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Abstract

Introduction: With population aging, changes in the general state of the individual may occur, among
these changes are sarcopenia, dysphagia and malnutrition. Among elderly women this may occur
more pronouncedly due to post-menopausal hormonal changes. These changes may compromise
the Quality of Life of the age group of 60 years or older. Objective: Sarcopenia can occur in human
aging and, when associated with conditions such as dysphagia, can have a negative impact on quality
of life. The objective was to evaluate the association of sarcopenia and dysphagia with the Quality
of Life of elderly women. Methods: Cross-sectional study carried out with 258 elderly women treated
at the geriatric outpatient clinic of the SUS. Clinical characteristics, risk of dysphagia by the Eating
Assessment Tool (EAT-10), sarcopenia and quality of life by the EuroQol five-dimensional questionnaire
(EQ-5D) were evaluated. Linear regression was used to determine the prediction model for Quality
of Life. Results: The median age of the women was 73 years, sedentary, edentulous, with urinary
incontinence and polypharmacy. It was found that the worst Quality of Life (QoL) scores were present
in elderly women with sarcopenia, risk of dysphagia (osteoporosis) and urinary incontinence. A high
prevalence of edentulism and urinary incontinence was observed. There was no interference in the
quality of life of the elderly women investigated, but there was an impact on those who presented
urinary incontinence and risk of dysphagia. Conclusion: Elderly women with risk of dysphagia and
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urinary incontinence had worse Quality of Life scores, mainly in the dimensions Pain/discomfort and
Mobility. No association was observed between sarcopenia and QoL.
Keywords: Aged; Deglutition Disorders; Sarcopenia; Urinary Incontinence; Quality of Life.

Resumo

Risco de disfagia, sarcopenia e qualidade de vida em mulheres idosas

Introdugdo: Com o envelhecimento populacional podem ocorrer alteragbes no estado geral do individuo,
dentre estas alteracdes estdo a sarcopenia, a disfagia e desnutricdo. Entre as mulheres idosas isso
pode ocorrer de forma mais acentuada devido as alteragcdes hormonais pds-menopausa. Estas
alteragcbes podem comprometer a Qualidade de vida da faixa etaria de 60 anos ou mais. Objetivo:
A sarcopenia pode ocorrer no envelhecimento humano e, quando associada a condi¢oes como a
disfagia, pode ter impacto negativo na qualidade de vida. Avaliou-se a associacédo da sarcopenia e
da disfagia com a Qualidade de Vida de mulheres idosas. Métodos: Estudo transversal realizado com
258 mulheres idosas atendidas no ambulatério de geriatria do SUS. Foram avaliadas caracteristicas
clinicas, risco de disfagia pelo Eating Assessment Tool( EAT-10), sarcopenia e qualidade de vida pelo
EuroQol five-dimensional questionnaire (EQ-5D). A regresséo linear foi utilizada para determinar o
modelo de predicdo de Qualidade de Vida. Resultados: A mediana de idade das mulheres foi de 73
anos, sedentarias, edéntulas, com Incontinéncia urinaria e polifarmacia.Verificou-se que os piores
escores de Qualidade de Vida (QV) estavam presentes nas mulheres idosas com sarcopenia, risco
de disfagia osteoporose) e incontinéncia urinaria.Foi observada alta prevaléncia de edentulismo e
incontinéncia urinaria.Nao houve interferencia na qualidade de vida das idosas investigadas, mas
houve impacto nas que apresentaram incontinencia urinaria e risco de disfagia. Conclusdo: Mulheres
idosas com risco de disfagia e incontinéncia urinaria apresentaram piores escores de Qualidade de
Vida, principalmente nas dimensbes Dor/desconforto e Mobilidade. Nao se observou associacao
entre sarcopenia e QV.

Palavras-chave: Idosos; Transtornos da Degluticdo; Sarcopenia; Incontinéncia Urinaria; Qualidade
de Vida.

Resumen

Riesgo de disfagia, sarcopenia y calidad de vida en mujeres mayores

Introduccion: Con el envejecimiento poblacional pueden presentarse cambios en el estado general
del individuo, entre estos cambios se encuentran la sarcopenia, la disfagia y la desnutricién. Entre las
mujeres mayores, esto puede ocurrir de manera mas pronunciada debido a los cambios hormonales
posmenopausicos. Estos cambios pueden comprometer la calidad de vida de las personas de 60 anos
o mas. Objetivo: La sarcopenia puede ocurrir durante el envejecimiento humano y, cuando se asocia
con afecciones como la disfagia, puede tener un impacto negativo en la calidad de vida. El objetivo fue
evaluar la asociacion de la sarcopenia y la disfagia con la Calidad de Vida de mujeres mayores. Métodos:
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Estudio transversal realizado con 258 mujeres mayores atendidas en el ambulatorio geriatrico del SUS.
Se evaluaron las caracteristicas clinicas, el riesgo de disfagia mediante el Eating Assessment Tool (EAT-
10), la sarcopeniay la calidad de vida mediante el cuestionario de cinco dimensiones EuroQol (EQ-5D).
Se utilizé regresion lineal para determinar el modelo de prediccion de calidad de vida. Resultados: La
mediana de edad de las mujeres fue de 73 afos, sedentarias, edéntulas, con incontinencia urinaria y
polifarmacia. Se encontré que los peores puntajes de Calidad de Vida (CV) estaban presentes en mujeres
mayores con sarcopenia, riesgo de disfagia (osteoporosis) e incontinencia urinaria. Se observo una alta
prevalencia de edentulismo e incontinencia urinaria. No hubo interferencia en la calidad de vida de las
ancianas investigadas, pero si impacto en aquellas que presentaron incontinencia urinaria y riesgo de
disfagia. Conclusion: Las mujeres mayores con riesgo de disfagia e incontinencia urinaria presentaron
peores puntuaciones de Calidad de Vida, especialmente en las dimensiones Dolor/malestar y Movilidad.
No se observo asociacion entre la sarcopenia y la calidad de vida.

Palabras-clave: Anciano; Trastornos de Deglucion; Sarcopenia; Incontinencia Urinaria; Calidad de Vida.

Introduction

Population aging imposes specific demands on
health systems and the scientific community, which
seek to understand and monitor the epidemiological
profile of elderly populations worldwide, as well as
to respond to the needs and demands concerning
quality of life (QoL). To this end, parameters that
interact positively and/or negatively with QoL are
used, aiming to mitigate biopsychosocial challenges
and enhance the physiological and intrinsic aspects
of the elderly’s physical, mental, and functional
abilities, considering the environment in which they
live [1,2,3].

Among the challenges related to the organic
domain, particularly to intrinsic and physiological
aspects of aging, sarcopenia refers to the progres-
sive and generalized decline of the musculoskeletal
system, characterized by a mandatory decrease
in muscle mass, associated with reduced muscle
strength and/or physical performance. This condi-
tion deserves attention because there are no clinical
guidelines for its control, and its cost management
has become particularly important due to a signif-
icant increase in cases. Therefore, interventions
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aiming to maintain and improve QoL are needed,
as the disease imposes high personal and societal
costs [4,5].

In Brazil, the prevalence of sarcopenia ranges
from 4.8% t0 62.0%, influenced by the assessment
methodologies used, the characteristics of the pop-
ulation under study, and the definitions applied in
different studies [5]. Furthermore, the condition
has a higher prevalence among women than men
(16.1% vs. 14.4%) as observed in studies conduct-
ed in countries like Brazil, Japan, South Korea, the
United States, Taiwan, and the United Kingdom [5].
Sarcopenia is generally associated with non-com-
municable chronic diseases, cognitive deficits, ad-
vanced age, malnutrition/nutritional deficiencies,
physical inactivity, smoking, polypharmacy, and is
prevalent among bedridden and institutionalized
elderly individuals [6,7].

In relation to other medical conditions, the
report from the Japanese Society of Dysphagia
Rehabilitation highlighted the correlation between
sarcopenia and dysphagia, a swallowing disor-
der, through two distinct and cyclical patterns:



whole-body sarcopenia/malnutrition followed by
dysphagia, and dysphagia followed by whole-body
malnutrition/sarcopenia [8,9]. Dysphagia is a con-
dition whose prevalence in elderly people ranges
from 10% to 60%, increasing by an average of 3%
with each year of life [10,11,12,13].

When associated, these conditions can neg-
atively impact the QoL of elderly individuals, par-
ticularly women. According to the World Health
Organization (WHO), QoL is the individual’s per-
ception of their position in the sociocultural con-
text in which they live, in relation to their goals,
expectations, and concerns. Thus, QoL is directly
associated with the individual’s ability to perform
social roles, psychological well-being, adaptation,
and functioning within social groups [14].

Methods

This was a cross-sectional study with a quanti-
tative approach, conducted with elderly women from
a reference center in Geriatrics and Gerontology of
the Health Department of the Federal District. The
research was approved by the Research Ethics
Committee of the Ceilandia School of the University
of Brasilia (CAEE 45969821.9.0000.8093). All
participants received information about the study
according to Resolutions No. 466/2012 and No.
510/2016 of the National Health Council and signed
the Informed Consent Form (ICF).

Data Collection Procedures

Convenience sampling was used, with the
following inclusion criteria: female sex and age
260 years; being followed up at the unit; and com-
pleting all assessments proposed in the research.
Exclusion criteria were adopted based on the belief
that these conditions present higher risks of mal-
nutrition, dysphagia, and sarcopenia: patients with

The results of this study may contribute a the-
oretical framework and empirical evidence for the
scientific development of this subject, with a focus
on QoL, and highlight the lack of literature on the
domains affected by sarcopenia [15]. In this con-
text, considering population aging, the prospect
of increased life expectancy, and the potential of
sarcopenia to affect the QoL of elderly individuals,
with dysphagia being a condition associated with
this disease, the present study aimed to evaluate
the association of sarcopenia and dysphagia with
the QoL of elderly women.

The objective of this study was to evaluate the
association of sarcopenia and dysphagia with the
quality of life of elderly women

severe dementia, sequelae of stroke, Parkinson’s
disease; those with amputated limbs, pacemak-
ers, bedridden, or on alternative feeding routes.
Thus, 258 elderly women were included between
September 2021 and February 2022. Assessments
were carried out in a private space in the outpatient
clinic.

Initially, after agreeing to participate and signing
the ICF, a structured interview was conducted to
investigate the following variables: use of continu-
ous medication, comorbidities, edentulism, urinary
incontinence, and sedentary lifestyle, which were
self-reported and confirmed through the Health
Department’s electronic medical records.

To assess cognition, the Mini-Mental State
Examination (MMSE) was used. It consists of dichot-
omous items with a maximum score of 30 points.
The following cut-off scores for cognitive impairment
were adopted: illiterate <21; 1-5 years of education
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<24; 6-11 years <26; 12 or more years <27 [16].
Elderly women with severe cognitive impairment
that prevented test execution were excluded.

Sarcopenia was assessed using the criteria
of the European Working Group on Sarcopenia in
Older People, revised (EWGSOP2) [4].

Source: the authors.

Suspect case:
clinical
suspicion

Assess:
Handgrip

strenght <
16Kg/F

Confirm:

Bioimpedance
<5,5Kg/m?

Classifv:

Gait speed
<0,8m/s

Figure 1 - Algorithm for identifying elderly women with sarcopenia according to the European Work-
ing Group of Sarcopenia in Older People revised (EWGSOP2)

Handgrip strength was measured with a
SAEHAN® hydraulic dynamometer, using the
dominant hand with three attempts. A mean value
<16Kg/F was considered the cut-off [17]. According
to EWGSOP2, low handgrip strength is a strong
predictor of poor outcomes such as prolonged hos-
pitalization, increased functional limitations, worse
health, and even mortality [4].
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Women without pacemakers were advised
to follow specific protocols before bioimpedance
analysis (BIA): fasting, no exercise in the last 24
hours, light clothing, removal of all metal items, no
diuretics, and emptying the bladder. Body compo-
sition was assessed using the InBody® model 270
device. Appendicular Skeletal Muscle Mass (ASM)
was calculated by summing muscle mass from



upper and lower limbs [18].

Gait speed, which determines sarcopenia se-
verity, was measured by asking participants to walk
five meters on a flat surface. Speed <0.8m/s was
considered indicative of severe sarcopenia [4].

Dysphagia risk was identified using the EAT-10,
a self-assessment tool with 10 items covering func-
tional (3), emotional (3), and physical (4) domains.
A score of 23 was considered indicative of risk [19].

Nutritional risk was assessed with the Mini
Nutritional Assessment (MNA), including weight,
height, arm and calf circumference. Scores of 17—
23.5 indicated “risk of malnutrition,” while scores
<17 indicated “malnourished” [20].

To assess QoL, the EuroQol five-dimensional
questionnaire (EQ-5D) was used, which includes
five dimensions: Mobility, Self-care, Usual activi-
ties, Pain/discomfort, and Anxiety/depression. The
instrument has three response levels, resulting
in a five-digit code that is cross-referenced with
the Brazilian QALY value table, with values from O
(worst) to 1 (best QoL) [21].

Results

Statistical analysis was performed with SPSS
25.0. Normality was tested with the Kolmogorov-
Smirnov test. Descriptive analyses presented me-
dians and interquartile ranges (P25 and P75) for
nonparametric variables, and absolute or relative
frequencies for categorical data.

The Mann-Whitney U test was used to compare
medians between two nonparametric groups. Chi-
square test was used for comparing proportions.
Spearman’s correlation coefficient (p) was used for
correlations, with significance set at p<0.05.

Multiple linear regression was performed with
prerequisites: at least 20 subjects perindependent
variable, normally distributed residuals, absence
of outliers, no multicollinearity, linear relationship
between independent and dependent variables,
and homoscedasticity. The Stepwise Backward
method was used to develop the predictive model
for QoL. The final model included unstandardized
coefficients (B), regression coefficient (B), t-test,
and p-values, indicating each variable’s contribution
to the model

Table 1 presents the sociodemographic and clinical characteristics of the sample.
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Table 1 — Median values of the EQ-5D quality of life scores according to demographic and clinical
variables of elderly women. Brasilia, 2025

Total EQ-5D Score
n
% Median P25 P75 P Value
60 a 69 years 85 32,9 0,690 0,590 0,780
Age 70 a 79 years 99 38,4 0,730 0,610 0,780 0,648
> 80 years 74 28,7 0,695 0,610 0,750
llliterate 44 17,1 0,690 0,610 0,780
) Elementary school 137 53,1 0,730 0,610 0,780
Education - 0,755
High school 55 21,3 0,705 0,610 0,780
Higher education 22 8,5 0,730 0,610 0,800
Sedentary no 104 40,3 0,730 0,610 0,780 0.411
yes 154 59,7 0,685 0,600 0,780 ’
normal 244 94,6 0,710 0,610 0,780
Mental status — — 0,973
Cognitive deficit 14 5,4 0,695 0,610 0,730
, nao 206 79,8 0,730 0,630 0,800
Sarcopenia 0,038
yes 52 20,2 0,690 0,610 0,780
Nutritional Malnourished 63 24,4 0,700 0,610 0,730 0.667
status Eutrophic 195 75,6 0,730 0,610 0,780 ’
. no 185 71,7 0,730 0,610 0,780
Constipacion 0,374
yes 73 28,3 0,690 0,610 0,780
, no 49 19,0 0,730 0,610 0,780
Edentulism 0,430
yes 209 81,0 0,690 0,590 0,730
o no 152 58,9 0,690 0,640 0,780
Dysfagia Risk 0,042
yes 106 41,1 0,640 0,570 0,730
no 87 33,7 0,730 0,610 0,780
Polypharmacy 0,808
yes 171 66,3 0,730 0,610 0,780
no 147 57,0 0,730 0,610 0,780
DM 0,268
yes 111 43,0 0,690 0,610 0,730
no 48 18,6 0,730 0,610 0,790
HAS 0,403
yes 210 81,4 0,695 0,610 0,780
, no 156 60,5 0,730 0,610 0,800 0.024
Osteoporosis ’
yes 102 39,5 0,690 0,610 0,730
. no 217 84,1 0,720 0,610 0,780
Heart disease 0,880
yes 41 15,9 0,690 0,610 0,780
no 128 49,6 0,680 0,680 0,730
U 0,002
yes 130 50,4 0,630 0,580 0,730

Legend: DM: diabetes mellitus; HTN: systemic arterial hypertension; Ul: urinary incontinence.

Source: The authors.
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Figure 2 - Median values of EQ-5D quality of life scores according to Sarcopenia. Brasilia, 2025
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Figure 3 - Median values of EQ-5D quality of life scores according to Risk of Dysphagia. Brasilia, 2025
Regarding the evaluation of QoL dimensions, discomfort dimension was associated with the risk

Pain/discomfort was the most affected (73.3%), of dysphagia (p <0.001), and the Mobility dimension
followed by Anxiety/depression (72.9%). The Pain/  was associated with urinary incontinence (Table 2).
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Table 2 — Association of EQ-5D quality of life dimensions in elderly women according to identified
conditions. Brasilia, 2025

EQ-5D Dimensions (,,T:;?,L) Sar:izpe- Rispkh:;idays- Osteoporosis U
Pain/discomfort | 189 (73,3)| 46 (68,7) | 70 (66,0)* | 75 (73,5) 92 (70,8)
Anxiety/depression | 188 (72,9)| 49 (73,1) 77 (72,6) 69 (67,6) 99 (76,2)
Mobility 76 (29,5) | 21(31.3) | 26(245) | 33 (32,4) 30 (23,1) *
Usual activities | 58 (22,5) | 16(23,9) | 20(18,9) | 21 (20,6) 25 (19,2)
Self-care 8(31) | 3(45) 2(1,9) 3(2,9) 3(2,3)

* p<0,001. Legend: Ul: urinary incontinence.

Source: The authors.

The QoL prediction model showed no mul-
ticollinearity among the predictor variables, with
standardized residuals within the normal range.
Negative regression coefficients indicated a

decrease in QoL. Thus, it was observed that dys-
phagia risk and Ul significantly reduce the QoL of
elderly women (Table 3).

Table 3 — Regression coefficients of the predictor variables for quality of life in elderly women includ-

ed in the final model. Brasilia, 2025

CNP CP
B Error Beta t P Value
Sarcopenia -0,025 0,021 -0,071 -1,17 0,243
Rissk of dysfagia -0,057 0,019 -0,185 3,02 0,003
Osteoporosis 0,036 0,019 0,115 1,927 0,055
U -0,08 0,019 -0,264 -4,31 <0,001

Legend — B: unstandardized coefficient; Beta: standardized coefficient; Ul: urinary incontinence.

Source: The authors.

Discussion

This study found worse QoL in elderly women
with risk of dysphagia and urinary incontinence,
although there was no maintained association
with sarcopenia or osteoporosis, as previously
observed in other studies conducted in Brazil [22].

Gerontologia Brasil 2025;1(1):70-84

The prevalence of sarcopenia in this sample was
20%, consistent with expectations for the Brazilian
elderly population and findings from a systematic
review [23]. The SABE study, by contrast, reported
a lower prevalence of 4.8% [13].



Although no association was observed between
sarcopenia and QoL in this study, the condition is
known to be related to low muscle strength and re-
duced performance in activities of daily living. These
factors influence the QoL dimensions of Mobility,
Self-care, Usual activities, Pain, and Anxiety in the
EQ-5D, as found in other research [24]. The lack
of association may result from differences between
QoL screening instruments [15].

Risk of dysphagia was present in nearly half of
the sample, corroborating findings from a Danish
study that highlighted how dysphagia negatively
affects QoL, especially in psychological aspects.
About one-third of participants in that study reported
embarrassment when eating in public, sadness over
not finishing meals, and inability to enjoy eating
as before—feelings of disability or limitation were
common [25]. Another study identified dysphagia
risk in 37.27% of elderly individuals, with swallowing
difficulty becoming a burden from age 70 onward.
The worst QoL scores were found in the Sleep and
Fatigue domains of the SWAL-QOL scale [26].

Professional assessment using validated tools
is crucial for identifying dysphagia early. A study in
Japan reported dysphagia prevalence between 25%
and 54% in elderly people, with higher rates among
the frail and dependent [27]. A literature review also
found strong evidence of dysphagia’s prevalence in
the elderly and emphasized the need for multidis-
ciplinary intervention to prevent complications [12].

This study found a correlation between dys-
phagia risk and the Pain/discomfort dimension,
indicating pain or discomfort while eating. This can
lead to reduced food quality and quantity, food ex-
clusion, and altered meal consistency. A quarter of
the sample was malnourished, suggesting elderly
women are at higher nutritional risk than the general
population. Although this study found a relationship
between dysphagia and QoL, comparisons with

other studies are limited due to the use of different
instruments—e.g., EQ-5D does not include Sleep
and Fatigue domains [24].

In cases of unhealthy or inadequate aging,
physical-functional decline may occur, directly con-
tributing to disability and low QoL. Notably, there
was a high prevalence of edentulism in this sam-
ple. Oral health is associated with ADLs, muscle
mass, and nutritional status. Oral problems, such
as tooth loss, are linked to malnutrition, dysphagia,
and sarcopenia. Poor oral health may also trigger
systemic inflammation, which affects physical per-
formance, especially muscle mass, strength, and
function. Swallowing or chewing issues can result
in poor food intake, weight loss, and development
of malnutrition, sarcopenia, and frailty [28].

The high prevalence of urinary incontinence
(UI) in this study confirms it as a predominantly
female issue. A study in Marilia—Sao Paulo found
even higher Ul prevalence, which significantly af-
fected the population’s QoL [29]. Another Brazilian
study reported 36.32% Ul in women, with moderate
QoL impact [30]. Negative impacts of Ul on elderly
women'’s QoL were also confirmed in a study where
Ul was described as unpleasant and stressful, caus-
ing a loss of control, shame, discomfort, insecurity,
suffering, and guilt. It negatively influenced physical,
social, sexual, and autonomy domains [31].

Literature suggests that Ul can be associated
with sarcopenia due to reduced muscle mass and
strength, especially in abdominal and pelvic floor
muscles, which play important roles in stress and
urgency Ul pathophysiology. Pelvic floor strength
is key to preventing both stress and urge inconti-
nence. Since sarcopenia affects skeletal muscles,
including the pelvic floor and abdominal muscles,
it may increase susceptibility to Ul [32].

Specifically, Ul showed a significant relationship
with the Mobility dimension of EQ-5D, consistent
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with studies conducted in Korea and Australia. The
Korean study, with a large and diverse sample,
found associations between Ul and Mobility, Usual
activities, Pain/discomfort, and Anxiety/depression
[33]. The Australian multicenter study also found
significant association between Ul and Mobility,
indicating greater QoL impact with more severe
Ul. It recommended interventions to preserve or
restore mobility to minimize or prevent Ul in geriatric
populations [34].

Ul can cause discomfort, social isolation, and
low self-esteem in women, significantly harming
their QoL. One study found that 81.82% of women
reported Ul negatively affected their QoL [35].

The results of this study underscore the need
for further investigation into the association between
dysphagia risk, Ul, and poor QoL. Additional re-
search should explore factors related to sarcopenia
and dysphagia in different elderly populations.

The findings suggest that sarcopenia and
dysphagia risk impair QoL, and this topic requires
more attention. There is a need to develop public

Conclusion

The results showed that elderly women at risk
of dysphagia and with urinary incontinence pre-
sented lower QoL scores, especially in the Pain/
discomfort and Mobility dimensions. No associa-
tion was observed between sarcopenia and QoL.
Monitoring elderly women at risk of dysphagia and
sarcopenia is recommended to promote better

quality of life.
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