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Editorial

Since its inception more than 20 years ago, the 
Journal of Nutrition, Health & Aging (JNHA) has 
consistently published outstanding research in the 

fields of aging, population health, longevity and geriatrics. 
During its prestigious history, the JNHA has grown rapidly to 
become the outlet of choice for publication of research topics 
related to prevention and interventions to enable healthy aging, 
and delay or prevent the onset of disability associated with 
aging (1–3). Under the eminent leadership of Professor John 
E. Morley (2018-2021), the Journal significantly increased 
its number of published papers and citations, reaching an 
average of approximately 200 publications per year and over 
570,000 articles’ downloads and visits (data from 2021). The 
papers - included expert consensus and clinical guidelines 
(4–6) - represented major scholarly contributions to the field 
of aging. Under the capable direction of Professor Morley, the 
journal has striven to gain a better understanding of the clinical 
implications of the COVID-19 pandemic for older adults. Over 
60 Journal’s publications, many featuring renowned geriatrics 
experts, have proposed insightful perspectives and practical 
solutions to combat the burdens associated with the pandemic, 
such as social isolation and containment (7–12).  

The JNHA is transitioning into a new leadership team. As the 
newly appointed co-Editors-in-Chief, we warmly congratulate 
Professor Morley for his impressive tenure as the former 
Editor-in-Chief of the JNHA. It is our great honor and privilege 
to serve as the new co-Editors-in-Chief of this influential 
world-renowned journal. It is indeed a great challenge but we 
look forward to carrying on and building on the great legacy of 
Professor Morley. In keeping with this tradition, we commit to 
further maintain and disseminate the Journal’s highest standards 
of scientific quality and editorial excellence. 

However, the unfolding of the new era presents us with the 
challenges of reconciling past journal activities with the need 
to introduce innovative features. As Editors-in-Chief, we will 
continue to emphasize the publication of research manuscripts 
that demonstrate the potential to change clinical practice on 
nutrition, lifestyle changes which promotes healthy aging as 
well as other aging-related topics. In terms of innovation, we 
highly encourage the submission of interventional studies, 
particularly randomized controlled clinical trials, that evaluate 
the effects of pharmacological and non-pharmacological 

interventions on aging-related clinical outcomes. Another 
research area we endeavor to prioritize is the emerging field 
of Geroscience (13–15), which is based on the hypothesis 
that by intervening on the basic mechanisms of biological 
aging, it is possible to prevent or delay the onset of a large 
number of chronic diseases and disabling conditions (16). We 
welcome submissions of animal model studies that identify 
new molecules, biomarkers and mechanistic pathways involved 
in the aging process, which demonstrate potential for the 
translation to clinical practice; clinical trials (from phase 1 to 
phase 3) that evaluate the effects of geroprotectors on biological 
aging and clinical outcomes; studies that investigate the effects 
of non-pharmacological interventions including lifestyle change 
(e.g., exercise, nutrition, caloric restriction, and multidomain 
interventions); and studies that investigate innovative models of 
care for vulnerable older adults such as the Integrated Care for 
Older People (ICOPE). Keeping these priorities in mind, we are 
still open to continue accepting submissions of research articles 
with diverse designs including longitudinal observational, case-
control, and qualitative studies.

We are particularly interested in receiving manuscripts that 
examine the potential of models of care to improve clinical 
outcomes for vulnerable older adults in the short-to-medium 
term. Studies on the implementation of the ICOPE program 
will deserve special consideration (17). The World Health 
Organization (WHO) endorses the ICOPE program and 
encourages relevant research into its foundational components 
within an overall conceptual framework of healthy aging (18–
20). ICOPE represents a paradigmatic shift in the approach 
to the care of older adults from a disease-centered model to a 
more holistic, person- and function-centered approach. This 
healthcare program is designed to maintain older individuals’ 
capacity, with the ultimate goal of preventing, delaying the 
onset and reducing the severity of functional dependence. 
ICOPE is based on the concept of intrinsic capacity, 
the composite of all physical and mental capacities (eg, 
locomotion, cognition, sensory) and their dynamic interactions 
with the environment which ultimately determine healthy aging. 

As this new era in the JNHA trajectory begins, we are 
humbled by this new responsibility but at the same time excited 
at the prospect of advancing aging research that benefits our 
older adults worldwide.
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