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Title

A Study on Functional Movement Screen and Automobile Worker’s Musculoskeletal Disorders.

Subtitle

ABSTRACT

Objective: The aim of this study is designed to figure out the level of Functional Movement Screen (FMS) of
122 automobile manufacturing workers and to set the FMS score for predicting risk for musculoskeletal

disorders.

Background: Although today's industrial sites have been becoming automated rapidly, the risks of
work-related musculoskeletal disorders (WMSDs) have been on the rise. In the case of WMSDs, it is important
to care in the early stage. Early detection of WMSDs is very important for the successful treatment. However,
the medical examination puts a great financial burden on most workers. To reduce their burden, there is one

test to check the musculoskeletal functional condition and to predict the risk of injury, which is called FMS.

Method: This research tested the FMS score of 122 workers at Motor Company, and also conducted a

questionnaire survey of individual characteristics and job characteristics.

Results: For the 122 subjects, the average score of FMS is 14.63+2.27. There is a negative correlation between
FMS and their ages and BMI (p<0.05). FMS is higher when exercising regularly (p<0.05). The FMS scores of
musculoskeletal disorder patients are lower than those of normal workers (p<0.05). While it is more likely to
become a musculoskeletal disorder patient when FMS is less than 14, it is more likely to become a normal

worker when more than or equal to 14.

Conclusion: According to the result of FMS test, there is a score difference between individuals with
musculoskeletal disorder and normal ones. FMS scores can also predict and identify workers with risk for the

musculoskeletal disorders.

Application: According to this study, FMS can be expected to have positive effect on prevention of WMSDs

in working sites.

Keywords Functional Movement Screen, FMS, WMSDS,
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Figure 1. FMS seven movement tests and test tools

3. Results
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Figure 2. Distribution of FMS scores
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Table 1. Correlation between age, BMI, working career and WMSDs.

r P
Age -169 031*
Body mass index(BMI) -.167 .033*
*p<.05
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Table 2. Difference of FMS Scores in exercise

SS DF MS F P

Between Group 33.237 2 16.618 3.312 .040*
Within Group 597.165 119 5.018
Total 630.402 121

*p<.05
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Table 3. Difference of FMS Scores in WMSDs

SS DF MS F P
Between Group 177.568 2 88.784 23.332 .000*
Within Group 452.833 119 3.085
Total 630.402 121
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Figure 2. ROC curve for prediction of musculoskeletal disorders



Table 4. Coordinates of the Curve

FMS Sensitivity 1-specificity
10.5000 1.000 792
11.5000 969 .583
12.5000 908 542
13.5000 816 292
14.5000 694 167
15.5000 439 042
16.5000 245 042
17.5000 112 .000

4. Conclusion
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