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but not universally adopted, as can be seen from Table 2.
A standardised protocol could improve the measurement
of grip strength by not only increasing the precision of
measurements within any given study (thereby increasing
statistical power to detect associations between grip strength
and clinical characteristics), but also enabling the generalisa-
bility of results across study populations.

We have a well-established protocol for measurement of
grip strength in large epidemiological studies of older
people which is based on the ASHT protocol. Our proto-
col additionally standardises for leg and forearm position,
encouragement and assessor training and clearly states the
summary measures used (Table 3, Figure 1). We share this
protocol to stimulate discussion towards a consensus for
the measurement of grip strength.

Key points

• A consensus approach to the definition and diagnosis of
sarcopenia has recently been proposed and includes the
measurement of grip strength.

• There is considerable variation in current methods of
assessing grip strength, which makes comparison between
studies difficult.

• A standardised method would enable more consistent
measurement of grip strength and better assessment of
sarcopenia. Our approach is described.
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Figure 1. Southampton protocol for adult grip strength
measurement.

(1) Sit the participant comfortably in a standard
chair with legs, back support and fixed arms. Use
the same chair for every measurement. (2) Ask
them to rest their forearms on the arms of the
chair with their wrist just over the end of the arm
of the chair—wrist in a neutral position, thumb
facing upwards. (3) Demonstrate how to use the
Jamar handgrip dynamometer to show that grip-
ping very tightly registers the best score. (4) Start
with the right hand. (5) Position the hand so that
the thumb is round one side of the handle and
the four fingers are around the other side. The
instrument should feel comfortable in the hand.
Alter the position of the handle if necessary. (6)
The observer should rest the base of the dynam-
ometer on the palm of their hand as the subject
holds the dynamometer. The aim of this is to
support the weight of the dynamometer (to negate
the effect of gravity on peak strength), but care
should be taken not to restrict its movement. (7)
Encourage the participant to squeeze as long and
as tightly as possible or until the needle stops
rising. Once the needle stops rising the participant
can be instructed to stop squeezing. (8) Read grip
strength in kilograms from the outside dial and
record the result to the nearest 1 kg on the data
entry form. (9) Repeat measurement in the left
hand. (10) Do two further measurements for each
hand alternating sides to give three readings in
total for each side. (11) The best of the six grip
strength measurements is used in statistical ana-
lyses so as to encourage the subjects to get as high
a score as possible. (12) Also record hand domi-
nance, i.e. right, left or ambidextrous (people who
can genuinely write with both hands). Equipment:
Model J00105 JAMAR Hydraulic Hand
Dynamometer.
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