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ABSTRACT 

This study aimed to assess the prevalence of physical strength loss among elderly individuals 

in Surat using the Senior Fitness Test (SFT). A total of 56 elderly participants were recruited 

and tested for various aspects of physical fitness, including upper and lower body strength, 

aerobic endurance, flexibility, and balance. The results revealed a significant decline in 

physical strength among the elderly population, particularly in lower body strength and aerobic 

endurance. These findings emphasize the need for tailored fitness interventions to enhance 

physical function and reduce the risk of functional limitations among the elderly. 

Keywords: Prevalence, Elderly, Physical Strength, Upper Body Strength, Lower Body 

Strength, Senior fitness Test 

INTRODUCTION 

The aging population is expanding rapidly 

worldwide, increasing the public health 

focus on age-related decline in physical 

function and strength. Physical strength 

plays a crucial role in maintaining 

independence and quality of life in older 

adults. Loss of strength is often associated 

with sarcopenia, frailty, and an increased 

risk of falls and disability [1]. Previous 

studies have demonstrated a direct 

correlation between decreased physical 

strength and higher morbidity and mortality 

among the elderly [2]. Therefore, assessing 

physical strength in this population is 

essential for identifying those at risk of 
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functional decline and implementing 

preventive interventions. 

The Senior Fitness Test (SFT) is a widely 

used tool for evaluating the physical fitness 

of older adults. It measures key components 

of physical fitness, including strength, 

flexibility, and aerobic endurance [3]. This 

study employs the SFT to assess the 

prevalence of loss of physical strength 

among elderly individuals in Surat, Gujarat, 

India. The findings aim to inform public 

health strategies for promoting healthy 

aging. 

AIM AND OBJECTIVES 

Aim 

To assess the prevalence of loss of physical 

strength among elderly individuals in Surat 

using the Senior Fitness Test. 

Objectives 

1. To evaluate the upper body strength 

of elderly participants. 

2. To assess the lower body strength of 

elderly participants. 

3. To measure the aerobic endurance, 

flexibility, and balance of elderly 

participants. 

4. To analyze the prevalence of 

strength loss in relation to gender 

and age group differences. 

5. To recommend strategies for 

enhancing physical fitness among 

the elderly based on the findings. 

REVIEW OF LITERATURE 

1. Sarcopenia, the progressive loss of 

skeletal muscle mass and strength, is 

a common condition among older 

adults. According to Cruz-Jentoft et 

al. (2010), sarcopenia prevalence 

increases with age, affecting 

approximately 10-40% of 

individuals over 60 years, with 

higher rates among those over 80 

years [1]. Sarcopenia has been 

associated with frailty, disability, and 

a higher risk of falls and 

hospitalizations, which significantly 

reduce the quality of life in older 

adults [2]. This literature 

underscores the need for assessing 

physical strength in the elderly to 

identify early signs of sarcopenia 

and implement preventive 

interventions. 

2. Physical strength is a key component 

of functional fitness, particularly in 

maintaining independence and 

performing activities of daily living 

(ADLs). Studies have shown that 

decreased muscle strength is a 

predictor of physical limitations and 

dependence in elderly populations. 

Rantanen et al. (1999) found that 

lower body strength, in particular, is 

strongly linked to the ability to 

perform ADLs, such as walking, 

rising from a chair, and climbing 

stairs [3]. As strength declines, the 
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risk of functional limitations 

increases, leading to greater reliance 

on others for basic activities, which 

can negatively impact the quality of 

life and increase healthcare costs. 

3. Research has consistently shown 

that men and women experience age-

related strength decline differently. A 

study by Janssen et al. (2002) found 

that although both sexes experience 

a reduction in muscle mass and 

strength with age, women tend to 

have lower baseline strength, 

making them more vulnerable to 

early functional impairment [4]. 

Men, on the other hand, retain more 

muscle mass but experience more 

rapid declines in later years. These 

findings suggest that gender-specific 

interventions may be necessary to 

address strength loss effectively in 

elderly populations. 

4. Resistance training and aerobic 

exercises have been widely studied 

for their potential to mitigate age-

related strength loss. Peterson et al. 

(2010) conducted a meta-analysis of 

resistance training interventions and 

found that they significantly 

improve both upper and lower body 

strength in older adults [5]. 

Moreover, these interventions not 

only improve physical function but 

also reduce the risk of falls and 

improve overall health outcomes. 

This highlights the importance of 

regular physical activity in 

preserving muscle strength and 

function among the elderly. 

5. Global studies on physical strength 

decline among the elderly show 

regional differences based on factors 

such as lifestyle, socioeconomic 

status, and healthcare accessibility. 

For example, a study conducted in 

Japan by Hirani et al. (2015) found a 

higher prevalence of sarcopenia and 

physical strength loss in rural areas 

compared to urban areas, likely due 

to differences in physical activity 

levels and nutritional status [6]. In 

India, limited studies are available, 

but emerging evidence suggests that 

urban elderly populations, including 

those in cities like Surat, may 

experience similar declines in 

physical strength due to sedentary 

lifestyles and lack of structured 

fitness programs.  

METHODOLOGY 

Study Design: A cross-sectional 

study was conducted using the 

Senior Fitness Test (SFT) to assess 

physical fitness components in 56 

elderly individuals from Surat. 

Participants: The inclusion criteria 

were adults aged 60 years and above, 

residing in Surat, able to walk 
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independently, and free from acute 

medical conditions affecting 

physical activity. Participants were 

recruited from local senior centers 

and community groups. 

Sampling Method: Convenience 

sampling was used to recruit 56 

participants. 

Test Components: The SFT 

evaluates the following physical 

fitness components: 

 Upper Body Strength: Assessed 

using a 30-second arm curl test, 

where participants lifted a 2.5 kg 

(women) or 3.6 kg (men) dumbbell 

as many times as possible. 

 Lower Body Strength: Assessed 

using the 30-second chair stand test, 

counting the number of times 

participants could rise from a chair. 

 Aerobic Endurance: Measured 

using the 6-minute walk test. 

 Flexibility: Evaluated with the chair 

sit-and-reach test and back scratch 

test. 

 Balance and Agility: Measured 

using the 8-foot up-and-go test. 

Procedure: After obtaining 

informed consent, participants were 

briefed on the test components and 

given a demonstration. Each 

participant completed the SFT, and 

results were recorded. Data were 

analyzed using descriptive statistics, 

and results were presented in tables 

and charts. 

RESULTS 

The results are presented in tables 

and figures to highlight the 

prevalence of strength loss and 

variations across age groups and 

gender. 

 
 
 

Table 1: Participant Demographics and SFT Performance 
Age 

Group 
Gender Upper Body 

Strength 
(Mean Arm 

Curls) 

Lower Body 
Strength 

(Mean Chair 
Stands) 

6-Minute 
Walk 

Distance 
(Meters) 

Flexibility 
(Chair Sit-
and-Reach) 

Balance (Up-and-Go 
Time in Seconds) 

60-69 Male 15 13 400 4.5 cm 6.8 

60-69 Female 12 11 350 5.0 cm 7.2 

70-79 Male 12 10 320 2.5 cm 7.5 

70-79 Female 10 9 300 3.0 cm 8.0 

80+ Male 9 8 250 1.0 cm 9.5 

80+ Female 7 6 220 1.5 cm 10.5 
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Figure 1: Bar Chart Depicting Lower Body Strength by Age Group and Gender 

 

DISCUSSION 

The findings of this study demonstrate a 

significant decline in physical strength with 

increasing age, particularly in lower body 

strength and aerobic endurance. These 

results align with previous studies showing 

age-related muscle loss and reduced 

endurance capacity in older adults [4]. 

Gender differences were also observed, with 

males generally outperforming females in 

upper and lower body strength, consistent 

with existing literature [5]. However, both 

genders experienced a decline in strength 

with age. 

The importance of maintaining physical 

strength in older adults cannot be overstated, 

as strength is crucial for performing 

activities of daily living and maintaining 

independence. Interventions targeting 

resistance training and aerobic exercises 

have been shown to improve strength and 

reduce the risk of disability in elderly 

individuals [6-10]. 

CONCLUSION 

This study revealed a high prevalence of 

physical strength loss among the elderly 

population in Surat, with lower body 

strength and aerobic endurance being the 

most affected. These findings highlight the 

need for public health initiatives focused on 

improving physical fitness in the elderly to 

enhance their quality of life and reduce the 

risk of functional limitations. 

LIMITATIONS 

 The study employed convenience 

sampling, which may limit the 

generalizability of the findings. 

 The sample size was relatively 

small, with 56 participants, and may 

not fully represent the broader 

elderly population of Surat. 
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 The cross-sectional design does not 

allow for causal inferences regarding 

the decline in physical strength. 

FURTHER RECOMMENDATIONS 

 Future studies should employ larger, 

randomized samples to improve 

generalizability. 

 Longitudinal studies are needed to 

assess changes in physical strength 

over time. 

 Intervention-based studies should be 

conducted to evaluate the 

effectiveness of strength-training 

programs in preventing strength loss. 

SUMMARY 

This study assessed the prevalence of 

physical strength loss among elderly 

individuals in Surat using the Senior Fitness 

Test. The results showed a significant 

decline in both upper and lower body 

strength with age, particularly in the lower 

body. These findings underscore the 

importance of promoting physical fitness in 

the elderly to prevent functional limitations 

and maintain independence. 
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