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Introduction

Functional status, an important domain of quality of life
(QOL) refers to the ability to perform daily activities required to
meet basic self-care needs and to maintain health and well-being.
Functional status reflects both functional capacity, what an
individual is capable of doing, and functional performance, what
an individual actually does in daily life. Functional status may be
affected by impairments in physical, cognitive, sensory, or social
function. For example, impairments in physical function (e.qg.,
muscle strength) or in sensory function (e.g., balance) may both
result in difficulty in walking (Chang et al., 2009).

As people live longer, often coping with chronic illness and
disability, it is important to make HRQOL a major factor driving
health care decision-making. HRQOL may be used as a clinical
indicator of how a person's health impacts his or her ability to
function (Koch, 2000).

An important aim of research into HRQOL in this age
group is to enable older people to maintain their mobility,
independence, their active contribution to society, and to respond
effectively to the challenges of older age and in general bring an
active aging for them (Bowling, 2005).

HRQOL is considered a subset of quality of life (QOL),
which is defined as "the absence of sickness and disease, and a
state of physical, mental, and social well-being (WHO, 1999).
HRQOL is defined more narrowly and typically focuses on how
physical and mental health affects a person’s ability to function in
the world. However, health related quality of life for the elderly
people might be described in terms of functional status,
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independence and ability to engage in life activities (Imberly et
al, 2006).

Many daily activities involve interaction with objects that
are grasped in the hand. The manipulative ability of the human
hand requires effective force and dexterity. Power grip is a
forceful act resulting in flexion of all finger joints. When thumb is
used, it acts as a stabilizer to the object held between the fingers
and the palm (Shectman et al., 2004).

Power grip is the result of following sequence:

. Opening of the hand.

. Positioning of fingers.

. Approaching the fingers to the object.

. Maintaining a static phase that actually constitutes the grip
(Pamela et al., 2001)

Aging produces a decline in physical conditions and
capacities, including muscle strength. Muscle weakening is
directly related with impairments in muscle flexibility, in balance,
and particularly in speed, and is responsible for frequent falls.
People with little strength in their hands generally also present
weakness in the other muscle groups (Rantanen et al, 2003).

The grip strength test measures the muscular strength of
our upper extremities. Grip strength is often different for each
hand and the preferred hand was usually the strongest. There is a
strong correlation between grip strength and overall upper body
strength. (Mathiowetz et al.,1985; Petersen et al., 1989; Kamarul
et al., 2006)




