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Objectives

1. Review how handgrip strength is connected with 
mobility

2. Present how to measure handgrip strength

3. Encourage the inclusion of handgrip strength in 
appropriate classroom and healthcare settings



Mobility: Handgrip Strength

• Rapidly growing older adult demographic

• Healthcare demand for aging and health
• Need for age-friendly care 

AGS
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• Many are within the physical performance classification

• Gait speed
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Mobility: Handgrip Strength

• Convenient and reliable

• Easy to use

• Simple to learn

• Private

• Inclusive

• Well used in research

• Lots of data

• Linked to bad stuff



Mobility: Handgrip Strength

Categorical Weakness

• Males: <26-kilograms

• Females: <16-kilograms

• Normalized
• Body mass (weight)

• Stature

• BMI

Percentiles 

Alley et al. 2014; McGrath et al. 2020; Patel et al. 2020
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• Gait speed

• Falls

• Osteoporosis

• AD/ADRD

• Functional limitations

• Discharge 

• Time to mortality

• Vital sign 
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• Weakness is part of frailty evaluations 
(representing different physiological systems; 
ability to cope with acute or chronic stressors)
• Unintentional weight loss (10 lbs. in past year)

• Self-reported exhaustion

• Weakness (grip strength)

• Slow walking speed

• Low physical activity

Cruz-Jentoft et al. 2019; Fried et al. 2001
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• Measuring handgrip strength

Sousa-Santos & Amaral 2017
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• Measuring handgrip strength
• Chair with back and arm rests (for body placement)

• Feet flat

• Explain and demo

• Adjust to hand size

• Start on right hand

• Encouragement!

• Record

• Alternate for 2-3 trials

• Highest recorded measure is included
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• Subjective assessments

Kieser et al. 2024
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• Asymmetry 

• Electronic handgrip dynamometry and 
accelerometry
• Test-retest reliability
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• Use in classrooms and healthcare provider 
settings?

• Important marker of aging

• Screening and continued observation could be 
important

McGrath et al. 2020; WHO 2000



Thank You!

ryan.mcgrath@ndsu.edu



Case Examples

• You are measuring handgrip strength on an older 
patient that has a body mass index classification 
that is considered normal. 
• Would you consider collecting raw handgrip strength or 

normalizing to a body size metric (which metric)?



Case Examples

• You are working with an older patient that is 
considered categorically weak using handgrip 
strength cut-points. 
• How might you discuss weakness status with this 

patient?


