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Nutrition and Psychosocial Factors were associated with
Possible Sarcopenia in the Rural Eldedy
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Center for Farmer’s Safety and Health, Gyeongsang National University Hospital”,
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= Abstract =

Objective: This study aimed to provide basic data for preventing and managing sarcopenia by identifying
the relationship between sarcopenia, malnutrition, and psychosocial factors among the elderly in the community.

Methods: The study included 1,019 subjects aged 60 and over. “Possible sarcopenia” was defined by low
handgrip strength with or without reduced physical performance. Nutrition was evaluated according to the
mini nutrition assessment (MNA), and the psychosocial factors examined were self-efficacy, social isolation,
fear of falling, and social capital (trust and participation). A logistic regression analysis was also performed
on the relationship between risk of malnutrition, psychosocial factors, and sarcopenia.

Results: MNA was significantly associated with social participation (OR = 1.747, p <0.001), fear of falling
(OR = 2,905, p <0.001), and self-efficacy (high/low, OR = 0.654, p = 0.011). In model 3, which included
both MNA and psychosocial factors, sarcopenia was significantly associated with MNA (OR = 2.529, p
<0.001) and fear of falling (OR = 1.544, p = 0.045). Compared with the low self-efficacy group, the high
group (OR = 0.589, p = 0.009) was significant. The factors related to possible sarcopenia include risk of
malnutrition, fear of falls, and low self-efficacy.

Conclusion: It will be necessary to improve self-efficacy so that individuals feel they can do activities of
daily living themselves and to reduce their fear of falling through muscle strength and balance exercises.

Finally, it is also necessary to increase regular participation in community social activities.

Key words: sarcopenia, nutritional status, psychosocial factor
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Table 1. Presence of possible sarcopenia according to general characteristics”

4, o1, Meld, AnA, MdE, e 4

AATHDP<0.001). AF3]ZA 17
Tro]l 327%% EAHOT Go3kA Aozt <l
T80l

0] =
A -

Total Pos&blg Robust P +

sarcopenia value

Sex Men 426 (41.8) 87 (20.4) 339 (79.6) 0.008
Women 593 (58.2) 164 (27.7) 429 (72.3)

Age (years) Mean + sd 721 +76 777 + 639 703 + 711 <0.001

Livi Yes 304 (29.8) 108 (35.5) 196 (64.5) <0.001

iving alone

No 715 (70.2) 143 (20.0) 572 (80.0)

. <6 grade 672 (65.9) 215 (32.0) 457 (68.0) <0.001

Education level

=7 grade 347 (34.1) 36 (10.4) 311 (89.6)

Income <Zmillion KW 875 (85.9) 231 (26.4) 644 (73.6) 0.001
=2million KW 44 (14.1) 0 (139) 124 (86.1)

Occupation Farmer 466 45.7) 90 (19.3) 376 (80.7) <0.001
Other 553 (54.3) 161 (29.1) 392 (70.9)

Nutritional status Well-nourished 507 (49.8) 56 (11.0) 451 (89.0) <0.001
Risk of malnutrition 511 (50.1) 195 (382) 316 (61.8)

Social participation Yes 572 (56.1) 9 (15.6) 483 (84.4) <0.001
No 7 (439) 162 (36.2) 35 (63.8)

Trust Yes 3 (82.7) 207 (24.6) 636 (75.4) <0.001
No 176 (17.3) 44 (25.0) 132 (75.0)

Social isolation Non-isolated 804 (78.9) 181 (225) 623 (775) <0.001
Isolated 214 (21.0) 0 (32.7) 144 (67.3)

Fear of falling No 872 (85.6) 83 (21.0) 689 (79.0) <0.001
Yes 46 (14.3) 68 (46.6) 78 (53.4)

High 483 (47.4) 68 (14.1) 415 (859)  <0.001
Self efficacy Medium 172 (16.9) 3 (25.0) 129 (75.0)
Low 364 (35.7) 140 (385) 224 (61.5)
Total 1,018 (100.0) 251 (24.7) 767 (75.3)

Abbreviations: KW, Korean Won
* Data are presented as number(%) unless otherwise indicated.
+ P value from X° test for binary outcomes
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p value
<0.001
0.221
0.241
<0.001
0.036
0.011
0.441

Upper
2.358
1.883
1.841
4616
0.908
1.284

95% CI of OR

Lower
1.294
0.864
0.858
1.828
0471
0.563

-94 -

OR
1.747
1.275
1.257
2905
0.654
0.851

3l A
Adjusted for sex, age, living alone, education level, income, and occupation

[

Social participation (ref: yes)
Social isolation (ref: non-isolated)
Self-efficacy (ref: low)

Self efficacy(medium)

Fear of falling (ref: no)
Self-efficacy (high)

Trust (ref: yes)

Table 2. Results of logistic regression analysis between psychosocial factors and malnutrition
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Table 3. Results of logistic regression analysis of nutritional status, psychosocial factors and possible sarcopenia

Model 3
95% CI of OR

Model 2
95% CI of OR

Model 1
%% CI of OR

p
value

OR

p value

p value

Lower

Lower

Lower
9 NQL

Upper

Upper

Unper

AL
0.935

1

pvew)

<0.001
0.111

2.529

<0.001

2.934

MNA (ref: well-nourished)

1.927

1.643

1.424

1.342
1.036
0.928

0.032

2.104
17112

1.033
0.690

0.635

1.475
1.087
0.969

1.802

Social participation (ref: yes)

0.830

0.733

0.605

1.009

0.719

Trust (ref: yes)

0.885
0.006
0.010

1.479
2.7143

Social isolation (ref: non-isolated)

0.045

1.544

1.183

Fear of falling (ref: no)

0.033
0.009
0.319

Self efficacy (ref: low)
Self efficacy (high)

0.877
1.259

0.396

0.494

0.589

0.809 0.003
0.228 0.789

1.194

0.369
0476

0.546
0.753

Self efficacy (medium)

1
2 Adjusted for sex, age, living alone, education level, income, and occupation
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