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Functional Movement Capacity Assessment and Intervention for

Occupational Drivers’ Health Improvement

WANG Zi-yue, CHEN Yan-nan, HOU Li-juan, YAO Ming-yan "
(School of Physical Education and Sports, Beijing Normal University, Beijing 100875, China)

[ Abstract] To promote occupational health and prevent musculoskeletal disorders among occupational drivers, the current status of
functional movement ability of professional drivers was evaluated through functional movement screen (FMS) , and the effect of exercise
intervention was further explored. A stratified convenience sampling method was utilized to select 145 occupational drivers as partici-
pants, with their functional movement abilities rigorously evaluated using the FMS. Subsequently, 20 female drivers underwent an exer-
cise intervention, with their exercise load monitored throughout, followed by a post-intervention FMS assessment. SPSS 29. 0 software
was used to analyze the FMS results, gender differences, and the effects of the exercise intervention. The results show that the FMS to-
tal scores of occupational drivers are generally below 14 points. Among the individual tests, the active straight leg raise scores highest,
while the in-line lunge scores lowest. Gender differences are found in the scores for deep squat, hurdle step, active straight leg raise,
and trunk stability push-up movements (P <0.05). Post-intervention, the basic functional movements, lower limb flexibility, and
trunk stability patterns of female drivers show significant improvement, with all differences being statistically significant (P <0.05).
The exercise intervention load is generally classified as moderate-intensity aerobic exercise. It is concluded that the functional move-
ment capacity of occupational drivers is generally inadequate, and moderate-intensity exercise intervention is an effective means to im-
prove the functional movement capacity of female drivers and prevent musculoskeletal disorders.
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Table 1 Basic information of research subjects

51 eVIN iEE % BMI/ (kg-m~2)

B 125 44.73 £6.72 26.68 +4. 14

Lo 20 43.20 +4.88 27.89 +2.91
AitaiE 145 44.60 £6.51 26.86 +4.01

B EFE S (body mass index, BMI) J&ifl i3 A 5 (kg) B LA B
i (m) BB EASSR e — AR AT DL e AR R
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Fig. 1 Frequency distribution of total FMS scores (n =145)
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Table 2 Statistics on overall FMS scores

WP 25 B Pk ¥
TR 1.71+£0.72  1.20+0.62** 1.65+0.72
ey Evig 1.65+0.50 1.25+0.55** 1.60£0.52
HES LM 1.65+0.64 1.55+0.69 1.54 £0.59
JA B R 1.77+0.85 1.45+0.83 1.67 +0.76
Foh kR R 1.88+0.74 2.20+0.89"* 2.08 £0.72
LR T 1.57+0.53 1.6+0.68 1.70 £0.52
KTREMEME  1.76 £0.81 1.2+0.77"* 1.75+0.79
By 11.97 £2.69 10.5 3.1 11.77 £2.78

0 " FORMERIZ XTI, P <0.05; * * FoRtEglZ %tk P <0.01,

22 BEHTFHRMLHEER REEEIHEIN
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TG, R FMS 550 LA K 4% B IR 1543 Y 4 Fie
et Hrp R AL HZ S P E 5 R
L AR TR R R S VR AL I B A, 22 R
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GiitrE X (P >0.05) , W15 3 fis,
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Table 3 Comparison of FMS scores before and after

intervention (n =12)

D P 25 Rl THiE T P
TR 1.00£0.71 2.44 £0.53** -5.965 <0.010
iy 2 1.00+£0.50 2.00+0.87** -4.243  0.003
HESAE  1.56+0.88 2.11+£1.05* -3.162 0.013
JEEBARWETE  1.11£0.78 1.22+0.44 -0.555  0.594
TEhEME R 1.78+1.09 2.67+0.5% -2.530 0.035
BERFREENE 1,11 £0.60 1.22 £0.67 -0.555  0.594

1

TR EMEME 0.78£0.67 1.89+0.60** -4.264 0.003
Ji 8.44 £3.05 13.56 +3.17** — —

0 FR G TR, P <0.05; " * FoR 5 THIRTHLL, P <0.01,
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Fig.2 Changes in intensity of exercise interventions (n=12)
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Fig. 3 Change in heart rate during exercise

intervention (n =12)

F4 AEEHEELEXERITEE S (r=12)
Table 4 The proportion of cumulative time spent in

different heart rate zones of exercise intensity (n =12)
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