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Abstract

Sarcopenia significantly threatens the quality of life of older adults, yet community-level screening
has long faced dual challenges of insufficient equipment and inadequate manpower. Based on the
community screening pathway recommended by the Asian Working Group on Sarcopenia, this
study developed a rapid three-stage screening model led by medical students: “training-screening-
intervention”. In the training phase, medical students received theoretical instruction and hands-
on practice, and were deployed only after passing assessments. During the screening phase, teams
of 2~3 medical students set up temporary screening sites in communities, completing SARC-F ques-
tionnaire assessments and grip strength tests within 10~15 minutes; any positive result in either
test was considered a positive screen. In the intervention phase, those with negative results re-
ceived health education, while positive cases were documented and referred to community health
service centers. The unique advantages of this model were analyzed across four dimensions: imple-
menting entities, operational mechanisms, service settings, and value outcomes. Its potential for
broader application was further supported through analysis of replicability conditions, institu-
tional integration, and policy support. The study demonstrates that this model is simple in tools and
clear in process, offering dual benefits for both grassroots healthcare delivery and medical educa-
tion, thus providing solid theoretical foundations and practical feasibility for implementation in
similar regions.
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Figure 1. Sarcopenia screening process flowchart
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