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Introduction

• The purpose of this multi case report was to compare 10 

combined lifestyle and medical factors and their 

influence on handgrip strength in the 65 and older 

retirement population to determine if they may be at a 

higher risk for early mortality

• Low handgrip strength in the geriatric population is 

associated with poor health outcomes such as mortality, 

chronic diseases, and functional disabilities.1

• Handgrip strength can be indicative of the diagnoses 

sarcopenia and osteoporosis.1,2

• There is a knowledge deficit on the correlation between 

certain lifestyle and medical factors in the 65 and older 

retirement population.1-3

• No statistically significant correlations can be made due 

to the small sample size

• From each case, it can be inferred that at least one factor 

plays a role in grip strength as all participants were 

below average for their age and answered yes to at least 

one survey question. 

• A larger sample size is necessary for further correlation 

between each individual factor and their effects on 

handgrip strength and overall body strength in the 65 

years and older population. • Handgrip strength was tested using the Jamar 

Hydraulic Hand Dynamometer

• 3 trials were completed on the left and right 

hand of 3 female participants 65 years and older

• A consistent testing position was used with 

participants seated with no arm support with 

elbow flexed to 90o

• Participants completed a 10 question yes or no 

survey indicating if a lifestyle or medical factor 

is relevant to them

• Mean right hand average grip strength was 14.67Kg ± 2.96Kg and mean left hand average grip 

strength was 13.45Kg ± 3.24Kg for all 3 participants. 

• Participant #1: 0/2 medical factors and 6/7 lifestyle factors, BMI normal

• Participant #2: 1/2 medical factors and 5/7 lifestyle factors, BMI overweight

• Participant #3: 2/2 medical factors and 3/7 lifestyle factors, BMI overweight

Methods

Discussion
• All three participants were below the average norms for 

left and right handgrip strength for their age and gender

• They all had a combination of modifiable and non-

modifiable lifestyle and medical factors that could 

impact their handgrip strength and overall risk of frailty, 

mortality, and chronic diseases. 

Data Analysis

• Handgrip strength: The average of 3 grip strength trials were taken and the 

mean and standard deviation were calculated from all 3 participants

• BMI: The mean and standard deviation of the participants BMI was 

calculated

• Questionnaire: The no’s were keyed as 0 and the yes’s as 1 for the mean 

and standard deviation to be calculated for the lifestyle and medical factors
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