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PROFESSIONAL PROTOCOLS

Functional Movement Screens for Older Adults

Modified screening tools calibrated for older adult populations, with interpretation guides for
physical therapists and personal trainers.
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This protocol summary is intended for fitness and rehabilitation professionals working within their scope of practice. It
does not replace individualized clinical judgment or a physician's clearance for clients with significant comorbidities.

Why Standard FMS Protocols Fall Short for Older Adults

Traditional functional movement screening tools were largely developed for athletic populations and emphasize deep
squats, overhead reaches, and rotational stability patterns that many older adults — particularly those with joint
replacements, arthritis, or balance concerns — cannot safely or meaningfully perform. Rather than forcing an ill-fitting
screen, geriatric-calibrated tools measure the movement patterns that actually predict functional independence and fall
risk in this population.

Three Modified Screens Worth Using

The three tools below are validated, widely used in geriatric research and clinical practice, and can be administered in a
standard training or clinic setting with minimal equipment.

Short Physical Performance Battery (SPPB)

A composite of three tests: a standing balance test (side-by-side, semi-tandem, tandem stances), a 4-meter walk
at usual pace, and 5 repeated chair stands timed. Each component is scored 0-4, for a total score of 0-12.
Scores =9 indicate meaningful functional limitation and elevated risk for disability and falls; scores =6 indicate
significant impairment warranting closer clinical coordination.

Gait Speed as a Vital Sign



Usual gait speed, measured over a 4-meter walk, is one of the single best predictors of health outcomes in older
adults — sometimes called the "sixth vital sign" in geriatric literature. Below 0.8 m/s is associated with increased
risk of hospitalization, disability, and mortality; below 1.0 m/s generally warrants attention and targeted
intervention. Gait speed above 1.0 m/s is generally reassuring for community mobility and independence.

Grip Strength Testing

Measured with a hand dynamometer, grip strength is a simple, fast proxy for overall strength and frailty risk. Low
grip strength correlates with sarcopenia (age-related muscle loss) and predicts broader functional decline, even
though the hands themselves aren't typically the limiting factor in daily function. It's a five-second test with

meaningful predictive value — worth including in nearly every older adult intake.

Putting It Together: Interpretation Guide

No single score should drive programming decisions in isolation. A client with strong gait speed but low SPPB balance
component needs different programming than one with the reverse pattern. Use the combination to build a picture:
strong grip + strong gait + low balance score suggests a balance-focused program layered onto an otherwise capable
client; weak scores across all three suggest starting conservatively with foundational strength and close monitoring,

potentially in coordination with physical therapy.

When Screening Results Warrant Referral

Refer to a physician or physical therapist when SPPB scores fall at or below 6, gait speed is below 0.6 m/s, or when
screening reveals a change from a previous baseline that the client or family hasn't already discussed with their doctor.
These thresholds indicate a level of functional limitation that benefits from a broader clinical evaluation before — or

alongside — fitness programming.
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