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Introduction: This study evaluated the effect of coronavirus disease 2019 
pandemic on sarcopenia, quality of life and pain severity in elderly patients and 
investigated which patients were affected more from this pandemic (sarcopenic 
or not, males or females, and physically active or inactive).

Materials and Methods: A total of 225 elderly patients with SARC-F, visual 
analogue scale-musculoskeletal pain scores, handgrip strength, chair stand 
test, short form-36, demographic data and phone number records in July 
2020 were included in this study. Follow-up was conducted in June 2021 with 
telephonic interviews. During follow-up, SARC-F, 10-point Likert pain scale, 
Short Form-36 and physical activity were evaluated. 

Results: After one year of the COVID-19 pandemic, almost all short form-
36 scores decreased; however, the pain and SARC-F scores did not show a 
significant change. Decrease in short form-36 scores were higher in patients 
without sarcopenia than in those with sarcopenia. Decrease in Short Form-
36 scores were higher in women than in men. Increase in pain scores (active: 
p=0.851, inactive: p=0.005) and decrease in Short Form-36 scores, were higher 
in physically active patients than in physically inactive patients. SARC-F scores 
did not change in any of the study groups.

Conclusion: After one-year follow-up in elderly patients, quality of life 
decreased, severity of pain increased in physically inactive, and SARC-F was 
unaffected. Females, non-sarcopenic, and physically inactive patients were 
found to be more affected by the COVID-19 pandemic.
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INTRODUCTION
In December 2019, Wuhan city in China reported 
the first confirmed case of coronavirus disease 2019 
(COVID-19), which subsequently caused worldwide 
outbreak. Consequently, a pandemic was declared 
by the World Health Organization (WHO). While it 
is important to focus on controlling COVID-19, it is 
also necessary to identify the long-term effects of 
the pandemic. COVID-19 has been shown to have 
substantial long-term impact on several organs of 
the musculoskeletal system, especially in the geri-
atric population, because of restrictions and social 
isolation. One of the consequences of the COV-
ID-19 pandemic has been a decrease in physical 
activity (1), which is a risk factor for pain (2), reduced 
quality of life (3), and sarcopenia (4). In addition, so-
cial isolation and increased loneliness (5) can lead 
to anxiety and depression resulting in lower quali-
ty of life in the elderly (6). Furthermore, decreased 
sunlight exposure, which is associated with lower vi-
tamin D concentrations, is a risk factor for pain and 
sarcopenia (4).

According to the European Working Group 
on Sarcopenia in Older People (EWGSOP2), the 
SARC-F scale is recommended to identify cases of 
sarcopenia. If the results of SARC-F are negative, 
the patients are considered non-sarcopenic. In clini-
cal practice, after a positive SARC-F score, low mus-
cle strength is sufficient to start intervention (7).

Only a few studies have investigated the effects 
of COVID-19 pandemic on the musculoskeletal sys-
tem (8,9). One of the studies reported increased 
sarcopenia rates in geriatric patients with diabetes 
(8). Another study reported pain augmentation in 
adults during the pandemic (9). Considering that 
the musculoskeletal system can be affected by 
many conditions, such as physical activity, sarcope-
nia, and gender, evaluations should be made taking 
these conditions into account.

The aims of this one-year follow-up cohort study 
were as follows: 1) to evaluate the effect of the COV-
ID-19 pandemic on sarcopenia using the SARC-F 

scale, quality of life, and pain severity in geriatric 
patients; and 2) to investigate which patients were 
affected more when classified on the basis of the 
presence or absence of sarcopenia, sex, and being 
physically active or inactive.

MATERIALS AND METHODS
This cohort study was conducted in patients aged 
60 years or older who were admitted to a physical 
medicine and rehabilitation outpatient clinic in July 
2020. Patients with SARC-F scores, visual analog 
scale (VAS)-musculoskeletal pain scores, handgrip 
strength, chair stand test, short form-36 (SF-36), 
demographic data, and phone number records in 
July 2020 were included in this study. Follow-up was 
conducted via telephone interviews in June 2021. 
Patients with an additional chronic disease or sur-
gery within one year; active cancer, cerebrovascu-
lar stroke, and other neurological disorders, acute/
subacute pain, active infection, active arthritis, 
impaired cognitive status, advanced hearing loss, 
those who ever had COVID-19 infection or under-
went treatment in a hospital within the past one 
year and immobilised patients were excluded from 
the study. 

In July 2020, 225 patients were evaluated in terms 
of demographic data (age; sex; weight; height; ed-
ucation/working/family status; presence of con-
current diseases, such as hypertension, diabetes 
mellitus, chronic obstructive pulmonary disease, 
thyroid problems; cane usage; smoking), VAS pain, 
SARC-F score, handgrip strength, chair stand test, 
and SF-36 by a physical medicine and rehabilitation 
specialist (face to face) in physical medicine and re-
habilitation outpatient clinic. In June 2021, another 
physical medicine and rehabilitation specialist who 
was blind to 2020 records conducted telephone in-
terviews with those patients. Any disease, such as 
cancer, infection, COVID-19 infection and surgery 
within one year; the rate of musculoskeletal pain 
with 10-point likert scale; SARC-F; SF-36; and regu-
lar exercise were recorded via telephone interviews 
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with patients themselves (10-15 minutes), without 
any visual interview. Telephone interviews were 
held those who were available at that time, appoint-
ments were made those who were not available. 

The VAS was used to measure general body 
musculoskeletal pain, which was assessed from 0 
(no pain) to 10 (worst possible pain) (10). One year 
later, 10-point likert was used for general body mus-
culoskeletal pain. The question for this measure-
ment was the following: ‘‘How would you rate your 
general body pain on a 0–10 scale at the present 
time? Zero is no pain and ten is pain as bad as could 
be.’’

Quality of life assessment was performed using 
the SF-36 with 36 items on physical function, phys-
ical role, emotional role, energy, body pain, men-
tal health, general health, and social function. Each 
scale ranges from 0 (poor health) to 100 (perfect 
health) (11). Patients spent almostly an average of 
5-10 minutes on answering the SF-36 by telephone. 

Ambulation, strength, history of falls, rising from 
a chair, and stair climbing were evaluated using the 
SARC-F scale which assesses the risk of sarcopenia. 
A score lower than 4 was defined as non-sarcopen-
ic. The chair stand test measures the time taken for 
five rounds of rising from the sitting position without 
using arms, and was defined as low when the time 
taken was >15s. Grip strength was measured with 
a hand-held dynamometer (Baseline, White Plains, 
New York, USA), and the cut-off thresholds were 32 
kg for men and 22 kg for women). The chair stand 
test and grip strength were measured only in July 
2020. Probable sarcopenia was defined according 
to the EWGSOP2 algorithm as having a low SARC-F 
score and low muscle strength (grip strength/chair 
stand test) (7).

Physical activity was assessed by asking patients 
to perform vigorous and moderate physical activity. 
Vigorous physical activities were defined as physi-
cal effort resulting in faster breathing than normal. 
Moderate physical activities were defined as mod-
erate physical effort resulting in somewhat faster 

breathing than normal. Patients were asked the 
following questions: 1) ‘How many minutes do you 
spend on vigorous physical activity on an average 
day for one year?’; 2) ‘How many minutes do you 
spend on moderate physical activity on an average 
day for one year?’. According to the WHO guide-
lines (12), at least 150 min of moderate and/or 75 
min of vigorous physical activity per week for adults 
and elderly was defined as ‘regular physical activity’. 

Verbal informed consent was provided by the 
patients before the telephonic interview. Ethics ap-
proval was received from the local ethics committee 
30/03/21-09 (25403353-050.99-181555).

Statistical Analysis
The distribution of each continuous variable was 

tested for normality using the Shapiro-Wilk test and 
is expressed as median value (%25-%75). Non-nor-
mally distributed variables were performed using 
the Mann Whitney U and Wilcoxon Signed Ranks 
Test for continuous variables.  The categorical vari-
ables are expressed in frequencies and percentag-
es. The Chi-square test was used to compare cate-
gorical variables. A p-value < 0.05 was considered 
significant. All analyses were performed using the 
SPSS version 22.0 software (SPSS Inc., Chicago, IL, 
USA).

RESULTS
One patient died during the study period. Twenty 
(8.8%) patients with COVID-19 infection, six (2.6%) 
with an additional chronic disease (such as cancer, 
vision loss, cardiac disease, bone marrow disease), 
three (1.3%) who underwent surgery (discectomy, 
prostate), four (1.7%) with acute pain in the last 
month, and 30 (13.3%) who were not contacted by 
telephone were excluded. Finally, 161 patients (125 
women, 36 men; mean age, 68.4 ± 6.2 years) who 
met the inclusion criteria were enrolled in our study. 
The demographic characteristics of the patients are 
presented in Table 1. 
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Comparison of patients between June 2020 
and July 2021 showed that after approximately one 
year of COVID-19 pandemic, their SF-36 scores 
decreased except ‘role emotional’ (physical func-
tion: p<0.001, role physical: p=0.007, bodily pain: 
p=0.011, energy: p<0.001, mental health: p<0.001, 
general health: p=0.006, social function: p=0.001). 
However, pain scores and SARC-F scores did not 
show a statistically significant change (Table 2).

Comparison of patients with and without sar-
copenia showed that patients with sarcopenia 
had higher SARC-F and pain scores and lower SF-
36 scores in both 2020 and 2021. In patients with 
probable sarcopenia, physical function and general 
health decreased after one year of COVID-19 pan-
demic. In patients without sarcopenia, only SARC-F 
and pain scores and emotional role did not change; 
however, other parameters changed after one year 
of COVID-19 pandemic (physical function, p<0.001; 
physical role, p=0.024; bodily pain, p= 0.019; ener-
gy, p<0.001; mental health, p<0.001; general health, 

p=0.031; social function, p=0.004). On comparing 
patients with probable sarcopenia with those with-
out sarcopenia, age (p=0.006) was found to be low-
er and the rate of regular exercise (p=0.017) was 
higher in the no sarcopenia group (Table 3). 

For female patients, most of the SF-36 scores 
(physical function, <0.001; physical role, p=0.019; 
energy, p=0.002; mental health, p<0.001; general 
health, p=0.014; social function, p=0.004) decreased 
within one year of the pandemic. For male patients, 
three of the SF-36 parameters decreased (physical 
function, p=0.004; energy, p=0.029; mental health, 
p=0.028). Comparison of patients according to sex 
showed that females were found to have significant-
ly higher SARC-F and pain scores, whereas many of 
the SF-36 scores (physical function, physical role, 
emotional role, energy, mental health) were lower 
than those of males in both 2020 and 2021. How-
ever, social function was similar between the two 
groups in both 2020 and 2021. On the other hand, 
females were found to have lower bodily pain and 

Table 1. Demographic characteristics of patients

Frequencies
n (%)

Age (years) (median 25-75%) 67 (64-71)

Gender (female/male) 125 (77.6%) / 36 (22.4%)

Weight (kg) (median 25-75%) 76 (69.2-89)

BMI (median 25-75%) 29.3 (26.6-33.1)

Chronic diseases 135 (83.9%)

Working 8 (5%)

Education 
Primary school and lower 138 (85.7%)

High school and higher 23 (14.3%)

Family type 
Alone 22 (13.6%)

Nuclear family 104 (64.5%)

Extended family 35 (21.7%)

Cane usage 19 (11.8%)

Smoking 18 (11.2%)

(kg=kilograms, BMI=Body mass index)
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general health than males in 2020; after one year, 
these values were found to be significantly similar 
between females and males (Table 4). 

Male patients had regular physical activity com-
pared to female patients (p=0.003). Many of the 
parameters did not change during the one-year 
pandemic in patients who had regular physical 
activity; only mental health (p=0.034) and energy 
(p=0.025) decreased. However, in patients who did 
not engage in regular physical activity, many of the 
parameters changed within one year; only SARC-F 
scores and emotional role did not change. Their 
pain (p=0.005) scores increased, and all of the SF-
36 parameters except emotional role (physical func-
tion: p<0.001, role physical: p=0.002, bodily pain: 
p=0.021, energy: p=0.003, mental health: p<0.001, 
general health: p<0.001, social function: p=0.007) 
decreased. Comparison of patients according to 
physical activity showed that the patients who regu-
larly engaged in physical activity had lower SARC-F 
scores and higher SF-36 scores in both 2020 and 
2021. Furthermore, pain (p=0.001) scores increased 
significantly more in patients who did not engage 

in regular physical activity than in those who per-
formed regular physical activity after one year of the 
pandemic (Table 5). 

DISCUSSION
Restrictions, travel bans, social isolation, and fear 
of infection during the COVID-19 pandemic have 
resulted in an extended home stay for the geriat-
ric population. This study aimed to investigate the 
effect of the COVID-19 pandemic on the severity 
of pain, quality of life, and sarcopenia in geriatric 
patients. Therefore, other causes, such as cancer, 
infection, and surgery, which may also affect these 
situations within the past one year, were excluded 
from our study. Patients who were evaluated face-
to-face for pain, sarcopenia, and quality of life in 
July 2020, were followed up with telephonic inter-
views in June 2021 as telehealth care became wide-
ly used because of the COVID-19 pandemic (13). 
Within one year, almost all quality-of-life parameters 
decreased; however, the severity of musculoskeletal 
pain and SARC-F scores did not change. The sever-
ity of pain, quality of life, and SARC-F scores were 

Table 2. Comparison of SARC-F, pain and SF-36 scores of patients between July 2020 (before) and June 2021 (after)

Variables
Before

(median 25-75%)
After

(median 25-75%)
p

SARC-F score 3 (1-5) 3 (1-5) 0.452

Pain scores 6 (2-8) 5 (3-8) 0.066

SF-36 subgroups

Physical function 60 (35-80) 55 (35-75) <0.001

Role physical 50 (0-100) 50 (0-100) 0.007

Role emotional 33.3 (0-66.1) 33.3 (0-66.7) 0.208

Bodily pain 55 (32-88) 55 (32-77) 0.011

Energy 45 (27-60) 42.5 (25-60) <0.001

Mental health 60 (44-76) 60 (40-76) <0.001

General health 60 (45-70) 60 (45-70) 0.006

Social function 100 (50-100) 100 (50-100) 0.001



THE EFFECT OF COVID-19 PANDEMIC ON SARCOPENIA, QUALITY OF LIFE AND PAIN: 
A ONE-YEAR FOLLOW-UP STUDY

335

Table 3. Comparison of age, physical activity levels, SARC-F, pain and SF-36 scores of both sarcopenia probable and no 
sarcopenia patients between July 2020 (before) and June 2021 (after)

Variables
Sarcopenia probable 

(median 25-75%) 
(n=35)

No sarcopenia 
(median 25-75%) 

(n=126)
p

Age (years) 70 (65-78) 67 (61.7-70) 0.006

Gender(female/male)n (%) 31(89%)/4(11%) 94(75%)/32(25%) 0.058

Regular physical activity n (%) 7 (20%) 53 (42%) 0.017

SARC-F Score Before 5 (4-8) 2.5 (1-4) <0.001

After 6 (4-7.25) 3 (1-4) <0.001

p 0.545 0.638

Pain scores Before 8 (6-8) 5 (0-7) <0.001

After 8 (5-9) 5 (2-8) <0.001

p 0.578 0.083

SF-36 subgroups

Physical function Before 30 (20-50) 70 (50-85) <0.001

After 25 (15-40) 65 (45-80) <0.001

p 0.008 <0.001

Physical role Before 0 (0-50) 75 (25-100) <0.001

After 0 (0-50) 75 (25-100) <0.001

p 0.131 0.024

Emotional role Before 0 (0-33.3) 66.7 (33.3-100) <0.001

After 0 (0-33.3) 66.7 (33-100) <0.001

p 0.414 0.317

Bodily pain Before 32.5 (22.5-55) 67 (45-90) <0.001

After 32.5 (10-55) 67 (45-78) <0.001

p 0.218 0.019

Energy Before 25 (20-40) 50 (35-65) <0.001

After 27.5 (15-40) 45 (30-65) <0.001

p 0.333 <0.001

Mental health Before 44 (32-60) 68 (52-80) <0.001

After 46 (36-57) 64 (44-76) <0.001

p 0.142 <0.001

General health Before 40 (30-55) 65 (50-70) <0.001

After 40 (28.7-60) 60 (50-70) <0.001

p 0.031 0.031

Social function Before 62.5 (25-100) 100 (59-100) 0.005

After 62.5 (34-100) 100 (50-100) 0.013

p 0.157 0.004
(SF-36: Short form-36)
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Table 4. Comparison of age, SARC-F, pain and SF-36 scores of patients between July 2020 (before) and June 2021 (after) 
according to gender

Variables
Female 

(median 25-75%) 
(n=125)

Male 
(median 25-75%) (n=36) p

Regular physical activity (%) 39 (31.2%) 21 (58.3%) 0.003

Age (years) 67 (64-71) 67.5 (62.5-73) 0.722

SARC-F Score Before 4 (2-5) 1.5 (1-3.7) 0.001

After 4 (2-5) 2 (1-4) 0.004

P 0.725 0.325

Pain scores Before 6 (3-8) 4 (0-6.2) 0.008

After 5 (3.5-8) 5 (0.5-7.7) 0.037

P 0.240 0.086

SF-36 subgroups

Physical function Before 55 (30-72) 80 (65-95) <0.001

After 50 (30-70) 75 (55-90) <0.001

p <0.001 0.004

Physical role Before 50 (0-100) 100 (56-100) 0.001

After 50 (0-100) 87.5 (50-100) 0.002

P 0.019 0.165

Emotional role Before 33.3 (0-66.7) 66.7 (8-100) 0.016

After 33.3 (0-66.7) 66.7 (8-100) 0.006

p 0.193 1.000

Bodily pain Before 55 (32.5-77.5) 67 (55-90) 0.006

After 55 (32-77) 62 (45-90) 0.083

P 0.061 0.054

Energy Before 40 (25-55) 57 (41-75) <0.001

After 40 (21-55) 55 (45-72) <0.001

p 0.002 0.029

Mental health Before 60 (40-74) 76 (56-80) 0.005

After 56 (40-71) 72 (56-76) 0.005

p <0.001 0.028

General health Before 60 (40-70) 62 (55-75) 0.037

After 60 (40-70) 60 (50-73) 0.156

p 0.014 0.210

Social function Before 100 (50-100) 100 (78-100) 0.129

After 87.5 (50-100) 100 (53-100) 0.187

P 0.004 0.144

(SF-36: Short form-36)
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Table 5. Comparison of age, SARC-F, pain and SF-36 scores of patients between July 2020 (before) and June 2021 (after) 
according to making regular physical activity or not.

Variables Regular physical activity  
(median 25-75%) (n=60)

No regular physical activity
(median 25-75%) (n=101) p

Age (years) 67.5 (62.2-71) 67 (64-71) 0.564

Gender (female/male) (n) 39 / 21 86  / 15 0.003

SARC-F Score Before 2 (1-4) 4 (2-5) 0.003

After 2 (1-4) 4 (2-6) 0.001

p 0.761 0.259

Pain scores Before 5 (0-8) 6 (4-8) 0.059

After 4 (2-6) 6 (4-8) 0.001

p 0.851 0.005

SF-36 subgroups

Physical function Before 72.5 (50-85) 55 (30-70) 0.001

After 70 (45-85) 50 (30-70) <0.001

p 0.068 <0.001

Physical role Before 100 (25-100) 50 (0-100) 0.008

After 75 (25-100) 50 (0-75) 0.001

p 0.668 0.002

Emotional role Before 66.7 (0-100) 33.3 (0-66.7) 0.011

After 66.7 (33-100) 33.3 (0-66.7) 0.001

p 0.752 0.051

Bodily pain Before 67.5 (45-90) 55 (32.5-77.5) 0.057

After 67.5 (45-80) 55 (32-77) 0.061

p 0.247 0.021

Energy Before 50 (36.2-70) 40 (25-55) <0.001

After 50 (36-70) 35 (20-55) <0.001

p 0.025 0.003

Mental health Before 68 (44-80) 60 (44-76) 0.137

After 64 (44-76) 56 (40-72) 0.128

p 0.034 <0.001

General health Before 65 (50-75) 55 (40-67) 0.017

After 65 (51-73) 55 (40-65) 0.002

p 0.945 <0.001

Social function Before 100 (78-100) 87.5 (50-100) 0.013

After 100 (62-100) 75 (50-100) 0.014

p 0.102 0.007
(SF-36: Short form-36)
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compared between female and male patients, pa-
tients with and without sarcopenia, and physically 
active and inactive patients.

Decreased physical activity, protein intake, sun 
exposure, increased sitting-screen time, stress, anx-
iety, and meal frequency have long-term adverse 
effects on muscle loss (4). To understand sarcopenic 
change, only the SARC-F score was used during the 
telephonic interview, and we could not perform grip 
strength and chair stand test measurements. The 
SARC-F scores were found to be similar between 
2020 and 2021 in all study groups. A recent study 
in Japan reported that after the onset of the COV-
ID-19 pandemic skeletal, muscle mass index had 
decreased in 56 geriatric diabetes patients com-
pared to that before the pandemic with high mean 
follow-up duration (between the start and the end 
of the evaluation were 34 months) (8). The SARC-F 
is an inexpensive and practical method for evaluat-
ing sarcopenia in geriatric patients, with a sensitiv-
ity of 21% and specificity of 90% (14). It may not be 
appropriate to use SARC-F alone without objective 
measurements to evaluate annual changes in the 
geriatric population. We believe that there would 
have been a difference in our results if grip strength 
and chair stand test could be performed or the fol-
low-up period was more than a year. 

To the best of our knowledge, this is the first 
study to evaluate the effects of the COVID-19 pan-
demic on pain, SARC-F, and quality of life by com-
paring patients with and without sarcopenia ac-
cording to the EWGSOP2 algorithm. Interestingly, 
in patients with sarcopenia, only general health and 
physical function decreased during the pandemic. 
Although all parameters were better in patients 
without sarcopenia in both 2020 and 2021, the pan-
demic affected patients without sarcopenia more 
than those with sarcopenia. Almost all quality of life 
parameters decreased more than those of patients 
with sarcopenia within one year. Patients with sar-
copenia already have impaired physical function, 
mobility, social isolation, and reduced quality of 

life (15). Impaired physical function and mobility re-
sult in reduced physical activity, as observed in our 
study. Therefore, their daily lives may not have been 
affected to a large extent because of the restrictions 
and social isolation during the pandemic. 

This study did not investigate how physical ac-
tivity levels change during the pandemic because 
previous studies have already reported worldwide 
reduction in levels of physical activity reduced dur-
ing the COVID-19 pandemic (1). In Turkey, the rate 
of geriatric physical activity was previously report-
ed to be 33% (16) during the COVID-19 pandem-
ic, similar to the rate observed in our study (38%). 
These low rates are associated not only with the 
pandemic but also with the habits of Turkish peo-
ple. Before the pandemic, Akturk et al. (17) reported 
the rate of physical activity in geriatric population 
to be 32%, which supports our findings. According 
to the WHO, at least 150 min of moderate-inten-
sity physical activity or 75 min of vigorous-intensity 
physical activity per week is recommended (12). In-
vestigating the factors related to the recommend-
ed physical activity level showed that only energy 
and mental health were affected by the pandemic 
in patients who engaged in regular physical activity. 
On the other hand, musculoskeletal pain severity 
increased, and almost all quality-of-life parameters 
decreased in physically inactive patients. In addi-
tion, SARC-F scores were lower in the physically 
active patients than in the inactive patients in both 
2020 and 2021. This result showed that physical in-
activity is related to increased pain, sarcopenia, and 
decreased quality of life, and it is important for the 
elderly population to gain and continue physical 
activity behaviours during a pandemic. In elderly 
individuals, walking programs have been shown to 
positively impact the quality of life (18). Web-based 
home exercise programs or outdoor walking pro-
grams should be implemented, which can be useful 
for both increasing motivation and physical activity. 

The relationship between quality of life and phys-
ical activity in older people has been reported in a 
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systematic review (3). Physically inactive elderly indi-
viduals are at an increased risk of cardiovascular dis-
eases, cancer, falls, disability, functional limitation, 
cognitive decline, and depression. Consequently, 
they experience a lower quality of life (19). However, 
in our study, energy and mental health were affect-
ed not only in physically inactive patients but also in 
physically active patients. The SF-36 mental health 
score was previously shown to be related to major 
depression in the elderly (20). Depressive symptoms 
were reported to be more prevalent compared to 
the pre-pandemic times (6). It has also been report-
ed that both physical health and mental health of 
older people have been affected by the COVID-19 
pandemic because of reduced physical activity, so-
cial isolation, and fear of COVID-19 infection (5). 

The importance of physical activity in the man-
agement of pain has been highlighted in many 
studies (2), in which physical inactivity during the 
COVID-19 pandemic had a negative effect on pain 
severity among the elderly population. Similar to 
the findings of our study, but not in the elderly pop-
ulation, decreased physical activity during the pan-
demic was reported to be associated with pain aug-
mentation in Japanese workers (9). Although pain 
severity in both male and female patients, as well as 
patients with and without sarcopenia, did not seem 
to be affected during the COVID-19 pandemic, the 
severity of pain was lower in women than in men 
and in patients with sarcopenia than in those with-
out sarcopenia at both 2020 and 2021. Similar to our 
study, Zanin et al. reported a relationship between 
chronic pain and sarcopenia in 79 elderly women 
before the pandemic (21). Another study report-
ed that women experience greater pain than men. 
Sex-based differences can be explained not only by 
hormonal differences and psychosocial factors, but 
also with sociodemographic factors (22). 

Comparison of patients according to sex showed 
that not only pain severity but also SARC-F scores 
and quality of life in women was worse than in men 
in both 2020 and 2021. In addition, six of the eight 

quality-of-life parameters were affected in women, 
while three of them affected men during the COV-
ID-19 pandemic. This result is consistent with that 
of previous studies, and poor quality of life and sar-
copenia are generally higher in women around the 
world (23). These results can be explained by the 
lower physical activity levels of women, as observed 
in the female patients in our study. Furthermore, the 
socioeconomic and sociodemographic differences 
may have influenced the results. In studies investi-
gating the impact of the pandemic on both males 
and females, Japanese investigators found that su-
icide deaths occurred more frequently in females 
since the onset of the pandemic (24). Another study 
reported that women had more musculoskeletal 
symptoms than men during the pandemic (25).

The main limitation of our study was evaluation 
of sarcopenia during follow-up without including 
objective measurements. The rating of muscu-
loskeletal pain was done face to face interview in 
2020, however one year later by telephone, they 
might not be equivalent, this was also a limitation of 
our study. In this pandemic, the Turkish elderly could 
not get outside for months, the questions asked in 
this study may not be sufficient to clearly reveal the 
troubles of this period, this is also another limitation 
of our study. However, to the best of our knowledge, 
our study is the first to evaluate the COVID-19 pan-
demic on the severity of pain, SARC-F, and quality 
of life in older patients. The strength of our cohort 
study was reporting the one-year follow-up results 
of patients according to having sarcopenia/not, 
sex, and being physically active/inactive. Further 
studies are needed to investigate the effects of this 
pandemic on sarcopenia using objective measure-
ments.

In conclusion, the following findings were ob-
served after one-year follow-up of elderly patients 
during the COVID-19 pandemic: 1) their quality of 
life decreased; 2) patients without sarcopenia were 
affected more than those with sarcopenia in terms 
of decrease in quality of life; 3) females were affect-
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ed more than males in terms of decrease in quality 
of life; 4) physically inactive patients were affected 
from this pandemic more than physically active 
patients in terms of not only decrease in quality of 
life, but also increase in the severity of pain; and 5) 
SARC-F scores did not change in any study group. 
This pandemic has and will continue to affect the 
quality of life and cause multiple lifestyle changes 

among older adults. Therefore, improving quality of 
life and increasing physical activities of older people 
are both economic and public health imperatives.
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