifying meal plans, addressing 
swallowing difficulties, and promoting a more 
personalized approach to nutritional care [15]. 
The comparative examination of nutritional status 
among community-living older adults and those in 
geriatric homes provides valuable insights into the 
unique challenges faced by each population. By 
identifying the factors that contribute to malnutrition 
in these settings, healthcare providers and 
policymakers can develop targeted strategies to 
improve nutritional outcomes and enhance the 
quality of life for older adults. This study aimed to 

contribute to the growing body of evidence in this 
field, with the ultimate goal of promoting healthy 
aging and reducing the burden of malnutrition among 
older adults worldwide. 
 
Instrument and Methods 
Study design and setting 
This comparative cross-sectional study assessed the 
nutritional status of community-dwelling older 
adults and older adults residing in geriatric homes in 
Babil Governorate, Iraq over two months, from 
January 5th to March 10th, 2025. The comparative 
design was selected to identify potential differences 
in nutritional status between the two groups, 
providing insights into the effects of living 
arrangements on the health and well-being of older 
adults in the community. Babil Governorate was 
chosen because of its diverse population and the 
presence of both community-dwelling older adults 
and geriatric homes, which allowed for a 
comprehensive comparison of nutritional status 
between the two groups. 
Inclusion/exclusion criteria 
The sample consisted of 200 participants, divided 
into two groups (100 community-dwelling older 
adults and 100 older adults residing in geriatric 
homes). Participants were included if they were aged 
60 years or older, were willing to participate, and 
were able to provide informed consent. Exclusion 
criteria included severe cognitive impairment, 
terminal illness, or refusal to participate. The sample 
size was determined to ensure adequate statistical 
power for detecting significant differences between 
the groups. 
Study tools 
Nutritional status was assessed using the MNA tool, a 
validated and widely used instrument for evaluating 
malnutrition and the risk of malnutrition among 
older adults. The MNA consists of questions related 
to nutritional intake, weight loss, mobility, 
psychological stress, and anthropometric 
measurements (e.g., body mass index). Additionally, 
demographic information such as age, gender, and 
marital status is collected. 
Validity and reliability 
The MNA tool has been extensively validated and 
demonstrates high reliability and validity for 
assessing nutritional status in older populations. 
Before data collection, the tool was reviewed by a 
panel of experts to ensure its cultural 
appropriateness and relevance to the study context. 
A pilot study involving 20 participants (ten from each 
group) was conducted to test the clarity and 
reliability of the tool, and minor adjustments were 
made based on feedback.  
Data collection 
Participants were recruited through purposive 
sampling. Community-dwelling older adults were 
identified via local community centers and public 
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health clinics, while older adults in geriatric homes 
were recruited directly from facilities in Babil 
Governorate. Trained researchers administered the 
MNA tool through face-to-face interviews to ensure 
accurate data collection. Anthropometric 
measurements were taken using standardized 
procedures. 
Statistical analysis 
Data were analyzed using SPSS 25 software. 
Descriptive statistics, including mean, standard 
deviations, frequencies, and percentages, were used 
to summarize demographic and nutritional data. 
Independent t-tests and chi-square tests were 
employed to compare continuous and categorical 
variables, respectively, between the two groups. A p-
value of <0.05 was considered statistically significant. 
Multivariate analysis, including logistic regression 
analysis, was conducted to identify factors associated 
with malnutrition or the risk of malnutrition, 
adjusting for potential confounders. 
 
Findings 
The mean age was significantly higher in the geriatric 
home group (74.8±7.1 years) compared to the 
community-dwelling group (72.5±6.4 years; 
p=0.032), indicating an older population in 
institutional settings. Gender distribution was nearly 
equal in both groups, with no significant difference 
(p=0.564). However, marital status showed a 
significant difference, as only 10% of geriatric home 
residents were married compared to 45% of 
community-dwelling individuals (p<0.001). 
Conversely, 90% of geriatric home residents were 
widowed, single, or divorced, which was significantly 
higher than the 55% in the community-dwelling 
group (p<0.001; Table 1). 
 
Table 1. Frequency of demographic characteristics of participants 
Parameter  Community-

dwelling 
Geriatric 
home 

p-
Value 

Gender   
0.564 Male 52(52) 48(48) 

Female 48(48) 52(52) 
Marital status 

0.001* Married 45(45) 10(10) 
Widowed/single/divorced 55(55) 90(90) 
*Significant at p<0.05 
 
Malnutrition was significantly more prevalent among 
geriatric home residents. While 60% of community-
dwelling individuals had normal nutritional status, 
only 30% of those in geriatric homes fell into this 
category (p<0.001). Conversely, the percentage of 
individuals at risk of malnutrition was higher among 
geriatric home residents (50%) compared to 
community-dwelling individuals (30%; p=0.005). 
Additionally, 20% of geriatric home residents were 
malnourished, which is double the rate found in the 
community-dwelling group (10%; p=0.047; Table 2). 
The mean body mass index (BMI) was significantly 
lower in geriatric home residents (22.8±3.5kg/m2) 

than in community-dwelling individuals 
(24.6±3.1kg/m2; p=0.018), suggesting a poorer 
overall nutritional status. Weight loss in the past 
three months was significantly greater in geriatric 
home residents (12.2±3.4) compared to community 
dwellers (8.5±2.3; p<0.001), indicating greater 
nutritional deterioration in geriatric individuals. 
Furthermore, daily food consumption showed a 
significant decrease in geriatric home residents 
(2.4±0.6 meals/day) compared to the community-
dwelling group (3.1±0.5 meals/day; p<0.001), 
emphasizing decreased nutritional intake as a 
potential factor for malnutrition. Additionally, 
mobility restrictions were significantly higher among 
geriatric home residents (50(50%)) compared to 
community-dwelling individuals (25(25%); 
p=0.002), suggesting that limited mobility may also 
contribute to poorer nutritional outcomes. 
 
Table 2. Nutritional status based on mini nutritional assessment 
(MNA) 
Nutritional status Community-

dwelling 
Geriatric 
home  

p-
Value 

Normal nutrition 60(60) 30(30) 0.001* 
At risk of malnutrition 30(30) 50(50) 0.005* 
Malnutrition 10(10) 20(20) 0.047* 
* Significant at p<0.05  
Normal: MNA score≥24; at risk=17-23.5; malnutrition<17  
 
Living in a geriatric home was associated with a 2.6-
fold increased risk of malnutrition (p=0.002). A BMI 
under 22 was a strong predictor, increasing the risk 
of malnutrition by 3.1 times (p=0.001). Recent weight 
loss was also a significant predictor, with individuals 
experiencing weight loss being 2.8 times more likely 
to be malnourished (p=0.003). Low meal frequency 
(<3 meals/day) was the strongest predictor, 
increasing the risk of malnutrition by 3.5 times 
(p<0.001; Table 3). 
 
Table 3. Multivariate analysis-logistic regression for predictors of 
malnutrition 
Parameter  Odds 

Ratio (OR) 
95% Confidence 
Interval (CI) 

p-
Value 

Living in a geriatric 
home 

2.6 1.4-4.8 0.002* 

BMI<22kg/m2 3.1 1.6-5.7 0.001* 
Recent weight loss 2.8 1.5-5.2 0.003* 
Low meal frequency 
(<3/day) 

3.5 1.8-6.5 0.001* 

*Significant at p<0.05 
 
Discussion 
This study aimed to compare the nutritional status of 
community-dwelling older adults with those residing 
in geriatric homes. The findings highlight significant 
differences in the nutritional status of older adults 
living in community settings compared to those in 
geriatric homes. The MNA scores indicated that 
malnutrition and the risk of malnutrition were 
notably higher among geriatric home residents. Only 
30% of geriatric older adults had normal nutritional 
status compared to 60% of their community-dwelling 
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counterparts. Furthermore, the percentage of 
individuals at risk of malnutrition was significantly 
greater among those in geriatric homes. Additionally, 
the prevalence of malnutrition in geriatric home 
residents was twice as high as in community-
dwelling individuals. These findings align with 
previous studies indicating that geriatric older adults 
are at higher risk of malnutrition due to factors, such 
as decreased autonomy, dietary restrictions, and 
limited access to diverse food options [16, 17]. 
The comparative analysis of nutritional indicators 
further reinforced these findings. The mean BMI was 
significantly lower among geriatric home residents 
compared to community dwellers, indicating a higher 
prevalence of undernutrition among geriatric 
individuals. Weight loss over the past three months 
was significantly more pronounced in geriatric home 
residents compared to community-living individuals, 
a trend that can be attributed to inadequate 
nutritional intake, decreased physical activity, and 
potential health conditions affecting appetite and 
metabolism [2]. Moreover, daily meal consumption 
was substantially lower among geriatric home 
residents than among those residing in the 
community. This reduced meal frequency may be a 
crucial factor in the higher rates of malnutrition 
observed among geriatric individuals, as inadequate 
meal consumption has been linked to weight loss and 
deteriorating health in older adults [18, 19]. 
Furthermore, mobility restrictions were significantly 
more common among geriatric home residents 
(50%) than in community-living older adults, 
suggesting that physical barriers could contribute to 
decreased independence in meal choice and 
consumption, ultimately exacerbating nutritional 
deficiencies [20, 21]. 
The logistic regression analysis similarly identified 
key predictors of malnutrition in older adults. Living 
in a geriatric home was associated with a 2.6-fold 
increased risk of malnutrition, supporting previous 
evidence that geriatric settings may present 
additional challenges in maintaining adequate 
nutrition due to dependence on facility-provided 
food and potential neglect [22, 23].  
A BMI below 22 emerged as a strong predictor, 
increasing the risk of malnutrition by 3.1 times, 
reinforcing the well-established relationship 
between low BMI and nutrition risk in older 
populations [24]. Recent weight loss also significantly 
predicted malnutrition, with individuals 
experiencing weight loss being 2.8 times more likely 
to be malnourished. This finding is consistent with 
studies showing that unintended weight loss is a 
major red flag for nutritional decline in geriatric 
populations [25, 26]. Notably, low meal frequency 
(<three meals/day) was the strongest predictor, 
increasing the risk of malnutrition by 3.5 times, 
emphasizing the critical role of regular and adequate 
food intake in preventing nutritional deterioration [27, 

28]. 

Overall, these findings underscore the pressing need 
for targeted nutritional interventions in geriatric 
homes to mitigate malnutrition risks. Strategies that 
include individualized nutrition plans, increased 
meal frequency, and mobility-enhancing programs 
can be effective in improving the nutritional well-
being of geriatric older adults. Future studies should 
explore interventions tailored to the unique needs of 
geriatric home residents, considering both 
nutritional and physical activity components to 
enhance overall health outcomes. 
This study has several limitations that must be taken 
into consideration. First, the cross-sectional design 
prevents the establishment of causality between 
living arrangements and nutritional status. Second, 
potential selection bias may exist, as participants 
from community settings may differ in 
socioeconomic status and health conditions 
compared to those in geriatric homes. Third, self-
reported nutritional intake and weight loss may 
introduce recall bias. Additionally, factors such as 
cognitive status, comorbidities, and social support, 
which can impact nutritional outcomes, were not 
significantly analyzed. Lastly, the study was 
conducted in a specific location, which may limit the 
generalizability of the findings to other populations. 
The study highlights significant disparities in 
nutritional status among community-dwelling older 
adults and those residing in geriatric homes, with 
geriatric individuals facing a higher prevalence of 
malnutrition, decreased meal frequency, and greater 
weight loss.  
To address these challenges, targeted interventions 
are recommended, including personalized meal plans 
tailored to individual preferences and needs, regular 
nutrition screenings to identify at-risk individuals, 
and mobility support programs to enhance physical 
activity and appetite. Additionally, caregiver training 
and improved meal support practices in geriatric 
homes can help ensure adequate food consumption. 
Policymakers and healthcare providers must 
collaborate to implement these strategies, fostering a 
multidisciplinary approach to malnutrition 
prevention and improving the overall well-being of 
older adults, particularly those in institutional 
settings. 
 
Conclusion 
Geriatric home residents are at greater risk of 
malnutrition compared to community-dwelling older 
adults. 
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