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Domains of fatigue are associated with poor performance and sarcopenia
in older Scottish adults
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There has been a growing interest in fatigue as an early marker of age-related decline in health and functional abilities(1). Fatigue has
been associated with poor functional performance and has been shown to be predictive of functional decline in older adults(2), how-
ever there is little published research linking fatigue to sarcopenia and results are inconsistent(3). The aim of this study was to deter-
mine the association of fatigue on performance and incidence of sarcopenia among older adults in Scotland.

The study included 59 community dwelling adults aged 65+ years. Data was collected on: age and body mass index (BMI).
Domains of self-reported fatigue were measured using the Multidimensional Fatigue Inventory (MFI)(4). The questionnaire consists
of 20 statements relating to five aspects of fatigue: general, physical and mental fatigue and degree of reduced activity or motivation.
Physical performance was assessed by gait speed (measured over a 4-meter course) and muscle strength was assessed by handgrip
strength.

The older adults (80+ years n = 40) in this sample had a significantly slower gait speed than the young older adults (65–79 years
n = 19). BMI and hand grip strength were both significantly lower among the older adults.

Logistic regression revealed a slower gait speed was associated with higher scores for physical fatigue (p = 0·022), reduced activity
(p = 0·006) and reduced motivation (p = 0·004). The presence of sarcopenia was associated with reduced motivation (p = 0·015).
Assessment/screening of domains of fatigue may provide a useful index for the presence of sarcopenia in older adults.
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all (21 m, 38f) age 65–79 (7 m, 12f) age 80+ (14 m, 26f)
n mean SD n mean SD n mean SD p

Age (years) 59 81 7·2 19 72·7 4·3 40 85·1 4·3 <·001
BMI 59 27·4 4·3 19 29·2 4·5 40 26·5 4·0 ·025
Gait Speed (m/sec) 59 0·69 0·4 19 0·86 0·43 40 0·61 0·3 ·019
Hand Grip (kg) 59 16·8 7·8 19 20·9 8·9 40 14·9 6·4 ·004

Independent t-test
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