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Abstract

This descriptive correlational research aimed to study the relationship between sarcopenia and
selected factors including physical activity, nutritional status and depression in community durelling older
adults. The sample of 88 persons living in Amphoe Muang Khonkaen were included. The research instruments

were composed of Bioelectrical Impedance Analysis (BIA), hand grip strength, Physical Activity Questionnaire
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of the Elderly (PASE) and Thai Geriatric Depression Scale (TGDS ). Data were analyzed by using Spearman’s
Rank Correlation. The results revealed that the average age of the sample was 68.57 years (SD. =5.39). and
there were 13.6% having sacropenia. Sacropenia was positive significantly correlated with depression (r2 =
280, p<0.01) and BMI (r2 = -.275, p<0.01). On the other hand, waist circumference and physical activ-
ity were not significantly associated with sarcopenia. The result of this study could be used as a guideline for
health promotion strategies to promote normal BMI and mental health care in young older adults in order to

prevent sarcopenia.

keywords: sarcopenia, physical activity, nutritional status, depression, community dwelling older adult
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