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ABSTRACT 

Sarcopenia, the loss of muscle strength and mass with age, is becoming more frequent 

among older people and is recognized as a risk factor for falls, disability, and 

mortality. Sarcopenia can be prevented, delayed, treated, and sometimes even 

reversed using effective interventions such as early detection. Available screening 

tools implemented by health professionals can contribute to the early recognition of 

people at risk for sarcopenia. In this review, we discuss the vital role of nurses, as 

gatekeepers to care, in the screening process of sarcopenia and the concept of 

screening as being a part of the professional nursing autonomous roles by presenting 

the existing evidence regarding the contribution of nurses in the screening 

interventions for sarcopenia.  
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INTRODUCTION 

Achieving healthy aging is a challenge for healthcare providers, as the number and the 

proportion of people aged 60 years and older are increasing at an unprecedented rate 

[1]. According to the World Health Organization, the number of older people reached 

1 billion in 2019 [1]. This number is expected to increase to 1.4 billion by 2030 and 

2.1 billion by 2050 [1]. Life expectancy has continuously improved in all countries 

for most of the last half-century, although in 2020, COVID-19 negatively impacted it 

[2]. However, healthy life expectancy does not follow the same trend. 

Aging is the reason for many age-related disorders, including neurodegenerative 

diseases, cardiovascular diseases, cancer, immune system disorders, and 

musculoskeletal disorders [3]. Sarcopenia is one of the most common aging-related 

musculoskeletal disorders [3]. In 1989, Irwin Rosenberg first suggested the Greek 

term “sarcopenia” (meaning “sarx” for flesh and “penia” for loss) to describe the loss 

of muscle mass or lean body mass among older people [4]. The European Working 

Group on Sarcopenia in Older People (EWGSOP2) revised its initial definition and 

defined sarcopenia as a muscle disease, suggesting low muscle strength as a critical 

characteristic of sarcopenia. Detection of low muscle quantity and quality is used to 

confirm the sarcopenia diagnosis, and poor physical performance indicates severe 

sarcopenia [5]. 

The prevalence of sarcopenia varies across different population settings and 

ethnicities, according to the definitions, diagnostic methods, and cutoff criteria used 

[6]. A meta-analysis of general population studies stated that the prevalence of 

sarcopenia is roughly 10% in males and females, with a higher prevalence among 

non-Asian populations [7]. 

Sarcopenia has a complex and multifactorial pathogenesis. Most researchers agree on 

the following causal factors: neurodegenerative changes resulting in loss of muscle 

motor units, oxidative stress, inflammation, changes in hormone levels and sensitivity 

(e.g., insulin resistance), and altered muscle protein metabolism (increased catabolic 

stimuli and decreased anabolic stimuli) [8,9]. Additionally, behavior/lifestyle factors, 

such as poor nutritional status and decreased physical activity, are involved in the 

pathogenesis pathway of sarcopenia [8,9]. Sarcopenia is a risk factor for falls, 

fractures, disability, dependency, poor quality of life, institutionalization, 

hospitalization, and mortality among older adults [9]. If those who are likely to suffer 

from sarcopenia could be identified by screening at an early stage followed by a 



comprehensive geriatric assessment, time and labor would be saved, and sarcopenia 

cases would not remain undiagnosed and untreated [10].  

Nurses caring for older people are responsible for delivering person-centered care 

across various healthcare settings [11]. They can contribute to the early identification 

of geriatric syndromes and conditions through screening and thorough assessments 

[12]. Furthermore, “nurses are in a position to refer to and collaborate with, 

appropriate disciplines, family, and community resources to implement patient-

centered interventions” [12]. To the best of our knowledge, this narrative review is the 

first to summarize the current evidence regarding the role of nurses in the early 

detection of sarcopenia among older people.  

 

SCREENING TOOLS FOR SARCOPENIA 

Identifying potential sarcopenic older adults is the first step in a pathway toward 

implementing strategies aiming at inhibiting disability and other adverse 

consequences [13]. In clinical practice, further investigation for sarcopenia is 

recommended when older individuals present with symptoms indicative of 

sarcopenia, such as falling, feeling weak, slow walking speed, difficulty rising from a 

chair, or weight loss/muscle wasting. EWGSOP2 recommends using the SARC-F 

questionnaire as a screening tool for sarcopenia, but other various screening tools also 

exist in clinical or research practice [5]. 

Moreover, the red flag method has been proposed to identify individuals with 

sarcopenia. During a standard geriatric health assessment, the clinical presentation of 

individuals with particular manifestations of sarcopenia, such as general weakness, 

loss of muscle mass, loss of weight, loss of muscle strength, loss of energy, and falls, 

should be taken into consideration by health professionals. An assessment of 

nutritional habits using tools such as the Mini-Nutritional Assessment should also be 

performed to check whether the subject consumes sufficient protein. Finally, health 

professionals should assess lifestyle habits such as physical inactivity and sedentary 

behavior. If the screening identifies any red flag suggesting the presence of 

sarcopenia, diagnostic criteria for sarcopenia can be implemented [14].  

Seven validated screening tools are used more frequently in the literature to identify 

older adults at risk for sarcopenia [15,16]: namely, the two-step algorithm of the 

EWGSOP1 [17], the SARC-F questionnaire [18], the Mini Sarcopenia Risk 



Assessment (MRSA) [19], the screening grid [20], the score chart [21], and the 

prediction equation [22].  

 

SARCOPENIA SCREENING AS A PART OF PROFESSIONAL AUTONOMY   

Achievement of full professional status has always been a matter of concern for 

nurses, and autonomy is a fundamental principle for accomplishing professional status 

[23]. Professional nurse autonomy differs from work autonomy, personal autonomy, 

and aggregate professional autonomy [23]. Professional nurse autonomy is defined as 

the “belief in the centrality of the client when making responsible discretionary 

decisions, both independently and interdependently, that reflect advocacy for the 

client” [23]. Task delegation may lead to increased job satisfaction in general practice, 

probably through enhancing work autonomy [24]. Nurses’ experience, education, and 

total working hours per week are important factors for promoting nurses’ autonomy in 

general and nurses’ work autonomy aiming at the patient’s benefit [25]. Nurses, 

acting autonomously, could contribute to patients’ education about medications, self-

care activities, health promotion activities, prevention of skin breakdown, and falls 

[25]. As previously stated, untreated sarcopenia is associated with adverse outcomes 

such as falls and fractures, having a negative impact on older people’s quality of life. 

Therefore, community health and public health nurses as more autonomous than 

hospital-employed nurses [26] could ideally identify possible sarcopenia among older 

adults, especially in the community. Nevertheless, older people’s hospitalization due 

to a health problem allows nurses to act autonomously and observe behaviors and 

habits indicative of sarcopenia (e.g., feeling weak, slow walking speed). They can 

implement the available screening tools and then give the proper recommendations to 

their patients or caregivers.  

 

NURSES AND EARLY SCREENING OF SARCOPENIA 

Evidence-based research supports that sarcopenia can be prevented, delayed, treated, 

and sometimes even reversed through early and effective interventions such as early 

detection [5]. Nurses taking care of older people in primary healthcare, home care, 

and hospitals and long-term care facilities come into contact with individuals with 

possible sarcopenia in their daily practice. They spend a lot of time working next to 

older adults compared to other health professionals. Nevertheless, their role in 



managing sarcopenia and the screening process specifically is not fully documented in 

the literature. 

The participation of home care nurses in the assessment of sarcopenia dates back to 

1999, when Travis [27] stated that trained nurses, as members of the interdisciplinary 

care team, participate in the assessment of sarcopenia by evaluating the nutritional 

status, implementing physical performance tests, asking for the number and the 

severity of falls, evaluating the level of mobility, and investigating older people’s self-

reported wellbeing. Roberts et al. [28] described “how nurses and general 

practitioners (GPs) can recognize patients at a particular risk of developing the 

condition,” attributing the responsibility for screening to both nurses and GPs. 

Furthermore, the unique role of primary healthcare nurse practitioners in managing 

sarcopenia is recognized in the study by Brown and McCarthy [29] since they 

promote nurses’ evidence-based practices, implementing accurate assessment, early 

detection, and interventions to reduce preventable morbidity and mortality. 

Additionally, Chang [30] encouraged community nurses to pay attention to the 

nutritional status of older people, as malnutrition is associated with frailty and 

sarcopenia. Jackson et al. [31] focused on the beneficial role of nurses through their 

awareness and interventions, such as screening for sarcopenia and offering 

appropriate education and treatment. Silva et al. [32] supported the determinant role 

of primary care nurses in implementing promotional, preventive, and screening 

procedures for managing sarcopenia. However, their findings showed that nurses’ 

knowledge of sarcopenia screening in the older population was incipient and fragile 

[32]. Özkaya Sağlam et al. [33] emphasized the importance of nurses’ role, as 

members of a multidisciplinary healthcare team, in preventing and early diagnosing 

sarcopenia and planning individual interventions. 

Other authors highlight the vital role of nurses in defining and recognizing how 

resistance training can be prescribed for primary prevention and as a practical 

treatment module in enhancing the health outcomes related to sarcopenia [34]. 

Findings from another study suggested that skilled nurses help prevent, evaluate 

sarcopenia, and perform treatment interventions in patients with chronic liver disease 

[35]. Finally, in a previous review, we discussed identifying sarcopenia characteristics 

such as weak muscle strength or associated factors such as poor sleep quality in nurse-

led care programs for older adults [36]. 

 



DISCUSSION  

This narrative review summarizes the existing studies that indicate nurses’ role in 

screening sarcopenia. Most studies highlight especially the role of community nurses 

or home care nurses in screening. However, we believe that hospital-based nurses 

may also identify older patients at risk for sarcopenia or with its primary signs. 

Skilled and trained nurses can implement the available screening tools in their 

everyday practice. Having the advantage of being in constant contact with both 

community-dwelling older people and inpatients, nurses can guide the screening 

process in primary care and clinical practice autonomously, within the framework of a 

multidisciplinary approach, and refer those at risk for sarcopenia to specialists. In this 

way, the nurses’ contribution to the early and effective management of sarcopenia 

prevents sarcopenic older people from adverse outcomes such as falls, fractures, 

disability, dependency, poor quality of life, institutionalization, hospitalization, and 

mortality. Timely intervention can be undertaken to prevent further development of 

sarcopenia and significantly improve the quality of life of older people [10]. Further 

research is needed to explore nurses’ knowledge of sarcopenia. Moreover, future 

studies could compare the efficacy of the screening process implemented by nurses in 

the development of sarcopenia to that implemented by other health professionals. 

 

CONCLUSIONS 

Trained nurses who provide care that focuses on the individuals’ daily lives can play a 

valuable role in interventions for sarcopenia, especially in early detection through 

screening. Their direct and long contact with older people qualifies them to recognize 

people at risk for sarcopenia autonomously and on time. Nonetheless, this role is not 

fully recognized in the existing literature. Future research needs to focus on the 

determinant role of nurses in screening for sarcopenia. 
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