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[Review Article]

Sit-to-Stand: A Key Indicator for Evaluating Patient’s

Physical Function

Shu-Fen Siao!?, Chia-Hung Lin?, Tyng-Guey Wang?, Shih-Chi Ku*,
Cheryl Chia-Hui Chen!

Abstract

Sit-to-stand performance is one key factor of independent living. Failure to
perform sit-to-stand indicates a limited ability to participate in various important daily
activities. Examining sit-to-stand performance helps effectively assess a patient’s
physical function. In this article, we reviewed the definition, stage, and key
determinants of sit-to-stand and the methods of sit-to-stand evaluation to assist in
detecting patients with potential risk of declined physical function in clinical setting.
Rehabilitation training and modification of environment can then be provided to reduce
the risk of disability.

(Taiwan Geriatr Gerontol 2020; 15(1): 1-10)

Key words: sit-to-stand, physical function, activity of daily living
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