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Introduction

Aging is a natural process expected for the individual, and 
the reserve capacities of organs and their ability to adapt to 
environmental factors reduce with aging (1). Like all organs 
during this period, there are also changes in the musculoskeletal 
system. Musculoskeletal system disorders such as osteoporosis, 
chronic back pain, osteoarthritis, fibromyalgia, Myofascial 
Pain syndrome, tendinitis, and epicondylitis are commonly 
encountered in the elderly (2-4). Chronic musculoskeletal 
pain is prevalent, and disability occurs in at least one-quarter 
of the elderly (5,6). It is crucial for an elderly individual to 

be independent at home and in society and to assess their 
functional capacity (7). Cartilage degeneration, decrease in total 
muscle mass, and reduction in functional mobility are seen with 
aging. On the other hand, the quality of life deteriorates in the 
elderly population (8,9). 

This study aimed to is to compare the pain levels, quality of 
life, and depression levels of geriatric patients (GP) and non-
geriatric patients (NGP) due to musculoskeletal pain.

Materials and Methods

Three hundred GP (65-90 age) and 250 NGP who admitted 
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Objective: This study aimed to is to compare the pain levels, quality of life, and depression levels of geriatric patients and non-geriatric patients 
due to musculoskeletal pain.

Materials and Methods: 300 GP and 250 NGP were included in this cross-sectional study. The inclusion criteria were as follows: patients aged 
between 18-90 years, those suffering from musculoskeletal pain, and those with a pain severity between 2 and 8 points agreed to participate in 
the study. Visual pain scale (VPS) was used for the assessment of pain severity. The quality of life was assessed by Short form-36 (SF-36). The Beck 
depression scale (BDS) was used to assess depression status.

Results: In the GP group, the prevalence of additional comorbidities, frequency of drug use, and the number of painful sites in the musculoskeletal 
system were more frequent from those of the NGP group (p<0.05 for all). Myofascial pain syndrome and fibromyalgia syndrome were significantly 
more frequent in the NGP group (p<0.05 for both). There were statistically significant differences in the physical role, pain, social, energy, and 
mental status subgroup scores of the VPS, SF-36, and BDS in the GP group compared to the NGP group (p<0.05 for all). 

Conclusion: This cross-sectional study suggests that musculoskeletal problems are becoming increasingly considerable that can significantly impact 
the quality of life in the geriatric population at the end of life. Obtained results highlight the high prevalence and severity of musculoskeletal 
symptoms that were assimilated into a patient’s daily life.
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to physical therapy and rehabilitation outpatient clinic were 
included in this cross-sectional study. The demographic 
characteristics, functional status, and emotional status of the 
participants were questioned. The Institutional Review Board of 
Selçuk University approved this study (2011-022).

The inclusion criteria were as follows: patients aged between 
18-90 years, those suffering from musculoskeletal pain, those 
with a pain severity between two and eight points (on a 
Visual Analog scale of 10 cm), and agreed to participate in the 
study. Musculoskeletal system pain was evaluated according 
to anamnesis and physical examination, and patients were 
included accordingly. The definition of musculoskeletal pain is; 
it is a pain that patients feel in their joints, ligaments, tendons, 
and muscles, and there are physical examination findings for 
these areas (10,11).  

Patients who were heavy bodyworkers, those with uncontrolled 
chronic disease (hypertension, Diabetes Mellitus, atrial 
fibrillation, renal insufficiency, multiple sclerosis), with a history 
of musculoskeletal surgery for any reason and those with any 
malignancy either in remission or not were excluded from the 
study.

Visual Pain scale (VPS) was used for the assessment of pain 
severity. On the VPS, there are numbers placed from zero to 10 
on a 10 cm line. No pain is scored as zero; the most severe pain 
ever felt is 10 (12). The patient was asked to mark the severity 
of the general body pain on this line.

The quality of life was assessed by Short form-36 (SF-36). The 
SF-36 is a questionnaire consisting of 8 sub-groups and a total 
of 36-question to measure the overall quality of life. It is filled 
in by the patient him/herself. SF-36 has eight subfields: general 
health, physical function, physical role, pain, vitality, social 
function, emotional role, and mental health. The total score 
ranges from 0-to-100. Zero reports the worst health condition, 
100 reports the best condition. The validity and reliability of the 
Turkish version were done (13,14).

The Beck depression scale (BDS) was used to assess depression 
status. In adults, this is a self-assessment scale developed 
to measure the risk of depression, the severity of depressive 
symptoms, and change in intensity. It is a measure that consists 
of 21-questions developed to determine the depression level of 
the patients. Each question is scored from zero to three points in 
an increasing manner, and the total score ranges between zero 
and 63 (15). The higher total score indicates severe depression. 
The validity and reliability studies in our country were conducted 
by Hisli (16).

Statistics

The SPSS for Windows 11.0 software package (Chicago, IL) was 
used for the statistical evaluation of the data. The conformity of 

continuous variables with normal distribution was investigated 
using the Kolmogorov-Smirnov test. All variables were 
distributed normally. Descriptive data were presented as a mean 
± standard deviation. Demographic and clinical characteristics 
were compared using the chi-square test. Within-group and 
between-group differences were investigated. The independent 
samples test was used to compare the two groups. The paired-
samples t-test was used to analyze the differences between the 
baseline and after treatment values. A p-value of less than 0.05 
was considered statistically significant.

Results
The mean age of the GP group is 70.26±4.81 years, and the mean 
age of NGP is 32.94±10.81 years. The male-to-female ratio was 
39% - 61% in the GP group, while it was 26% - 74% in the NGP 
group (Table 1). In the GP group, the prevalence of additional 
comorbidities, frequency of drug use, and the number of painful 
sites in the musculoskeletal system were significantly higher 
than those of the NGP group (p<0.05 for all). Myofascial pain 
syndrome and fibromyalgia syndrome were significantly more 
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Table 1. Baseline characteristics of individuals in the geriatric 
and non-geriatric groups

GP
(n=300)

NGP 
(n=250)

p

Age (Mean ± SD) 70.26±4.81* 32.94±10.81 <0.001

Gender (%)

 Male 38.9 25.8 -

Female 61.1 74.2 -

BMI (kg/m2) (Mean ± SD) 30.1±2.9 28.9±2.6 -

Comorbid conditions n 
(%)

<0.001

Hypertension 132 (44) 15 (6) -

Diabetes 96 (32) 12 (4.8) -

Anxiety and/or depression 93 (31) 45 (18) -

Cerebrovascular disease 58 (19.3) 2 (0.8) -

COPD 68 (22.6) 8 (3.2) -

Renal disease 51 (17) 5 (2) -

Liver disease 38 (12.6) 5 (2) -

Frequency of falls 102 (34) 3 (1.2) <0.001

*: p<0.001, statistical significance, GP: Geriatric patients, NGP: Non-geriatric patients, 
BMI: Body Mass index, COPD: Chronic obstructive pulmonary disease, SD: Standart 
deviation, n: Number of the patients

Table 2. Musculoskeletal disorders
GP 
(n=300)

NGP 
(n=250)

p

Fibromyalgia (%) 9.3 19.3* <0.001

Myofascial Pain syndrome (%) 47.5 62.9* <0.001

*p<0.001,  GP: Geriatric patients, NGP: Non-geriatric patients, n: Number of the 
patients
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frequent in the NGP group (p<0.05 for both) (Table 2). There 
were statistically significant differences in the physical role, 
pain, social, energy, and mental status subgroup scores of the 
VPS, SF-36, and BDS in the GP group compared to the NGP 
group (p<0.05 for all) (Table 3,4). 

Discussion
Aging is the most important factor that leads to a decrease in 
quality of life relevant to biological, social, and psychological 
dimensions. Chronic diseases and disability are more common 
in GP than in other age groups (17,18). The level of activity is 
restricted by disability at the geriatric age (19,20). Restriction 
in daily life activities harms the quality of life. In previous 
studies, aging has been found to hurt the quality of life (21,22). 
On the other hand, another study reported that there was no 
relationship between age and quality of life and that there was 
a decrease in quality of life due to additional factors in the 
elderly (1). In our study, we found that the physical role of life 
quality, pain, social, energy, and mental status parameters were 
more negatively affected in the GP group.

The prevalence of pain in the geriatric population is seen in 18-
57% (23) and has an important place in health expenditures 
(24). In a previous study, it was found that musculoskeletal 
pain is common in the elderly and that the quality of life is 

lower in elder people suffering from pain (25). It has also been 
reported that elderly women have lower quality of life who 
stay in nursing homes and have chronic musculoskeletal pain 
(26). Brown et al. (27) found that in the geriatric population 
more than 90% of the elderly experience pain. It has also been 
observed that the frequency of pain complaint increases in the 
elderly who are at the last period of their lives (28). However, 
Woo et al. (29) reported that the prevalence of musculoskeletal 
pain does not change after 70 years of age, while Bergman et 
al. (30) reported a decrease in the frequency of pain complaint 
after age 65 years. In our study, the prevalence of pain in elderly 
individuals was found to be high.

Soft tissue problems are common due to physiological changes 
in the geriatric period (31). Fibromyalgia, rotator cuff rupture, 
adhesive capsulitis and Compression syndrome are common 
soft tissue problems (32). A previous study has reported that 
myofascial pain syndrome takes place as the second among 
the most common causes of soft tissue problems (2). However, 
in our study, we found that soft tissue pathologies were more 
frequent in the NGP group.

Chronic musculoskeletal pain in elderly patients is a frequent 
geriatric consultation and admission cause, and opioid and 
non-opioid analgesics are widely used in the treatment. On the 
other hand, with increasing drug use, problems such as drug 
side effects and increased drug costs arise (33,34). One previous 
study has reported that systemic pathologies are more frequently 
encountered in the elderly population (2). In our study, we found 
that analgesic medication was used more commonly in the GP 
group, and thyroid disease, Diabetes Mellitus, hypertension, and 
cardiovascular system disease were more frequently observed.

Falls are one of the major causes of death in geriatric populations 
and results in an increase in health expenditures (35). There is 
a reduction in the strength of tendons and ligaments by aging 
and this causes increase in joint laxity (9). 25-55% of the 
geriatric population has fear of falling, therefore they restrict 
their activities. Skeletal muscle pain and activity restriction may 
cause further weakness in the muscles (36,37). It was found 
that there were more falls in patients with chronic pain (38). 
Environmental factors and musculoskeletal disorders have an 
adverse effect on balance (39,40). In our study, we found that 
the frequency of falls was higher in the GP group.

Depression is common in the geriatric population (41). Pain 
is a significant risk factor for depression. Miu et al. (42) have 
reported that depression is more common in elders suffering 
from pain. İlhan et al. (43) found the frequency of depression 
as 48.2% among the elderly living in nursing homes. In another 
study, it was reported that this ratio was 41% (44,45). In our 
study, we found that depression is more common in the geriatric 
population. 
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Table 3. Visual Pain scale and Beck Depression scale
VPS and BDS GP (n=300) NGP (n=250) p

VPS

At rest 4.27±1.89 3.85±2.72 -

At exercise 6.28±1.76* 5.24±2.71 <0.001

At night 4.45±2.66* 2.50±3.05 <0.001

BDS 15.56±7.36* 14.14±10.05 <0.001

GP: Geriatric patients, NGP: Non-geriatric patients, VPS: Visual pain scale, BDS: Beck 
Depression scale, *p<0.001

Table 4. Short form-36 quality of life questionnaire scoring
SF-36 GP

(n=300)
NGP 
(n=250)

p

Physical functioning 69.06±50.47 69.24±26.17 -

Role limitations due to 
physical health

25.54±36.87* 48.55±42.58 <0.001

Pain 49.72±15.26** 45.45±19.48 <0.05

General health 50.83±19.36 53.61±14.37 -

Energy 38.81±18.18* 48.60±13.77 <0.001

Social functioning 41.17±19.61* 46.91±16.70 <0.001

Role limitations due to 
emotional problems

47.84±46.16 50.18±42.37 -

Emotional well-being 55.52±19.50* 43.05±15.29 <0.001

GP: Geriatric patients, NGP: Non-geriatric patients,   *p<0.001, **p<0.05, SF-36: Short 
form-36
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With aging, the number of additional illnesses and associated 
drug use, risk of falls, pain intensity, and the number of painful 
areas in the musculoskeletal system increase significantly. Despite 
the increase in the number of painful sites, the prevalence of 
soft-tissue rheumatism is lower in elderly patients. Depression 
is more common in the elderly as a reflection of age-related 
complaints and complaints of pain, and the quality of life is 
deteriorating.

Limitations of the Study

Although the sample size was calculated before the study, 
the number of patients whose results were evaluated can be 
considered low. 	

Conclusion
This cross-sectional study suggests that musculoskeletal 
problems are becoming increasingly considerable that can 
significantly impact the quality of life in the geriatric population 
at the end of life. Obtained results highlight the high prevalence 
and severity of musculoskeletal symptoms that were assimilated 
into a patient’s daily life. Antecedence for further studies include 
qualitative research, should provide evidence-based treatment 
models for musculoskeletal pain-related patient priorities.
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