
A. Patient sarcopenia awareness survey 

Sarcopenia Awareness  

1. Have you ever heard about the term sarcopenia? 

 Yes  No 

2. Do you know what sarcopenia is? 

 Yes  No 

3. Can you please try to describe or suggest in your own words what sarcopenia is / could be: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

4. Sarcopenia is a disease of which organ/tissue? 

 Brain                               Fat                                        Heart                                 Muscles 

 Bones                      Liver                                     Joints                                Don’t know 

 Eyes                      Kidney                                  Lungs       

 

Knowledge about “spierarmoede” 

5. Have you ever heard about the term “spierarmoede”? 

 Yes  No 

6. Can you please try to describe or suggest in your own words what “spierarmoede” is / could be: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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We would now like to explain what sarcopenia is.  

Sarcopenia, also known as “spierarmoede”, is a combination of: 

• low skeletal strength; 

• low muscle quantity or quality;  

• low physical performance.  

Now, based on this information, please answer the following questions: 

 

1. How important is muscle health for overall health?  

0 1 2 3 4 5 6 7 8 9 10 

           

0 =  Not important at all                             10 = Very important  

2. At this moment, how would you rate the health of your muscles? 

0 1 2 3 4 5 6 7 8 9 10 

           

0 =  Very poor health                                       10 = Very good health  

3. At older age, how important is muscle health for independence? 

0 1 2 3 4 5 6 7 8 9 10 

           

0 =  Not important at all                             10 = Very important  

4. How Important is muscle health for the rehabilitation outcome/success? 

0 1 2 3 4 5 6 7 8 9 10 

           

0 =  Not important at all                             10 = Very important 

5. How important is physical activity in maintaining or improving muscle health? 

0 1 2 3 4 5 6 7 8 9 10 

           

0 =  Not important at all                             10 = Very important 

6. How important is nutrition in maintaining or improving muscle health? 

0 1 2 3 4 5 6 7 8 9 10 

           

0 =  Not important at all                             10 = Very important 

7. Which nutrient(s) is/ are important for muscle health? (multiple answers possible) 

 Sugar  Protein  Fat 

 Vitamins  Total energy  Minerals 

 Don’t know   

8. At what age do you think muscle mass generally starts to decline? 

 years old 

9. What are the cause(s) for sarcopenia? (multiple answers possible) 

 Aging  Obesity 

 Headaches  Physical inactivity 

 High blood pressure  Don’t know 

 Malnutrition  Other,______________________________ 

 Medication 
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10. What are the consequence(s) of having sarcopenia? (multiple answers possible) 

 Admission to a nursing home  Loss of vision 

 Dementia  Pain in the upper legs 

 Dehydration  Poor hearing 

 Falls  Don’t know 

 Fractures  Other,______________________________ 

11. How should sarcopenia be treated? (multiple answers possible) 

 Balance training  Medication 

 Eat more fruits and vegetables  Strength training 

 Endurance training  Vitamin supplements 

 High protein diet (meat, fish, nuts, dairy, eggs)  Don’t know 

 Low carbohydrate diet (low bread,  Other,______________________________ 

      pasta and rice consumption)  

12. How serious do you think sarcopenia  is? 

0 1 2 3 4 5 6 7 8 9 10 

           

0 =  Not serious at all                                               10 = Very serious  

13. In patients such as yourself admitted to geriatric rehabilitation, How often do you think sarcopenia 

occurs? 

 < 10 %  30-40 %  Don’t know 

 10-20 %  40-50 %  

 20-30 %  > 50 %  

14. If you would have sarcopenia, would you be willing to start treatment? 

 Yes  No  
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The prevalence of sarcopenia in geriatric rehabilitation patients is estimated at 40%.  

Sarcopenia or “muscle poverty” should be treated with a combination of:  

1. Muscle strength training at least 3 times a week for 3 months. This includes exercises with 

weights (e.g. dumbbells, elastic bands) to increase the strength of the muscles. 

2. High protein diet daily for breakfast, lunch and dinner (meat, fish, dairy, nuts). Eventually also 

oral nutritional supplements to increase protein and vitamins intake (2 servings per day for 3 

months).  

Consequences: sarcopenia increases the risk of falls and hospitalization and decreases quality of life 

and the ability to perform activities such as bathing, dressing and eating independently.  

15. What treatment would you be willing to start if you would have sarcopenia? (select all options you 

would be willing to start) 

 Muscle strength training 3 times a week for 3 months. 

 High protein diet daily for breakfast, lunch and dinner. 

 Oral nutritional supplements intake (2 servings per day) for 3 months. 

 None 

16. Which barriers could keep you from starting treatment for sarcopenia, if needed? (multiple answers 

possible) 

 Treatment would take too much time   

 I do not have supervision to perform the muscle strength exercises when I go home 

 I dislike oral nutritional supplements  

 I do not like physical activity  

 I have too many other health issues that also require treatment 

 Healthcare professionals (physiotherapist/dietician) would be too far away from where I live when I 

go home 

 Treatment might be expensive 

 The consequences of sarcopenia are not severe enough to treat 

 I don’t like to go to a healthcare professional 

 Other, please specify ____________________  

 I would not have any barriers for sarcopenia treatment 

17. Would you be able and willing to take part in high intensity muscle strength training?   

 Yes 

 No, please specify why:  It is too intensive for me 

   (multiple answers possible)  It is too difficult for me  

  It could be harmful for me   

  Other, please specify_________________________________ 

18. Would you prefer to perform the high intensity strength training alone with the physiotherapist or in 

group with other rehabilitation patients? 

 Alone                                  In group               I do not mind 
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19. In the past x months, have you been prescribed oral nutritional supplements? 

 No, I have never taken oral nutritional supplements 

 Yes, please specify:  I am currently taking oral nutritional supplements 

   
 I was taking oral nutritional supplements at the hospital before 

admission to geriatric rehabilitation but I stopped 

  I was taking oral nutritional supplements in the past  

  Other, please specify_________________________________ 

20. What is your general opinion of oral nutritional supplements? (multiple answers possible) 

 Useful to increase nutritional intake  Extra drug/medication 

 Good source of protein  It does not contribute to my treatment  

 It contributes to my treatment  I do not know what it is 

 High in calories  Other, please specify_____________________ 

21. To which extent do you agree with these statements? 

   
Completely 

agree 
Rather agree  

Rather 

disagree  

Completely 

disagree  

Do not know 

Oral nutritional supplements might 

help to increase nutritional intake   
4  3  2  1  0 

Oral nutritional supplements might 

be good for muscle health 
4  3  2  1  0  

Oral nutritional supplements might 

help improve physical activity 
4  3  2  1  0  

Oral nutritional supplements might 

help increase quality of my life 
4  3  2  1  0  

Oral nutritional supplements might 

help prevent or treat sarcopenia 
4 3 2 1 0 

 

22. If you do not have sarcopenia, would you be willing to prevent sarcopenia by improving your 

lifestyle? (multiple answers possible)         

 Yes, I would increase physical activity  

 Yes, I would increase activities increasing muscle strength 

 Yes, I would increase protein intake  

 No  

23. Do you think you have sarcopenia? 

 Yes   No   

24. Have you previously been diagnosed with sarcopenia? 

 Yes  No   

If yes, when have you been diagnosed (year)  
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B. Interview guide – patients 

Patient interview guide   

You have been diagnosed with sarcopenia. Sarcopenia is a combination of low muscle strength and muscle 

mass leading to a decrease in physical function. 

1. Is your physical function limited by your reduced muscle strength? Can you do less physically because 

of this? 

If yes: 

- To what extent do your muscles limit your mobility? 

- To what extent do your muscles limit your daily activities? Which activities exactly? Also 

consider your situation at home. 

If no: 

- Do you know what muscles do? Do you know what the consequences are of reduced muscle 

strength and muscle mass? 

2. Would you like to do something about it?  

If yes: 

- Would you like to start a treatment for sarcopenia? 

- What kind of treatment would you expect? 

- What do you want to achieve? What would be the best outcomes for you? 

If no: 

- Why?  

- What would convince you to start treatment for sarcopenia? 

Research shows that the most effective treatment for sarcopenia is a combination of intense resistance 

exercise training three times a week and protein supplementation (medical nutrition) twice a day. 

3. Would you consider starting this treatment for sarcopenia? 

- What would you most look forward to? 

- What would prevent you from starting this treatment? 

- Would you like to use medical nutrition? If not, would you change your diet? 

- Would you like to start resistance exercise training? 

4. What would motivate you to start this treatment for sarcopenia? 

- What do you like about this sarcopenia treatment? 

- What would help you to comply with this treatment? 

- From which healthcare professionals do you expect support during treatment? (your doctor, 

physiotherapist, dietitian, etc.) 

- Do you also expect support from a carer, family member, friend? Or from someone else? 
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C. Interview guide – carers 

Carers interview guide   

Sarcopenia was diagnosed in the person you care for. Sarcopenia is a combination of low muscle strength 

and muscle mass leading to a decrease in physical function. 

1. Do you think the  physical function of the person you care for is limited by his/her decreased muscle 

strength? 

If yes: 

- To what extent do you think the muscles limit his/her mobility? 

- To what extent do you think the muscles limit his/her daily activities? Which activities exactly? 

Also consider the situation at home. 

If no: 

- Do you know what muscles do? Do you know what the consequences are of reduced muscle 

strength and muscle mass? 

2. Do you think the person you care for would like to do something about it?  

If yes: 

- What kind of treatment would you expect? 

- What is important for you as carer in the treatment of sarcopenia? 

If no: 

- Why?   

Research shows that the most effective treatment for sarcopenia is a combination of intense resistance 

exercise training three times a week and protein supplementation (medical nutrition) twice a day. 

3. Do you think the person you care for would consider starting this treatment for sarcopenia? 

- What do you think would prevent the person you care for from starting this treatment? 

Prevent from using medical nutrition? Prevent from doing resistance exercise training?  

4. What do you think would make it possible for the person you care for to start treatment for 

sarcopenia? 

- What do you like about this sarcopenia treatment? 

- What do you think would help the person you care for to keep up with this treatment? 

- If the person you care for were to start treatment for sarcopenia, what do you think your 

supportive role would be? 

- What support would you expect from healthcare professionals? 
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D. Healthcare professionals sarcopenia awareness survey 

Participant characteristics 

1. What is your age? 

2. What is your sex? 

3. What is your current profession? 

 1. Medical doctor, please specify……………………………… 

2. Occupational therapist   

3. Physiotherapist   

4. Nurse 

5. Dietitian 

6. Other, please specify………………………………................ 
4. How many years have you worked in geriatric rehabilitation? 

5. Which setting do you work in?  

1. Hospital   

2. Rehabilitation center 

3. Outpatient clinic  

4. Other, please specify……………………………….... 
 

Awareness and understanding of sarcopenia 

6. Do you know what sarcopenia is?   

1. Yes  

2. No  

7. Sarcopenia is recognized as a…  

1. Disease 

2. Syndrome 

3. Condition 

4. Other, please specify………………………………...............   

5. Don’t know 

8. Please indicate the statement that best represents your understanding of sarcopenia (select 1 only) 

 1. Low muscle strength, low muscle mass and low physical performance 

2. Low muscle strength 

3. Low muscle mass  

4. I am unsure what sarcopenia is  

5. Others, please specify………………………………............... 
9. Statement: Sarcopenia cannot be prevented   

1. Agree 

2. Disagree 

3. Don’t know 

10. Statement: Sarcopenia cannot be treated   

1. Agree 

2. Disagree 

3. Don’t know  
11. How do you rate the importance of sarcopenia in the overall management of patients in geriatric 

rehabilitation? 

1. Extremely important 

2. Very important   

3. Somewhat important  

4. Of minimal importance   

5. Not at all important 

6. I am unsure  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-054950:e054950. 12 2022;BMJ Open, et al. Verstraeten LMG



12. Have you received any sarcopenia-related education/training in the previous 6 months? 

1. Yes → select all that apply: 

Seminar/workshop 

Online training 

Conference 

Other, please specify:………………………………………… 

2. No 

 

Sarcopenia definition was given 

 

Perception of responsibility  

13. Statement: It is part of your role to screen for sarcopenia. 

1. Strongly agree 

2. Agree  

3. Neutral 

4. Disagree 

5. Strongly disagree  

13.1 Who do you think is responsible for screening sarcopenia in patients at your health service/ in 

geriatric rehabilitation care? (multiple answers possible)  

1. Medical doctor, please specify……………………………… 

2. Occupational therapist   

3. Physiotherapist 

4. Nurse 

5. Dietitian 

6. Other, please specify………………………………................ 
14. Statement: It is part of your role to diagnose sarcopenia.  

1. Strongly agree 

2. Agree  

3. Neutral 

4. Disagree 

5. Strongly disagree  

14.1 Who do you think is responsible for diagnosing sarcopenia in patients at your health service / in 

geriatric rehabilitation care? (multiple answers possible)  

1. Medical doctor, please specify……………………………… 

2. Occupational therapist   

3. Physiotherapist  

4. Nurse 

5. Dietitian 

6. Other, please specify………………………………................ 
15. Statement: It is part of your role to treat sarcopenia.  

1. Strongly agree 

2. Agree  

3. Neutral 

4. Disagree 

5. Strongly disagree  

15.1 Who do you think is responsible for treating sarcopenia in patients at your health service/ in 

geriatric rehabilitation care? (multiple answers possible)  

1. Medical doctor, please specify……………………………… 

2. Occupational therapist   

3. Physiotherapist 

4. Nurse 
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5. Dietitian 

6. Other, please specify………………………………................ 
 

Current practice 

 

Screening 

16. Do you screen for sarcopenia in your current practice?  

1. Yes  

2. No → Reason(s): (skip to question 21) 

a. I do not know how to screen for sarcopenia 

b. I do not have the tools to screen for sarcopenia 

c. I am not responsible for screening sarcopenia  

d. Other, please specify …………………………….......... 
17. How do you screen sarcopenia in your current practice (multiple answers possible)?   

1. SARC-F  

2. Ishii screening tool (Ishii et al., 2014) 

3. Screening grid (Goodman et al. 2013) 

4. Prediction equation of low muscle mass (Yu et al., 2015) 

5. Gait speed 

6. Grip strength 

5. Calf circumference 

6. Body Mass Index (BMI) 

7. Clinical impression 

8. Other, please specify ……………………………................ 
18. In which individuals do you screen for sarcopenia (multiple answers possible) in actual practice? 

1. All geriatric rehabilitation patients 

2. Geriatric rehabilitation patients with comorbidity 

3. Geriatric rehabilitation patients with mobility problems 

4. Geriatric rehabilitation patients with malnutrition  

5. Other, please specify ……………………………................ 
19. In which individuals do you think it is important/relevant to screen for sarcopenia (multiple 

answers possible)?  

1. All geriatric rehabilitation patients 

2. Geriatric rehabilitation patients with comorbidity 

3. Geriatric rehabilitation patients with mobility problems 

4. Geriatric rehabilitation patients with malnutrition  

5. Other, please specify ……………………………................ 
20. Do you document the screening of sarcopenia in the medical record?  

1. Always 

2. Sometimes  

3. Never 

 

Diagnosis 

21. Do you diagnose sarcopenia in your current practice?  

1. Yes 

2. No → Reason(s): (skip to question 28) 

a. I do not know how to diagnose sarcopenia 

b. I do not have the tools to diagnose sarcopenia 

c. I am not responsible for diagnosing sarcopenia  

d. Other, please specify …………………………….......... 
22. How do you diagnose sarcopenia (multiple answers possible)?  
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1. Clinical impression 

2. Muscle mass → tools used: Calf circumference; Skinfold thickness; DXA; BIA; MRI; CT; Other, 

please specify……………………… 

3. Muscle strength → tools used: Handgrip dynamometer; Isokinetic dynamometer; Leg press; 

Other, please specify…………………………. 
4. Physical performance → tools used: Gait speed; Sit to stand/ Chair stand; Time up and Go; 

SPPB; Other, please specify…………………………… 

5. Nutritional status → tools used: Short Nutritional Assessment Questionnaire (SNAQ); SNAQ 

Residential Care (SNAQ-RC); SNAQ 65+; Mini-Nutritional Assessment (MNA); Subjective Global 

Assessment (SGA); Malnutrition Screening Tool (MST); Other, please specify……………… 

6. Body Mass Index (BMI)  

7. Frailty criteria 

8. Other, please specify ……………………………................ 
23. Which definition do you use to diagnose sarcopenia?  

1. European Working Group on Sarcopenia in Older Persons (EWGSOP) 2010 

2. European Working Group on Sarcopenia in Older Persons (EWGSOP 2) 2019 

3. International Working Group on Sarcopenia (IWGS)  

4. Asian Working Group for Sarcopenia (AWGS) 

5. Foundation for the National Institutes of Health (FNIH)  

6. Appendicular lean mass Index by Baumgartner 1998  

7. Skeletal Muscle Mass Index by Janssen 2004 

8. European Society for Clinical Nutrition and Metabolism (ESPEN) definition of malnutrition 

9. Frailty criteria by Fried  

10. Frailty criteria by Rockwood  

11. Other, please specify ……………………………................ 
24. In which individuals do you apply the diagnostic measures to diagnose sarcopenia (multiple 

answers possible) in your current practice?  

1. All geriatric rehabilitation patients 

2. All geriatric rehabilitation patients with a positive screening for sarcopenia  

3. Geriatric rehabilitation patients with comorbidity 

4. Geriatric rehabilitation patients with mobility problems 

5. Geriatric rehabilitation patients with malnutrition  

6. Other, please specify ……………………………................ 
25. In which individuals do you think it is important/ relevant to apply the diagnostic measures to 

diagnose sarcopenia (multiple answers possible)?  

1. All geriatric rehabilitation patients 

2. All geriatric rehabilitation patients with a positive screening for sarcopenia  

3. Geriatric rehabilitation patients with comorbidity 

4. Geriatric rehabilitation patients with mobility problems 

5. Geriatric rehabilitation patients with malnutrition  

6. Other, please specify ……………………………................ 
26. Do you document the diagnosis of sarcopenia in the medical record?  

1. Always 

2. Sometimes  

3. Never 

27. How confident are you in diagnosing sarcopenia in your patients?  

1. Completely confident 

2. Mostly confident   

3. Equally confident / not confident 

4. Not at all confident 
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Treatment 

28. Do you treat sarcopenia after diagnosis?  

1. Yes 

2. No → Reason(s): (skip to question 34) 

a. I do not know how to treat sarcopenia 

b. I do not have the tools to treat sarcopenia  

c. I am not responsible for treating sarcopenia  

d. Other, please specify …………………………….......... 
29. Which treatment do you give to treat sarcopenia in your current practice? (multiple answers 

possible)  

1. Physical exercise  

a. Aerobic 

b. Resistance  

c. Balance 

2. Nutritional intervention 

a. Diet modification  

b. Food fortification/ High Energy and/or High Protein diet/additional food 

c. Texture modified diet 

d. Oral Nutritional Supplements (ONS) 

e. Other diet modification (other than ONS)…………………………… 

f. Other, please specify …………………………….......... 
3. Other, please specify …………………………….......... 

30. Do you think this is an adequate treatment?  

1. Yes  

2. No 

31. If no, which treatment do you think should be provided?  

1. Physical exercise  

a. Aerobic 

b. Resistance 

c. Balance 

2. Nutritional intervention 

a. Diet modification  

b. Food fortification/ High Energy and/or High Protein diet/additional food  

c. Texture modified diet 

d. Oral Nutritional Supplements (ONS) 

e. Other diet modification (other than ONS)…………………………… 

f. Other, please specify …………………………….......... 
3. Other, please specify …………………………….......... 

32. How confident are you in managing/ treating sarcopenia in your patients?  

1. Completely confident 

2. Mostly confident   

3. Equally confident / not confident 

4. Not at all confident 

33. Do you consult other disciplines when you have a patient diagnosed with sarcopenia?  

1. Yes 

2. No  

34. Which discipline(s) do you consult when you have a patient diagnosed with sarcopenia (multiple 

answers possible)?  

1. Medical doctor, please specify……………………………… 

2. Occupational therapist   

3. Physiotherapist   
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5. Nurse 

6. Dietitian 

7. Other, please specify………………………………................ 

 

Barriers and enablers to identification and appropriate management  

33. What do you consider the barriers to identification (screening/diagnosis) of sarcopenia in geriatric 

rehabilitation? (multiple answers possible) 

1. I do not know how to identify sarcopenia 

2. I am not confident in identifying sarcopenia  

3. Identifying sarcopenia is not a priority in geriatric rehabilitation  

4. I do not have access to the tools or skills required to identify sarcopenia 

5. There are a lack of evidence-based guidelines to identify sarcopenia 

6. There are a lack of services to refer on to if I do identify someone with sarcopenia 

7. I do not have time to identify sarcopenia  

8. I do not find there are any barriers to identifying sarcopenia 

9. Other, please specify …………………………….............. 
34. What do you consider the barriers to appropriate management (treatment) of sarcopenia in 

geriatric rehabilitation? (multiple answers possible) 

1. I do not know how to manage sarcopenia 

2. I am not confident in managing sarcopenia 

3. Managing sarcopenia is not a priority in geriatric rehabilitation 

4. I do not have access to the tools or skills required to manage sarcopenia 

5. There are a lack of evidence-based guidelines to support appropriate management of 

sarcopenia 

6. There are a lack of services to manage sarcopenia   

7. I do not have time to manage sarcopenia and make the referrals required 

8. I do not find there are any barriers to managing sarcopenia 

9. Other, please specify …………………………….............. 
35. What do you consider the enablers to identification (screening/diagnosis) of sarcopenia in geriatric 

rehabilitation? (multiple answers possible) 

1. Access to training on appropriate identification processes of sarcopenia is available 

2. Protocols are implemented to support the process of identification of sarcopenia 

3. There are Key Performance Indicators to meet for identification of sarcopenia 

7. Regular feedback is provided on how we are performing with identification of sarcopenia 

4. It is clear whose role it is to identify sarcopenia in our organization 

5. There are appropriate staff resources to support identification of sarcopenia 

6. Identifying sarcopenia is a priority in geriatric rehabilitation 

8. I am not aware of any enablers to identification at my health service 

9. Other, please specify …………………………….............. 
35. What do you consider the enablers to appropriate management (treatment) of sarcopenia in 

geriatric rehabilitation? (multiple answers possible) 

1. Access to training on appropriate treatment processes of sarcopenia is available 

2. Protocols are implemented to support the treatment process of sarcopenia  

3. There are Key Performance Indicators (or similar standards) to meet for treatment of 

sarcopenia 

7. Regular feedback is provided on how we are performing with treating of sarcopenia 

4. It is clear whose role it is to treat sarcopenia in our organization 

5. There are appropriate staff resources to support treatment of sarcopenia 

6. Treating sarcopenia is a priority in geriatric rehabilitation 

8. I am not aware of any enablers to treat sarcopenia at my health service 

9. Other, please specify …………………………….............. 
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