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ABSTRACT

Aim: This research aims to assess the clinical and epidemiological profile of elderly patients reported to a tertiary care centre in Ajman, UAE.

Materials and Methods: A retrospective cross-sectional review of electronic medical records was conducted for patients diagnosed with constipation between
January 2020 and July 2025. Sociodemographic characteristics, anthropometric measures, functional status, lifestyle factors, comorbidities, gastrointestinal
history, and treatment outcomes were extracted using a structured proforma. Descriptive statistics were applied.

Results: Eighty elderly patients were included, predominantly male (71.3%) and aged 60—69 years (78.8%). Abnormal BMI was present in 76.3%. Chronic
symptoms were common, with 52.5% reporting constipation >3 months and 47.5% >6 months. Low fluid intake (66.3%), low dietary fiber intake (67.5%), and
sedentary lifestyle (62.5%) were highly prevalent. Cardiometabolic comorbidities were frequent, including hypertension (68.8%), diabetes mellitus (65.0%),
and hypercholesterolemia (63.7%). Only 38.8% achieved good therapeutic response, while 61.3% had poor or partial improvement.

Conclusions: Constipation in elderly patients at this tertiary center represents a persistent, multifactorial condition requiring comprehensive, individualized,

and lifestyle-integrated management strategies to improve outcomes.

KEY WORDS: elderly, lifestyle factors, comorbidities, body mass index, treatment outcomes

INTRODUCTION

Constipation is one of the most frequently faced
gastrointestinal complaints in both primary care and
tertiary healthcare settings. Although often perceived
as a minor discomfort, it is a complex multisystemic
issue that significantly impairs an individual’s physical
comfort, psychological well-being, and overall quality
of life [1, 2]. Clinically, constipation is a heterogeneous
symptom-based disorder defined by infrequent bowel
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movements, difficulty passing stools, hard consistency,
excessive straining, or a sensation of incomplete evac-
uation [3]. The Rome IV criteria currently serve as the
gold standard for clinical diagnosis, shifting the focus
from simple stool frequency to a broader spectrum of
sensory and oscillatory symptoms [4, 5].

Globally, the prevalence of chronic constipation is
estimated between 10% and 20% in the adult popula-
tion [6]. Epidemiological data consistently presented
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a higher predilection among women, possibly due to
hormonal influences on gut motility, and the elderly,
where polypharmacy and age-related physiological
decline play major roles [7,8]. Beyond the physical bur-
den, the condition is a significant cause of healthcare
utilization, contributing to millions of outpatient visits
and billions in annual costs related to over-the-counter
laxatives and diagnostic procedures [9]. If left unman-
aged, chronic constipation can lead to debilitating
complications such as hemorrhoids, anal fissures, rectal
prolapse, and fecal impaction [10].

In the Middle East and North Africa (MENA) region,
the clinical landscape of gastrointestinal health is
undergoing a rapid shift. Rapid urbanization has
led to a “nutritional transition” characterized by the
increased consumption of processed foods, low fiber
intake, and inadequate hydration [11]. Furthermore,
the high regional prevalence of metabolic disorders,
such as Diabetes Mellitus and Obesity, contributes
to autonomic neuropathy and altered colonic transit
times [12, 13]. Recent studies also highlight the im-
portance of the gut-brain axis, where high stress levels
and sedentary lifestyles, common in urbanized Gulf
centers, exacerbate functional bowel disorders [14].

The United Arab Emirates (UAE) reflects these re-
gional shifts, yet hospital-based data regarding the
specific demographic and clinical characteristics of
these patients remains sparse. In tertiary care settings,
patients often present with constipation that is either
idiopathic or secondary to other comorbidities. Iden-
tifying the interplay between lifestyle determinants
(such as daily fluid and fiber intake) and objective
clinical markers (such as BMI and existing comorbid-
ities like Hypertension or Hypercholesterolemia) is
essential for a holistic management approach [15].

Despite the rising incidence, public awareness
regarding the modifiable risk factors of constipation
remains limited in Ajman and the surrounding North-
ern Emirates. This study aims to provide a compre-
hensive five-year descriptive analysis of the clinical
epidemiological spectrum of constipation patients
at a tertiary care center in Ajman, UAE. By examining
demographic trends, lifestyle habits, and associated
medical conditions, this research seeks to provide
the local evidence needed to optimize preventive
strategies and promote healthy gastrointestinal aging
within the UAE.

AIM

This research aims to assess the clinical and epidemi-
ological profile of elderly patients with constipation
reported to a tertiary care centre in Ajman, UAE.

MATERIALS AND METHODS
STUDY DESIGN, SETTING, AND SAMPLING

A retrospective cross-sectional study was conducted at
a tertiary teaching hospital affiliated with a medical uni-
versity in Ajman, reviewing archived electronic medical
records of patients diagnosed with constipation between
January 2020 and July 2025. All eligible records within
the study period were included, representing a census of
cases, irrespective of nationality or gender. Constipation
cases were identified using the ICD-10 code from the
hospital’s EMR system. Records lacking essential demo-
graphic or clinical information were excluded.

DATA COLLECTION AND VALIDATION

Data were extracted from the electronic medical re-
cords using a structured proforma based on relevant
literature and standard clinical documentation. Col-
lected variables included sociodemographic details,
constipation-related clinical features, comorbidities,
and lifestyle factors. Data accuracy was ensured
through systematic validation and cleaning, including
the removal of duplicate entries using unique patient
identifiers and the exclusion of records with missing
essential information. When multiple records existed
for a patient, the most complete and diagnostically
confirmed entry was retained.

DIAGNOSTIC CRITERIA AND CLINICAL
DOCUMENTATION

The diagnosis of constipation was based on documen-
tation by the treating physician, supported by clinical
assessment and relevant investigations as recorded in the
EMR. Diagnostic consistency was ensured through stan-
dardized institutional clinical documentation practices.

ETHICAL APPROVAL

The study was approved by the Institutional Review
Board of the Medical University (IRB-COM-STD-203-
June-2025), with permission obtained from the Univer-
sity Hospital, Ajman. Informed consent was waived due
to the retrospective use of anonymized data, and ethical
principles of the Declaration of Helsinki were followed,
ensuring confidentiality and anonymity.

DATA MANAGEMENT AND STATISTICAL
ANALYSIS

After cleaning, 80 unique patient records were includ-
ed in the final dataset, which was verified in Microsoft
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Table 1. Sociodemographic and anthropometric characteristics of elderly patients with constipation

Variable Category Frequency (n) Percent (%)

60-69 63 78.8
Age Group 70-79 9 11.3
> 80 years 8 10.0
Male 57 713

Gender
Female 23 28.7
Single 2 25

Marital Status

Married 78 97.5
South East Asia Region 13 16.3
Nationality / WHO Region Eastern Mediterranean Region 59 73.8
Other regions 8 10.0
Normal 19 23.8

BMlI level
Abnormal 61 76.3

Source: Own materials

19, 24%

m No = Yes

61, 76%

Fig. 1. Prevalence of cognitive impairment
among elderly patients with constipation
Source: Own materials

Excel® and analyzed using IBM SPSS Statistics version
30. Descriptive statistics were used to summarize study
variables, with categorical variables presented as fre-
guencies and percentages. .

RESULTS

A description of baseline sociodemographic and anthro-
pometric characteristics is essential to contextualize the
study population. Accordingly, Table 1 presents the demo-
graphic distribution and BMI profile of the 80 elderly pa-
tients diagnosed with constipation. There was a clear pre-
dominance of male patients, who accounted for71.3% (n=
57) of the cohort, while females constituted 28.7% (n=23).
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Most participants belonged to the younger elderly age
group, with 78.8% (n =63) aged between 60-69 years, fol-
lowed by 11.3% (n=9) aged 70-79 years and 10.0% (n = 8)
aged 80years or older. The population was largely married,
as 97.5% (n = 78) reported being married, whereas only
2.5% (n =2) were single. With respect to geographical dis-
tribution based on WHO regional grouping, the majority
originated from the Eastern Mediterranean Region (73.8%,
n=59), followed by the South-East Asia Region (16.3%,n=
13), while 10.0% (n = 8) were from other regions. Anthro-
pometric assessment demonstrated a high prevalence of
abnormal body mass index, observed in 76.3% (n = 61)
of patients, whereas only 23.8% (n = 19) had BMI values
within the normal range.
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Table 2. Duration of symptoms among elderly patients with constipation

Variable Category Frequency (n) Percent (%)
Yes 38 47.5
Constipation for more than 6 months
No 42 525
<2 weeks 16 20.0
2-4 weeks 10 12.5
Duration of constipation
1-3 months 12 15.0
> 3 months (chronic constipation) 42 525

Source: Own materials

Table 3. Prevalence of metabolic and endocrine comorbidities in elderly patients with constipation

Variable Category Frequency [n] Percent [%]
Yes 51 63.7
Hypercholesterolemia
No 29 36.3
H hvoidi Yes 1 13.8
othyroidism
ypory No 69 86.3
Yes 55 68.8
Hypertension
No 25 313
Yes 52 65.0
Diabetes Mellitus
No 28 35.0

Source: Own materials

Table 4. Associated gastrointestinal conditions among elderly patients with constipation

Variable Category Frequency [n] Percent [%]
. Yes 23 28.7
Gastritis
No 57 71.3
Yes 41 51.2
GERD
No 39 48.8

Source: Own materials

Table 5. Lifestyle-related factors in elderly patients with constipation

Variable Category Frequency [n] Percent [%]
Never 72 90.0
Alcohol use Occasionally 7 8.8
Regular 1 13
Never 51 63.7
Smoking Former 21 26.3
Current 8 10.0
Low 53 66.3
Daily fluid intake Moderate 22 275
High 5 6.3
Low 54 67.5
Daily fiber intake Moderate 19 238
High 7 8.8
Sedentary 50 62.5
Physical activity levels Moderate 20 25.0
Vigorous 10 12.5

Source: Own materials
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Table 6. Surgical history and structural conditions among elderly patients with constipation

Variable Category Frequency [n] Percent [%]
History of abdominal and pelvic hernias (eg, Yes 11 138
umbilical and femoral hernia) No 69 86.3
Recent major abdominal or pelvic surgeries (last Yes 22 27.5
3 months) No 58 72.5
History of anorectal surgery (e.g., hemorrhoid- Yes 15 18.8
ectomy, prolapse repair) No 65 81.3
History of bowel resection No 100 100

Source: Own materials

31, 39%

= Good

m Partial or Poor

49,61%

Fig. 2. Treatment outcomes in elderly patients
with constipation
Source: Own materials

Cognitive impairment is a highly prevalent state
among the elderly; many recent studies have also
highlighted the potential influence of cognitive func-
tion on bowel habits. Therefore, cognitive impairment
was assessed and is illustrated in Figure 1. Cognitive
impairment was documented in 23.8% (n = 19) of pa-
tients, while 76.3% (n =61) had no evidence of cognitive
impairment.

The duration of constipation symptoms is an import-
ant variable of interest, since it helps determine if the
condition is acute or chronic and therefore will also
influence the management strategies, respectively. The
findings of this symptom duration are summarized in
Table 2. More than half of the patients (52.5%, n = 42)
reported constipation lasting three months or longer,
consistent with chronic constipation, while 47.5% (n =
38) had symptoms persisting for more than six months.
Shorter symptom durations were less common, with
20.0% (n = 16) reporting symptoms for less than two
weeks, 12.5% (n = 10) between two and four weeks, and
15.0% (n = 12) between one and three months.
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Because constipation in the elderly frequently co-
exists with chronic systemic illnesses, the prevalence
of major metabolic and endocrine comorbidities was
assessed. As shown inTable 3, hypertension was present
in 68.8% (n = 55) of patients, while diabetes mellitus
was identified in 65.0% (n = 52). Hypercholesterolemia
was reported in 63.7% (n = 51) of participants. Hypo-
thyroidism, a condition known to influence gastroin-
testinal motility, was documented in 13.8% (n = 11) of
the cohort.

In order to obtain a more comprehensive understand-
ing of constipation, associated gastrointestinal condi-
tions were also evaluated. These findings are presented
in Table 4. Gastroesophageal reflux disease (GERD) was
present in 51.2% (n = 41) of patients, whereas gastritis
was identified in 28.7% (n = 23). Conversely, 48.8% (n
= 39) had no history of GERD and 71.3% (n = 57) had
no history of gastritis.

Lifestyle-related factors represent the modifiable con-
tributors to constipation and were therefore systematically
analyzed. Table 5 summarizes fluid intake, fiber intake,
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physical activity levels, smoking status, and alcohol con-
sumption. Low daily fluid intake was observed in 66.3% (n
=53) of individuals, while 27.5% (n = 22) reported moder-
ateintake and only 6.3% (n = 5) reported high intake. Low
dietary fiber intake was common, affecting 67.5% (n=54)
of patients, whereas 23.8% (n = 19) reported moderate
intake and 8.8% (n = 7) reported high intake. Physical ac-
tivity levels were predominantly low, with 62.5% (n = 50)
classified as sedentary, 25.0% (n = 20) reporting moderate
activity, and 12.5% (n = 10) engaging in vigorous activity.
Regarding smoking status, 63.7% (n = 51) were never
smokers, 26.3% (n = 21) were former smokers, and 10.0%
(n = 8) were current smokers. Alcohol consumption was
uncommon, with 90.0% (n = 72) reporting no alcohol use,
8.8% (n =7) occasional use, and 1.3% (n = 1) regular use.

Finally, to evaluate the response to therapy among
patients receiving treatment for constipation, treatment
outcomes were analyzed and are presented in Figure 2.
A good treatment outcome was observed in 38.8% (n =
31) of patients, whereas 61.3% (n = 49) demonstrated
partial or poor response.

DISCUSSION

The study reveals a distinct clinico-epidemiological
signature of constipation in the elderly population of
Ajman. The findings show a high prevalence of male
dominance, prevalence in early elderly (60-69 years),
and high prevalence of cardiometabolic multimorbidi-
ty. The mostimportant finding is the high prevalence of
chronic symptoms (>3 months) and the “lifestyle triad”
of low fluid, low fiber, and low physical activity. The most
worrisome finding is that more than 60% of patients had
suboptimal treatment outcomes, which indicates that
the current management practices are not addressing
the complex issue of geriatric constipation.

In contrast to the global trend, where the prevalence of
constipation is more common in females because of the
dynamics of the pelvic floor and hormonal changes, in
this study, the predominance of males (71.3%) was found,
which is contrary to most of the community-based stud-
ies that have shown a higher prevalence of constipation
in females, especially in the older population living in
the community. [16,17]. The prevalence of constipation
in the older population has been estimated to range
between 15% and 25% globally, with higher prevalence
rates found in hospitalized and institutionalized patients.
[17,18]. This “gender paradox” observed in the UAE may
be due to the differences in the healthcare-seeking be-
havior of the population in this region, where the older
males may have a tendency to seek tertiary care for
their quality-of-life issues, while the females may have
a preference for home remedies or traditional practices.

The age distribution in our cohort showed a prepon-
derance of patients in the younger elderly subgroup
(60-69 years), with 78.8% of patients in this subgroup. This
is slightly at variance with the general epidemiological
trend that the prevalence of chronic constipation increas-
es with age, particularly in those aged >70-80 years, as
reflected in recent systematic reviews and population
studies [16,19]. For example, pooled data show that
the prevalence of constipation increases substantially
with age, with higher rates observed in those >70 years
compared with the younger elderly subgroup [19,20].
There are several possible explanations for the under-
representation of the oldest age subgroup in our tertiary
care population. It is likely that patients aged >80 years
have already developed bowel care practicesin the com-
munity or long-term care facilities that reduce the need
for tertiary care referral, or that they may be physically or
cognitively impaired and lack access to tertiary care. In
contrast, the “younger elderly” subgroup may be more
likely to be mobile, health-seeking, or newly presenting
with age-related bowel symptoms.

A striking observation was that 52.5% of patients with
symptoms for >3 months, and almost half of patients with
symptoms for >6 months, chronicity is the rule rather than
the exception. Chronic constipationin the elderly indicates
deferred healthcare-seeking, normalization of the passage
of bowel changes with advancing age, and the presence
of multifactorial contributing factors like decreased co-
lonic motility, comorbidities, and polypharmacy. Chronic
symptoms cause substantial impairment in the quality of
life and functional mobility in the elderly. Chronic consti-
pation also increases the risk of severe complications like
fecalimpaction, whichis afrequent problemin the elderly
population and is linked to high morbidity [21-24].

The prevalence of cardiometabolic comorbidities,
namely hypertension (68.8%), diabetes mellitus (65.0%),
and hypercholesterolemia (63.7%), reflects the interna-
tional recognition that an ageing population is increas-
ingly affected by multimorbidity. In the Middle Eastern
hospital setting, there is also evidence of the frequent
co-existence of diabetes and cardiometabolic risk fac-
tors with constipation and gastrointestinal symptoms,
particularly in older or systemically ill patients [20,25].
Chronic non-communicable diseases may affect bowel
motility either directly through autonomic neuropathy
(diabetes) or indirectly through polypharmacy and
reduced mobility [20]. Moreover, a study conducted in
Saudi Arabia showed that nearly one-third of diabetic
patients had symptoms of constipation, thus supporting
the relationship between metabolic disease and bowel
dysfunction in the local population [26].

Besides cardiometabolic disease, more than half of
our patients also had gastrointestinal comorbidities like
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GERD (51.2%) and gastritis (28.7%). While there is no
direct literature to support the association of these gas-
trointestinal disorders with constipation, there is recent
evidence in our region showing a significant overlap
between reflux symptoms and functional constipation,
implying a common pathophysiology of dysmotility
or symptom complexes in gastrointestinal disorders
[27]. Postoperative conditions were also prevalent, with
27.5% having recent major abdominal/pelvic surgery
and 18.8% having anorectal surgery, both of which are
known to increase the risk of delayed bowel function due
to postoperative ileus and anorectal dysfunction [28].
None of our patients had bowel resection, thus ruling
out resection-related dysmotility.

Constipation in the elderly population may also
be a sign of overall health risks, including cognitive
impairment. Recent studies have shown associations
between constipation and mild cognitive impairment,
possibly through the gut-brain axis, including microbi-
ota changes and inflammation. In our study, 23.8% had
cognitive impairment, consistent with the literature
that suggests a neurological component in chronic
constipation [17, 18,29].

In the present study, the sample revealed the follow-
ing important modifiable risk factors for constipation:
low fluid intake (66.3%), low dietary fiber (67.5%), and
sedentary lifestyle (62.5%), which were all significant risk
factors for constipation. Low fluid and fiber intake leads
to decreased stool volume and slowed colonic transit
times, thus contributing to the functional obstruction of
the bowel, as evidenced in the elderly population [21, 30].
Recent studies also suggest that moderate to high levels
of physical activity can reduce therisk of constipation by
asignificant margin, thus establishing the role of lifestyle
modification as a treatment modality [31].

The large proportion of abnormal BMI (76.3%) in our
population may also interact with the risk of constipation,
since abnormal weight is a marker of underlying nutri-
tional and metabolic disturbances that can negatively
impact bowel function. Although BMI does not distin-
guish between adiposity and lean body mass, there is
substantial evidence from large population databases
that there is a strong association between indices of el-
evated body adiposity and the risk of constipation, with
individuals who had higher BMI or indices of obesity be-
ing atincreased risk of constipation in adjusted analyses,
with nonlinear associations observed between BMl and
the risk of constipation, especially above the threshold
of excess weight [32,33]. Mechanistically, abnormal BMI
is known to be associated with derangements in gastro-
intestinal motility, systemic inflammation, and alterations
in gut microbiota, all of which have been shown to play
arolein delayed colonic transit and constipation patho-
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physiology [33-35]. Moreover, underlying abnormal
nutritional status, such as undernutrition or poor dietary
intake, may also contribute to this interaction, especially
in the elderly, in whom low nutrient intake and changes
in eating habits are associated with an increased burden
of constipation [35].

A critical finding was the suboptimal treatment
outcome, with only 38.8% of patients obtaining good
outcomes. This indicates that current management
strategies may not adequately target the complex, mul-
tifactorial pathophysiology of constipation in older pa-
tients. Evidence suggests that individualized, multimodal
strategies often provide better outcomes than current
standard therapy alone, emphasizing the importance
of comprehensive evaluation and individualized man-
agement that considers lifestyle, comorbidities, mobility,
and medication burden [36, 37].

The study has the advantage of including a 5-year
population and a comprehensive evaluation of clinical,
lifestyle, and comorbid variables in a real-world tertia-
ry population. Disadvantages include the descriptive
nature of the study, which does not allow for causality,
possible information bias due to self-reported dietary
and activity data, and the lack of classification of con-
stipation subtypes. Results may not be generalizable
to older patients living in the community. Public health
initiatives should emphasize high-fiber diets, adequate
fluid intake, and regular physical activity in the elderly.
Future studies should utilize longitudinal study designs,
incorporate assessments of frailty and functional status,
objectively assess lifestyle variables, and investigate
structured, multidisciplinary treatment pathways to opti-
mize constipation management and geriatric outcomes.

CONCLUSIONS

This five-year analysis demonstrates that constipation
in older adults is a persistent and clinically relevant
condition, with a high proportion experiencing chron-
ic symptoms (=3 months: 52.5%) and suboptimal
therapeutic outcomes (poor/partial response: 61.3%),
indicating that current management often remains in-
sufficient. The coexistence of metabolic comorbidities
such as hypertension (68.8%) and diabetes mellitus
(65.0%), together with lifestyle-related risks, suggests
a broader systemic context influencing bowel health.
Future healthy-aging strategies should prioritize early
lifestyle interventions, routine assessment of metabolic
and functional factors, and stronger continuity of care,
ensuring constipation is addressed proactively rather
than as an afterthought, thereby reducing physical dis-
comfort, psychological burden, and decline in quality
of life among elderly populations.



Clinico-epidemiological spectrum of constipation patients at a tertiary care center in Ajman, UAE - a descriptive 5 year...

REFERENCES

1

. Barberio B, Judge C, Savarino EV, Ford AC. Global prevalence of functional constipation according to the Rome IV criteria: a systematic
review and meta-analysis. Lancet Gastroenterol Hepatol. 2021;6(8):638-48. doi: 10.1016/52468-1253(21)00111-4. <bol

2. Sharma A, Nagalli S. Constipation. In: StatPearls. Treasure Island (FL): StatPearls Publishing; 2024. https://www.ncbi.nIm.nih.gov/books/

NBK513291/ (Access: December 2025).

3. Vriesman MH, Koppen 1JN, Camilleri M, et al. Management of functional constipation in children and adults. Nat Rev Gastroenterol

Hepatol. 2020;17(1):21-39. doi: 10.1038/541575-019-0222-y. (boie&

. Drossman DA, Hasler WL , et al . Rome IV-Functional Gl Disorders: Disorders of Gut-Brain Interaction. Gastroenterology. 2016
May;150(6):1257-61. doi: 10.1053/j.gastr0.2016.03.035. (ool

. Simren M, Palsson 0S, Whitehead WE. Update on Rome IV Criteria for Colorectal Disorders: Implications for Clinical Practice. Curr
Gastroenterol Rep. 2017 Apr;19(4):15. doi: 10.1007/511894-017-0554-0. (Dol&

6. Suares NC, Ford AC. Prevalence of, and risk factors for, chronic idiopathic constipation in the community: systematic review and meta-

analysis. Am J Gastroenterol. 2011 Sep;106(9):1582-91. doi: 10.1038/ajg.2011.164. (por&

7. Basilisco G, Coletta M. Chronic constipation: a critical review. Dig Liver Dis. 2023;55(10):1324-32. doi: 10.1016/j.d1d.2023.05.013. €pol
8. Wang Y, Kuo B, Berschback M, et al. Dietary Patterns and Incident Chronic Constipation in Three Prospective Cohorts of Middle- and

Older-Aged Adults. Gastroenterology. 2025 Dec;169(7):1475-1488. doi: 10.1053/j.gastro0.2025.06.020. bol&

9. Lacy BE, MearinF,ChangL, etal. Rome IV Colorectal Disorders. Gastroenterology. 2021;160(2):413-28. doi: 10.1053/j.gastr0.2016.02.031. <bol

1.

. Setya A, Mathew G (B. Fecal Impaction. Treasure Island (FL): StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK448094/
(Access: December 2025).

Lo CH, Zhao L, Steele EM, et al. Association of Ultra-processed Food and Unprocessed or Minimally Processed Food Consumption With
Bowel Habits Among U.S. Adults. Clin Gastroenterol Hepatol. 2024 Nov;22(11):2309-2318.e5. doi: 10.1016/j.cgh.2024.04.036. 0ol

12. Abdelgadir E, Rashid F, Bashier A, et al. Prevalence of overweight and obesity in adults from the Middle East: A large-scale population-

13.

based study. Diabetes Obes Metab. 2025 Jul;27(7):3676-3685. doi: 10.1111/dom.16389. (boi&
Pal P, Pramanik S, Ray S. Disorders of Gastrointestinal Motility in Diabetes Mellitus: An Unattended Borderline Between Diabetologists
and Gastroenterologists. EMJ Diabetes. 2021;64-74. doi: 10.33590/emjdiabet/21-00155. ¢pol&

14. Mayer EA, Nance K, Chen S. The Gut-Brain Axis. Annu Rev Med. 2022 Jan 27;73:439-453. doi: 10.1146/annurev-med-042320-014032.

DOl

15. Ahmed A, Elbushra A, Salih 0. Food Consumption Patterns and Trends in The Gulf Cooperation Council. Pak J Nutr. 2019;18:623-636. doi:

10.3923/pjn.2019.623.636. (bol&

16. Salari N, Ghasemianrad M, Ammari-Allahyari M, et al. Global prevalence of constipation in older adults: a systematic review and meta-

17.

analysis. Wien Klin Wochenschr. 2023;135(15-16):389-398. doi:10.1007/500508-023-02156-w. (Dor&
LiuX, Zhou J, Xie X, et al. Constipation symptoms are associated with worse cognitive outcomes in older adults without dementia. Front
Nutr. 2025;12. doi:10.3389/fnut.2025.1578181. (bol&

18. Wang Q, Yi T, Jiang X. Constipation and risk of cognitive impairment and dementia in adults: a systematic review and meta-analysis.

Front Neurol. 2025;16. doi: 10.3389/fneur.2025.1600952. (boi&

19. DuX, LiuS, Jia P, et al. Epidemiology of Constipation in Elderly People in Parts of China: A Multicenter Study. Front Public Heal. 2022;10.

doi:10.3389/fpubh.2022.823987. (boi&

20. Al Nou'maniJ, Al Alawi AM, Al-Magbali JS, et al. Prevalence, Recognition, and Risk Factors of Constipation among Medically Hospitalized

21

22.

Patients: A Cohort Prospective Study. Medicina (Kaunas). 2023;59(7). doi:10.3390/medicina59071347 ool
. XiN, Yang X, Liu J, et al. Effects of Dietary Fiber Supplementation on Chronic Constipation in the Elderly: A Systematic Review and Meta-
Analysis of Randomized Controlled Trials. Foods (Basel, Switzerland). 2025;14(13). doi:10.3390/foods14132315. (poi&
Oztop M, Yagai N. Beyond the gut: The overlooked impact of constipation on functional mobility and quality of life in community-dwelling
elders - a cross-sectional study. Geriatr Gerontol Int. 2025;25(6):799-805. doi:10.1111/ggi.70060. ¢pore

23. Liu X, Wang Y, Shen L, et al. Association between frailty and chronic constipation and chronic diarrhea among American older adults:

24,

National Health and Nutrition Examination Survey. BMC Geriatr. 2023;23(1):745. doi:10.1186/512877-023-04438-4. (bol&
Khalil SA, Azar S, Hafidh K, et al. Prevalence and Co-prevalence of Comorbidities among Patients with Type 2 Diabetes Mellitus in the
MENA Region: A Systematic Review. Curr Diabetes Rev. 2024;20(7):e310723219277. doi:10.2174/1573399820666230731105704. 0ol

25. Aloufi MA, Algahtani QQ AB. Exploring the Prevalence of Constipation in Diabetic Individuals in Qassim Region, Saudi Arabia 2024. Med

26.

2].

Sci 2024;28 e86ms3396. doi: 10.54905/disssi.v28i149.e86ms3396. (Dol&

Al Jalal BA, Alnawah AK, Alturkie FM, et al. Overlap Between Gastroesophageal Reflux Disease and Functional Constipation and Associated
Risk Factors Among the General Population in Saudi Arabia. Int J Gen Med. 2024;17:669-683. doi:10.2147/1)GM.5443974. <ol

Oztas ismail, Yava A KA. The effect of early mobilization on constipation after abdominal surgery: A systematic review. Journal of Surgery
and Medicine. doi: 10.28982/josam.7832. (bol&

489


https://doi.org/10.1016/S2468-1253(21)00111-4
file:///Users/greg/Documents/%e2%80%a2%20work/medyczne/Wiadomo%cc%81s%cc%81ci%20Lekarskie/WL%203%202026/materials/2/%20
https://www.ncbi.nlm.nih.gov/books/NBK513291/
https://www.ncbi.nlm.nih.gov/books/NBK513291/
https://doi.org/10.1038/s41575-019-0222-y
https://doi.org/10.1053/j.gastro.2016.03.035
https://doi.org/10.1007/s11894-017-0554-0
https://doi.org/10.1038/ajg.2011.164
https://doi.org/10.1038/ajg.2011.164
https://doi.org/10.1016/j.dld.2023.05.013
https://doi.org/10.1016/j.dld.2023.05.013
https://doi.org/10.1053/j.gastro.2025.06.020
https://doi.org/10.1053/j.gastro.2016.02.031
https://www.ncbi.nlm.nih.gov/books/NBK448094/
https://www.ncbi.nlm.nih.gov/books/NBK448094/
https://doi.org/10.1016/j.cgh.2024.04.036
https://doi.org/10.1111/dom.16389
https://doi.org/10.1111/dom.16389
https://doi.org/10.33590/emjdiabet/21-00155
https://doi.org/10.1146/annurev-med-042320-014032
https://doi.org/10.1146/annurev-med-042320-014032
https://doi.org/10.3923/pjn.2019.623.636
https://www.frontiersin.org/journals/neurology/articles/10.3389/fneur.2025.1600952
https://www.frontiersin.org/journals/neurology/articles/10.3389/fneur.2025.1600952

Benzil Binu et al.

28. Huang K-Y, Yu Z-Z, Tu J-J, et al. Positive association between constipation and mild cognitive impairment in elders: A cross-sectional
study. Medicine (Baltimore). 2024;103(40):e39943. doi:10.1097/MD.0000000000039943 (poi&

29. Depboylu GY, Tek NA, Akbulut G, et al. Functional Constipation in Elderly and Related Determinant Risk Factors: Malnutrition and Dietary
Intake J Am Nutr Assoc 2023 Aug;42(6):541-547. doi: 10.1080/27697061.2022.2096150. ¢boi&

30. Cuil, Xie F, Yue H, et al. Physical activity and constipation: A systematic review of cohort studies. J Glob Health. 2024;14:4197. d0i:10.7189/
jogh.14.04197 (boi&

31. Ning Y, Hu X, Li L, et al. Association of obesity-related anthropometric indicators with chronic constipation and diarrhea among U.S.
adults: a cross-sectional study. Front Nutr. 2025;12. doi: 10.3389/fnut.2025.1610214 (oi&

32. Sun X, Zhang S, Zhou X. A causal association between obesity and constipation: a two-sample bidirectional Mendelian randomization
study and meta-analysis. Front Nutr. 2024;11. doi: 10.3389/fnut.2024.1430280. ‘boi&

33. Xiang N, Xu L, Qian H, et al. Multiple obesity indices suggest a close relationship between obesity and constipation: evidence from
NHANES. BMC Public Health. 2024;24(1):1273. d0i:10.1186/512889-024-18647-y. (ol&

34. Baygut H. Food neophobia in the elderly: evaluation of constipation, malnutrition and nutrition. J Heal Sci Med. 2025;8(1):10-17. doi:
10.32322/jhsm.1575219. (poi&

35. XuL, LengY, Dai P, et al. Nonpharmacologic treatment for elderly with constipation: a systematic review and meta-analysis. Front Med.
2025;12:1644609. doi: 10.3389/fmed.2025.164460. (boi&

36. Niriella M, Jayasena H, Wijesingha P, et al. Critical mistakes in managing chronic constipation in the older person and how to avoid them:
A narrative review. J Gen Fam Med. 2025;26(5):394-401. doi: 10.1002/jgf2.70033. (poi&

CONFLICT OF INTEREST
The Authors declare no conflict of interest

CORRESPONDING AUTHOR

Jayakumary Muttappallymyalil

Thumbay Institute of Population Health,

Gulf Medical University, Ajman, United Arab Emirates
e-mail: drjayakumary@gmu.ac.ae

ORCID AND CONTRIBUTIONSHIP

Benzil Binu: 0009-0003-7955-7943 & ® © @ & (F
Mohammed Isham Shiju: 0009-0002-8158-8135 & @ @ @ (E (F
Aadith Soorya Arun Kumar: 0000-0002-4455-9872 ¢ @ (& (F
Abrar Allahyari: 0009-0000-8004-7308 ® © @ (& (F

Tatjana llle: 0000-0001-7028-4529 @ @® «© @ (& (F
Abdulsalam Al Mujammaee: 0009-0007-9263-2337 © @ (E (F
Mohammed Ahmed Elshobary: 0009-0006-4528-6921 © @ (E
Sneha Reji: 0009-0001-5989-8084 @ @ & F

Jayadevan Sreedharan: 0000-0001-5350-2408 4 @® @ @ (E (F
Jayakumary Muttappallymyalil: 0000-0003-3679-8811 & ® (@ @ (& (F

-

A —Work conceptand design, ‘8- — Data collection and analysis, ‘¢ —Responsibility for statistical analysis, (o' — Writing the article, (€ — Critical review, (- —Final approval of the article

RECEIVED: 30.11.2025 HOE
ACCEPTED: 15.02.2026 %

490


https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2025.1610214
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2025.1610214
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2024.1430280
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2024.1430280
https://orcid.org/0009-0003-7955-7943
https://orcid.org/0009-0002-8158-8135
https://orcid.org/0000-0002-4455-9872
https://orcid.org/0009-0000-8004-7308
https://orcid.org/0000-0001-7028-4529
https://orcid.org/0009-0007-9263-2337
https://orcid.org/0009-0006-4528-6921
https://orcid.org/0009-0001-5989-8084
https://orcid.org/0000-0001-5350-2408
https://orcid.org/0000-0003-3679-8811

