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Abstract: (1) Background: Research has shown that post-primary Irish youth are insufficiently
active and fail to reach a level of proficiency across basic movement skills. The purpose of the
current research was to gather cross-sectional baseline data on Irish adolescent youth, specifically the
prevalence of movement skills and patterns, in order to generate an overall perspective of movement
within the first three years (Junior Certificate level) of post-primary education; (2) Methods:
Data were collected on adolescents (N = 181; mean age: 14.42 ± 0.98 years), attending two,
mixed-gender schools. Data collection included 10 fundamental movement skills (FMS) and the
seven tests within the Functional Movement Screen (FMS™). The data set was analysed using the
Statistical Package for Social Sciences (SPSS) version 20.0 for Windows; (3) Results: Overall, levels
of actual mastery within fundamental and functional movement were low. There were statistically
significant age-related differences observed, with a progressive decline as age increased in both
the object control (p = 0.002) FMS sub-domain, and the in-line lunge (p = 0.048) test of the FMS™;
(4) Conclusion: In summary, we found emerging evidence that school year group is significantly
associated with mastery of movement skills and patterns. Results from the current study suggest that
developing a specifically tailored movement-oriented intervention would be a strategic step towards
improving the low levels of adolescent fundamental and functional movement proficiency.
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1. Introduction

Research has established that levels of physical activity (PA) participation decline significantly
during adolescence [1,2]. The ability to perform a variety of fundamental movement skills (FMS) may
serve as a protective factor against this trend however [3,4], with empirical evidence suggesting that
proficiency in FMS is positively associated with PA participation [4–7]. Therefore, strategies to improve
PA participation may need to consider ensuring that adolescents have competency in basic movement
patterns [8–11], at both a fundamental and functional movement level [12–14].

FMS are considered the basic observable building blocks, or precursor patterns of the more
specialised, complex movement skills required to successfully participate in organised and non-
organised games, sports and recreational activities [15,16]. Examples exhibited during sport, exercise
and PA include running, hopping, skipping (locomotor), throwing, catching, kicking (object control),
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balancing, twisting and dodging (stability) [17,18]. Previous evidence suggests that children have the
developmental potential to master most FMS skills by six years of age [18].

Children and adolescents who have established a base of FMS may possess some of the tools to
be physically active [19], and with that, can potentially benefit from a lifetime of health-enhancing
PA [18]. Crucially, competency in a range of FMS increases the likelihood of children and adolescents
participating in different physical activities throughout their lives [6,20,21]. Conversely, those who
lack FMS are at an increased likelihood to experience the consequences of “public failure”, or ridicule
from peers [22], and subsequently may avoid participation in organised sports. In turn this can then
serve to decrease their development toward a physically active lifestyle [23]. From a public health
perspective, low motor competence and FMS performances amongst adolescent youth may relate to
the escalating prevalence of childhood obesity [24] and weight status [25]. Movement skills are one of
the few modifiable risk factors for the prevention of poor health outcomes [26].

Functional movement is another indicator of actual movement proficiency, as it relates to
the body’s use of multi-planar and multi-joint movements, specifically those activating the core
musculature region [12]. Previous research has reported low levels of functional movement among
children and adolescents [12,27]. If such suboptimal functional movement strategies persist, there is
a suggestion that this may lead to orthopaedic abnormality (e.g., arthritis, low back pain, osteoporosis)
in later life [28].

The Functional Movement Screen (FMS™) has predominantly been used in injury-related
research for assessing functional mobility and postural stability [13,14]. The FMS™ instrument was
conceptualised as a tool that assesses movement patterns and functional movement capacity [13,14].
It is therefore logical to suggest that children who show high levels of functional movement, may also
show higher levels of FMS proficiency, as functional mobility and postural stability underpin
performances in the basic observable patterns of running, hopping, jumping, and throwing [29].
This suggestion is based on the assumption that strength, movement, flexibility and stability are
prerequisites for fundamental skill performance, which the FMS™ purports to examine [29]. Although
the FMS and FMS™ share some commonality as movement assessments, it is not a given that
an individual who has high levels of skill proficiency in FMS will also score highly in the FMS™.
Where this is the case, it may be an indication that they are making significant compensations that will,
at best, only temporarily allow for high-level skill-related performance [30]. Cook et al. [13,14] identifies
functional movement as the base of a movement pyramid with FMS, representing more advanced
movement patterns, sitting on top of this. Thus, understanding or considering both fundamental and
functional movement as two elements in a continuum of movement competence may provide a more
insightful understanding within the motor development domain, by reflecting more accurately the
skills and movements inherent in a wider range of sports and games in which adolescents participate.

Age, and thereby previous practice and experience of FMS, is an important factor in the
development of FMS [31]. For example, a study of four object control skills found improvements
were characterized by early, rapid gains at ages 9 to 10, beyond which development occurred at
a slower rate for catching, throwing, and kicking, although striking development continued at
a steady rate to an age of 14 years [19]. Understanding the trends in FMS competence by sex and age
provides practitioners with valuable information to implement instructional and intervention strategies,
curriculum development, and policy changes [31]. FMS and the process of motor development as
a whole is age-related but not always age-determined [10,18]. Chronological age, for example, is a poor
indicator of maturity due to the individuality and extreme variability of the growth process, particularly
during later childhood and early adolescence [18]. However, it can also be difficult to determine
biological maturity particularly for practitioners in the field. Similarly, most children, once they gain
body control, can pass the FMS™ with minimal difficulty [30]. During adolescence and puberty,
asymmetrical growth occurs between the legs and the upper torso. The lower extremity almost always
demonstrates stiffness in the hips and ankles, including tightness in the lateral hip musculature
and hamstrings which creates an obvious awkwardness to adolescent movement [30]. While many
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adolescents do subsequently rebalance themselves after puberty, some do continue to display poor
movement patterns through adulthood [30]. Ultimately, identifying individuals with a suboptimal
movement foundation [32], as well as any weaknesses and asymmetries could play a key role in
enabling lifelong habitual PA and movement [33].

Gender-based differences are also apparent within the FMS literature, as males appear to have
higher movement skill proficiency within the object control subset, when compared to females [7,10,34].
Gender based FMS™ differences have also been identified within adolescent populations, although the
research in this area is currently limited. Previous research [12] found that males were on average better
within the in-line lunge, active straight leg raise, trunk stability push-up and the rotary stability tests
than females. Most recent research in Ireland found that female adolescents outperformed males in
their overall functional movement, specifically six of the seven movements within the FMS™, with the
exception of the trunk stability push-up [27].

The purpose of the current research was to gather cross-sectional baseline data on Irish adolescent
youth, specifically in order to generate an overall perspective of movement during the initial three years
(Junior Certificate level) of post-primary education. This study presents findings on the prevalence
of mastery (displaying correct performance on all components of a fundamental movement skill and
functional movement pattern) [10] for males and females, differentiated by school year group (first year
through to third year). It was hypothesized that adolescents’ movement skills and patterns would be
positively associated with school year group.

2. Materials and Methods

2.1. Participants and Setting

A convenience sample of cross-sectional data was collected on Irish adolescent youth as part of
the baseline study protocol. Students were grouped based on year of enrolment in the school. Ethical
approval was provided by the Social Research Ethics Committee (SREC) of University College Cork
(March 2016). Prior to the commencement of this school-based study, the leading researcher visited the
principal of each of the participating schools, where a full brief and outline of the data collection was
provided. Subsequent to the granted approval from school principals, information sheets and consent
forms were then distributed to the selected class groups. Informed parental consent and child assent
were the requirements for eligible participation in this study. Each school and participant was informed
that their participation in the study was entirely voluntary, and that they were free to withdraw from
the study at any time. In terms of the research rigour associated with school-based measurements, it is
important to note that the principal investigators for this study are qualified post-primary specialist
physical education (PE) teachers, as recognized by the Teaching Council of Ireland.

Consenting post-primary participants enrolled in years one to three (12–16 years) from two
mixed-gender, non-fee-paying schools were invited to partake. Both post-primary schools involved in
the research study were from the same suburban area in County Cork, within the province of Munster,
Ireland. Two hundred and twenty-seven participants from the two schools were invited to participate
in this study, with consent from 219 participants provided (97% of total sample).

2.2. Data Collection

Prior to data collection, all thirteen field staff underwent a rigorous and robust 8 h field researcher
training workshop in the measurement protocol associated with FMS and the FMS™. This involved
an objective, criteria-informed process to ensure field staff were consistent in the administration and
implementation of the respective gross motor skill and movement task(s). Baseline data, specifically
the objective measurements of FMS and the FMS™, were collected on participants in their class groups
(maximum n = 30) during a typical PE class.
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2.3. Measures

Fundamental Movement Skills. The following 10 FMS were assessed: run, skip, horizontal
jump and vertical jump (locomotor, maximum score of 34); two-handed strike, stationary dribble,
catch, kick, overhand throw (object control, maximum score of 40) and balance (stability, maximum
score of 10), which combines to give an overall maximum raw score of 84. Process-oriented assessments
of FMS were used in preference to product-oriented assessments because they identify more accurately
specific topographical aspects of the movement [35,36]. Each of the ten FMS were assessed in
conjunction with the observable, behavioural components from three testing batteries with established
reliability and construct validity [17,37,38], namely the Test of Gross Motor Development (TGMD) [38]
(skip), TGMD-2 [35] (run, horizontal jump, two-handed strike, stationary dribble, catch, kick and
overhand throw) and the Victoria Fundamental Motor Skills manual [17] (balance and vertical jump).
These instruments were selected to give an objective measurement of gross motor skill proficiency
across a range of skills, including those skills particularly relevant to the Irish sporting context and PE
environment [10].

Prior to participant performance, one trained field staff member provided an accurate
demonstration and instruction of the skill to be performed. Procedures outlined in the TGMD-2
examiner’s manual [35] were closely adhered to within the assessment of the ten FMS during the
selected PE period. To ensure participant consistency within skill performance, no feedback, verbal or
otherwise, from any of the trained field staff were given during the testing. Participants performed
the skill on three occasions, including one familiarization practice, and two performance trials,
as reported in previous Irish adolescent movement skill data collection protocol [10,11,39]. The number
of performance criterion varied from three to six across the range of selected FMS; all participants
were given a ‘1’ for correct execution of a criterion and a ‘0’ for a failure on a criterion. For each FMS,
the two performance trials were added together to get the total for each skill score which equated to the
total of 84 across the ten skills [10]. Video cameras (3× Canon type Legria FS21 cameras; Canon Inc.,
Tokyo, Japan and 2× Apple iPads, Apple Inc., California, United States) were used to record each
participant’s performance, and execution of the required skill. The distance and camera angles were
at all times consistent; specifically, to ensure that the complete body movement was captured [10,11].
The use of video-recording is an important consideration in data collection, as it permits greater
scrutiny and therefore accuracy of measurement precision [40]. The behavioural components of each
skill were assessed at a later date by the principal investigators.

Functional Movement Screen. The Functional Movement Screen (FMS™) [13,14,41] is a pre-
participation evaluation tool that comprises a series of movements designed to assess multiple domains
of function, and the quality of movement patterns [42,43]. All seven components of the FMS™
were assessed: deep squat, hurdle step, in-line lunge, shoulder mobility, active straight-leg raise,
trunk stability, push-up and rotational stability [41]. The test administration procedures, instructions
and scoring process associated with the standardized version of the test [13,14] were followed in
order to ensure accuracy in scoring [12,44]. Normative values have been established for the FMS™ in
adolescent school-aged children [12]. Trained field staff utilised the pre-determined verbal instructions
during testing. During data collection, each participant was again video-recorded, and given three
attempts to perform the movement.

The FMS™ has a scoring range from zero to three for each individual test, with three being the
optimum score [45]. If the participant at any time during the testing demonstrated or acknowledged
pain, or discomfort, anywhere in the body, he/she received a score of zero, and the area was noted.
A score of one was given to a participant if they were unable to complete the movement. If the
participant had to use a compensation to perform the movement, a score of two was allocated.
A maximum score of three was allocated if the participant performed the movement correctly without
any compensation. Bilateral scores for five (hurdle step; in-line lunge; shoulder mobility; active straight
leg raise and rotary stability) of the seven functional movements were also recorded, as a means to
compare possible imbalances between the right and left sides of the body for participants. The lowest
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score for either side of the body within each movement contributed to the final scoring protocol.
For each of the seven screening items, the highest score from the three trials was recorded, and used
to generate an overall composite FMS™ score, with a maximum value of 21, as part of established
and recommended protocol [13,46,47]. On account of the video-recording set-up for data collection,
it should be noted that the principal investigators scored the optimum trial stringently at a later date,
with each component test scored on an ordinal scale, and total composite score then calculated.

2.4. Data Analysis

Once data collection was complete but prior to data scoring, inter- and intrarater reliability was
established on 10% of the data set. That is, two rater’s double coded 10% of the data to determine
intrarater reliability, and both rater’s coded the same 10% of data to determine interrater reliability [36].
The two principal investigators were required to reach a minimum of 95% interrater agreement for
all ten FMS and seven FMS™. The FMS and FMS™ data sets were analysed using SPSS version 20.0
for Windows. Participants with any missing data as a result of incomplete camera angle footage
or otherwise were subsequently omitted from the data set and analyses. Descriptive statistics and
frequencies for FMS and FMS™ at the skill and composite score levels were calculated. Age-related
differences in overall and individual FMS/FMS™ performances were analysed using one-way analysis
of variance (ANOVA), or the Kruskal–Wallis test in the case of non-parametric data. Chi-square tests for
independence identified if any movement-based differences by school year group existed while effect
sizes, based on Cramer’s V, were classified as small = 0.07, medium = 0.17 or large = 0.29. Statistical
significance was set at p < 0.05.

3. Results

Of the participants, 108 were male (59.7%) and 73 were female (40.3%); 79 adolescents were
in year one (43.6%), 43 adolescents were in year two (23.8%) and 59 adolescents were in year three
(32.6%). The mean age of the participants was 14.42 ± 0.98 years (age range: 12.31–16.41 years old).
The associated age-related sample provides the opportunity to compare and contrast the mastery
levels of adolescents across three year groups. The results will be presented below separately for FMS
and the FMS™.

3.1. Fundamental Movement Skills

No participant, of those with full FMS data (n = 181), displayed a complete mastery level across
all ten skills. The mean overall composite score was 68.72 (±7.54), out of a possible total of 84.
The highest skill performance was the catch, with 86.6% of the total sample achieving complete
mastery. The poorest performance was for the horizontal jump, where only 14.8% of all students
achieved complete mastery. The percentage of students who displayed complete mastery in each of
the ten FMS, differentiated by school year group, is shown in Figure 1, while the proportion of males
and females in each school year group who completely mastered each behavioural skill component
across all ten FMS is shown in Table 1.

Across school year groups, a Kruskal–Wallis Test revealed a statistically significant (p = 0.002)
effect for FMS data, with a progressive decline observed in the object control subset from first through
to third year. A series of chi-square tests for independence were also conducted to determine the
associations between school year group and FMS. Significant associations in the horizontal jump
(p = 0.040) and the skip (p = 0.003) were found with the former showing a progressive decline and the
later a progressive improvement from first through to third year. A particularly large effect size (0.431)
was found for the object control subset (p = 0.002), and the individual skills of the dribble (p = 0.012)
and the throw (p = 0.001), with both skills showing a progressive decline from the first through to the
third year.
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Figure 1. Percentage mastery of fundamental movement skills (FMS) by school year group. * p ≤ 0.05. Figure 1. Percentage mastery of fundamental movement skills (FMS) by school year group. * p ≤ 0.05.
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Table 1. Proportion (%) of males and females in each school year group who correctly performed each
component of each fundamental movement skill (FMS).

FMS Component Males Females

Year 1
(n = 46)

Year 2
(n = 28)

Year 3
(n = 34)

Year 1
(n = 33)

Year 2
(n = 15)

Year 3
(n = 25)

Catch

(1) Preparation phase where hands are in
front of the body and elbows are flexed. 93.5 96.4 91.4 97.0 100 100

(2) Arms extend while reaching for the ball
as it arrives. 91.3 78.6 85.7 93.9 100 100

(3) Ball is caught be hands only. 97.8 85.7 80.0 87.9 100 100

Run

(1) Arms move in opposition to legs,
elbows bent. 91.3 89.3 91.7 81.8 86.7 89.3

(2) Brief period where both feet are off
the ground. 100 100 100 100 100 100

(3) Narrow foot placement landing on heel
or toe. 97.8 100 97.2 97.0 100 100

(4) Non-support leg bent approximately
90 degrees. 82.6 89.3 88.9 87.9 80.0 96.4

Balance

(1) Support leg still, foot flat on the ground. 100 100 97.1 100 100 100
(2) Non-support leg bent, not touching the
support leg. 93.5 89.3 94.3 84.8 100 92.3

(3) Head stable, eyes focused forward. 97.8 92.9 68.6 100 100 96.2
(4) Trunk stable and upright. 89.1 92.9 94.3 100 93.3 100
(5) No excessive arm movements. 87.0 85.7 94.3 84.8 93.3 100

Skip

(1) A rhythmical repetition of the step-hop
on alternate feet. 89.1 100 94.4 93.9 100 100

(2) Foot of non-support leg carried near
surface during the hop phase. 93.5 100 94.4 93.9 100 100

(3) Arms alternately moving in opposition
to legs at about the waist level. 60.9 75.0 86.1 69.7 86.7 78.6

Kick

(1) Rapid continuous approach to the ball. 60.9 64.3 55.6 33.3 20.0 40.7
(2) An elongated stride or leap immediately
prior to ball contact. 100 96.4 91.7 81.8 66.7 66.7

(3) Non-kicking foot placed even with or
slightly in back of the ball. 87.0 92.9 86.1 39.4 46.7 55.6

(4) Kicks ball with instep of preferred foot
(shoelaces) or toe. 100 100 94.4 93.9 86.7 96.3

Dribble

(1) Contacts ball with one hand at about the
belt level. 63.0 32.1 42.9 36.4 60.0 34.6

(2) Pushes ball with fingertips (not a slap). 95.7 96.4 91.4 84.8 73.3 88.5
(3) Ball contacts surface in front of or to the
outside of foot on preferred side. 87.0 71.4 62.9 87.9 86.7 46.2

(4) Maintains control of ball for four
consecutive bounces without having to
move the feet to retrieve it.

82.6 92.9 88.6 97.0 86.7 88.5

Strike

(1) Dominant hand grips bat above
non-dominant hand. 45.7 57.1 69.4 60.6 60.0 72.4

(2) Non-preferred side of body faces the
imaginary tosser with feet parallel. 95.7 96.4 88.9 57.6 80.0 82.8

(3) Hip and shoulder rotation during swing. 100 100 100 87.9 60.0 86.2
(4) Transfers body weight to front foot. 73.9 71.4 86.1 60.6 40.0 51.7
(5) Bat contacts ball. 80.4 85.7 88.9 69.7 86.7 72.4
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Table 1. Cont.

FMS Component Males Females

Year 1
(n = 46)

Year 2
(n = 28)

Year 3
(n = 34)

Year 1
(n = 33)

Year 2
(n = 15)

Year 3
(n = 25)

Vertical Jump

(1) Eyes focused forward or upward
throughout the jump. 63.0 60.7 67.6 75.8 53.3 76.9

(2) Crouch with knees bent and arms behind
the body. 71.7 71.4 73.5 45.5 53.3 57.7

(3) Forceful forward and upward swing of
the arms. 34.8 10.7 47.1 42.4 46.7 38.5

(4) Legs straighten in air. 95.7 92.9 97.1 87.9 100 96.2
(5) Land on balls of feet and bend knees to
absorb landing. 87.0 92.9 100 97.0 100 100

(6) Controlled landing with ≤1 step
any direction. 87.0 100 100 100 100 100

Throw

(1) Wind-up is initiated with downward
movement of hand/arm. 97.8 100 100 97.0 93.3 100

(2) Rotates hip and shoulder to a point
where the non-throwing side faces the wall. 50.0 39.3 8.6 9.1 6.7 0

(3) Weight is transferred by stepping with
the foot opposite the throwing hand. 71.7 71.4 37.1 51.5 26.7 17.2

(4) Follow-through beyond ball release
diagonally across the body towards the
non-preferred side.

84.8 92.9 57.1 51.5 20.0 34.5

Horizontal Jump

(1) Preparatory movement includes flexion
of both knees with arms extended
behind body.

87.0 85.7 88.6 69.7 73.3 76.9

(2) Arms extend forcefully forward and
upward reaching full extension above
the head.

28.3 25.0 14.3 9.1 20.0 0

(3) Take off and land on both feet
simultaneously. 84.8 89.3 97.1 87.9 93.3 80.8

(4) Arms thrust downward during landing. 89.1 92.9 85.7 69.7 66.7 61.5

3.2. Functional Movement Screen

No participant, of those with full FMS™ data (n = 152), achieved complete mastery across all
seven tests (maximum score of three for all). The mean composite score was 14.05 ± 2.48 out of
a possible total of 21. The percentage of students who displayed complete mastery in each of the
seven screening measurements, differentiated by school year group, is shown in Figure 2, while the
proportion of students in each school year group who completely mastered each component of all
seven assessments of the FMS™ is shown in Table 2.

Across the school year groups, a one-way ANOVA found a statistically significant (p = 0.048)
decline in the in-line lunge from first through to third year. A chi-square test for independence
confirmed a significant association between the year group and the in-line lunge (p = 0.012),
with a Cramer’s V (0.196) indicating a small to medium effect size.
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Table 2. Proportion (%) of participants in each school year group who correctly performed each component of the Functional Movement Screen (FMS™).

FMS™ Component Year 1 (n = 68) Year 2 (n = 41) Year 3 (n = 43)

Active Straight Leg Raise L R L R L R

(1) Knee on floor remains in contact with (i.e., touching) the board. 62.7 53.3 61.4 59.1 66.1 69.4
(2) Leg on floor does not externally rotate at the hip. 85.3 89.3 86.4 95.3 91.9 93.5

Deep Squat - - -

(1) Dowel maximally pressed overhead and aligned over feet. Note lumbar flexion. 77.9 81.4 76.7
(2) Toes point forward. 75.3 86 88.3

(3) Knees aligned over feet and knees do not go passed the toe line. 72.7 81.4 78.3
(4) Thighs break parallel with the floor on descent (i.e., femur below horizontal). 77.9 72.1 73.3

Hurdle Step L R L R L R

(1) Hips, knees and ankles aligned. 53.2 53.2 40.9 29.5 46 57.1
(2) Maintains a stable torso with minimal to no movement in lumbar (i.e., lower) spine. 79.7 84.8 86.4 93.2 92.1 93.7
(3) Dowel and hurdle remain parallel. 84.8 89.9 97.7 97.7 96.8 98.4
(4) Foot and/or heel touches the floor while standing leg remains in extended position. 96.2 97.5 97.7 100 100 100
(5) No contact between foot and hurdle. 98.7 100 100 100 100 100

In-Line Lunge L R L R L R

(1) Dowel remains in contact with head, thoracic spine and sacrum. 69.2 67.9 65.9 54.5 31.7 36.2
(2) Dowel remains vertical. 70.5 69.2 77.3 65.9 55.6 55.3
(3) No torso movement (i.e., balance is maintained). 91 91 86.4 97.7 92.1 93.6
(4) Knee touches board behind heel of front foot. 85.9 85.9 95.5 93.2 63.5 72.3
(5) The front heel remains in contact with the board and the back heel touches board when returning to starting position. 70.5 66.7 68.2 72.7 69.8 76.6

Rotary Stability L R L R L R

(1) Ankles dorsiflexed (i.e., toes tucked under). 9.5 14.9 13.6 18.2 19 17.5
(2) Back remains flat (i.e., spine remains parallel to board). 81.1 86.5 84.1 81.8 87.3 82.5

Shoulder Mobility L R L R L R

(1) Does not walk hands towards each other (i.e., one single motion). 83.3 89.2 85.4 90.2 100 98.4
(2) Head remains in neutral position. 76.4 77 76.9 79.5 93.7 92.1

Trunk Stability Push-Up - - -

(1) Body lifts as a unit with no lag in lumbar (i.e., lower) spine when performing the push-up (i.e., chest and stomach come
off the floor at the same instance). 24.7 31.8 25

(2) Ankles are dorsiflexed in both the preparatory and performance phases of the movement. 42.9 47.7 45
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4. Discussion

The aim of this study was to generate an overall perspective of movement during the initial three
years (Junior Certificate level) of post-primary education. This will serve to heighten the reader’s
understanding of the trends in movement proficiency. To the authors’ knowledge, this is the first
study of its kind to combine both fundamental and functional movement assessment in an adolescent
population. The cross-sectional baseline results highlight that a large proportion of adolescent youth
are lacking both fundamental and functional movement skill proficiency. Specifically, no participant
demonstrated overall mastery across the range of selected FMS and/or the FMS™, irrespective of
the associated school-age year group breakdown. Irish adolescent youth may therefore be engaging
in sport-specific skills, without learning the correct technique for the execution of basic skills and
movement patterns [10]. This has potentially serious long-term consequences as it has been identified
that keeping adolescents active has a greater impact on adult activity, as tracking improves with
age [48].

Failure to develop proficient forms of fundamental movement has direct consequences for
an individual’s ability to perform task-specific skills at the specialized movement phase [18]. The cohort
assessed in this study ranged in age from 12 to 16 years, and therefore have the potential to be moving
from the application to lifelong utilization stages of motor development within the aforementioned
specialized movement phase [49]. However, overall skill execution is low amongst the selected cohort
of adolescent youth. These findings support the most recent motor development literature within
Ireland [8,10], suggesting that a ‘proficiency barrier’ [50] may exist, in which the acquisition of
sport-specific skills may be hampered by not developing an initial base of mature skills during the
fundamental movement phase of development [49]. The transition from one phase of development to
another depends on the application of proficient patterns of movement to a wide variety of movement
skills [18]. Many adolescents lag in their movement capabilities because of limited opportunities
to regular practice, poor or absent instruction, and little or no encouragement, albeit a person may
still be cognitively and affectively ready to advance to the specialized movement skill phase of
development [18]. Interestingly, these overall low FMS findings are in line with most recent research
carried out on adolescents in a different region of Ireland, which found that adolescents aged between
12 and 13 years entering their first year of post-primary physical education did not display proficiency
across nine basic movement skills. [10].

The three poorest performed skills across school year group are the overarm throw, vertical
and horizontal jump. Mastering proficient throwing and jumping fundamental movements requires
considerable muscular strength and power [51]. It might seem plausible, therefore, as children move
through adolescence that these particular skills would improve, in tandem with physiological muscular
strength gains. The opposite is true, however, in this study with significant age-related declines
observed in both throwing and jumping-related movements. Similar findings were observed in relation
to poor levels of mastery in the vertical and horizontal jumps in a previous study amongst an adolescent
cohort in Ireland [10], albeit in contrast to these findings, a study in Australia (using mastery and
near mastery (MNM)) found that over 80% of adolescents, irrespective of gender, had reached MNM
performance in the vertical jump [34]. A possible explanation for the findings in the present study
could be that to develop muscular strength, children and adolescents need to be physically active and
provided with the opportunities to engage in outdoor play [52]. It is well-established that the targeted
adolescent population are becoming less physically active [53,54]. Another plausible explanation for
this trend is that too much emphasis is being placed on competitive participation at an early age,
potentially leading to a later demise of mature motor development during adolescence. Evidence
would not suggest that competition should be abandoned, but that more opportunities be made
available and greater emphasis placed on the development of efficient and effective movement [18,55].

Similar to the low levels of FMS proficiency observed in the present study, overall sports-related
functional movement patterns were low amongst participants, which is consistent with other
previously published functional movement adolescent literature [12,56,57]. Overall, the mean
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composite FMS™ raw score for this study was 14.05 (out of a possible 21), which is similar, albeit
slightly lower than the mean values reported by Abraham et al., (2015) on 1005 mixed-gender
adolescents in India.

Interestingly, the in-line lunge was the only functional movement that showed a significant decline
from first through to third year; the pattern that was evident for many of the FMS. This screening
measurement assesses hip and ankle mobility and stability, quadriceps flexibility and knee stability [58].
Furthermore, the in-line lunge movement pattern is a component of deceleration and directional
change, produced in exercise, activity and sport [45]. Although poor performance during this
movement can be the result of several factors, further analysis at a behavioural component level
identified limitations in the thoracic spine region. In fact, 67% of participants in their first year of
post-primary school were able to keep the dowel in contact with their head, thoracic spine and sacrum
on the right side of the body; this figure fell to 54.5% in second year, and 36.2% in third year. Similarly,
on the left side of the body, the decline across school year groups was equally apparent. These findings
are further magnified when we compare the observed low findings of the overarm throw across the
varying school year groups. Evidence suggests that efficient throwing is very often a result of properly
timed weight shifting from the back foot to the front foot [45]. This linear power transition turns
into rotational power when the wave of energy generated in the lower body reaches the upper body,
creating a throw [45]. Further evidence would also suggest that as adolescents progress through their
schooling years, prolonged periods of sitting in preparation for impending state examinations may be
having a negative effect on postural stabilization.

Ultimately, the assessment of FMS and FMS™, as measured in the present cross-sectional study,
provides a more robust evidence base for the potential development of an adolescent movement-based
intervention. Indeed, creating a change in PA behaviour and movement skill proficiency during
adolescence requires a multi-faceted approach [59,60], with the necessity of creating developmentally
appropriate activities [34,61–64] that positively impact movement proficiency. The availability of
successful evidence-based programmes targeting motor development, particularly in the early
childhood and pre-pubescent literature, has paved the way for the implementation of other FMS
movement-oriented interventions to address the identified needs within specific populations [65–68].
Indeed, actual movement skills are one of the few modifiable risk factors for the prevention of poor
health outcomes [26], and therefore promoting movement skill proficiency is integral to a holistic
view of development [69]. Furthermore, previous research informed data on functional movement,
as measured by the FMS™, suggests that structured interventions lead to positive movement-based
outcomes [70], although the most effective ways to develop these movement patterns in Irish adolescent
youth is yet to be elucidated. Movement interventions must consist of planned movement activities
that are developmentally and instructionally appropriate [62]. There does not appear to be a ceiling
effect for both FMS and FMS™ from the current data presented, which necessitates the importance of
adolescent intervention implementation for movement.

It is intended that these baseline findings will help inform the design and development of a larger,
movement-oriented intervention, at a later stage. Schools and PE are key potential vehicles for the
promotion and provision of movement-based opportunities [8,65]. There is considerable data to
suggest that the prescription of FMS programmes during PE may significantly enhance movement skill
proficiency [67,68,71,72]. Essentially, the PE environment is a key opportunity to intervene because of
access to children and adolescents, that is, for the purpose of improving movement skill proficiency
in Ireland [68]. Pedagogical factors such as adequate time set aside to practice the skill, optimal
equipment-to-student ratios, specific skill instruction, and effective feedback and encouragement
should also be standard practice in the teaching and learning process [40]. It is hoped that through
increased emphasis in schools and the wider educational environment, children may develop these
movement skills and patterns for heightened PA participation through their lives [40].

A potential limitation of this research is the cross-sectional nature of the study, while the
convenience sample of adolescents in this baseline study was limited to just two post-primary schools
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in one Irish city. Primary areas for future research should therefore use a longitudinal design to
provide more insight into how and why fundamental and functional movement may regress with
age. Age in the current study was classified using the year of enrolment in school, and not biological
age, and therefore any potential findings cannot be generalised to other adolescent populations.
Further studies, including larger cross-sectional studies and controlled trials, are required to extend the
evidence base and determine whether FMS and FMS™ proficiency change over time, or throughout
maturation without intervention, or if movement proficiency changes in response to standardized
intervention programs [73].

5. Conclusions

Whilst further research is warranted, it appears that school year group is significantly associated
with the mastery of movement skills and patterns. The results from the current study, particularly
the significant decline apparent in certain skills and patterns, suggest that developing a specifically
tailored movement-oriented intervention would be a strategic step towards improving the overall low
levels of adolescent fundamental and functional movement proficiency.

Acknowledgments: The authors wish to acknowledge the help of undergraduate students from the Sports Studies
and Physical Education degree programme at University College Cork involved in data collection. A sincere
thanks also to the participants, parents, teachers and principals from both post-primary schools involved in this
phase of the study. No funding of any description has been received for this study.

Author Contributions: The leading author Diarmuid Lester collected the data, analysed the findings, and wrote
the paper. Wesley O’ Brien helped with the assistance of collecting data, supporting the data analysis, and helped
with the writing of the paper. Finally, Bronagh McGrane, Sarahjane Belton, Michael Duncan and Fiona Chambers
served as external collaborators, specifically contributing to the writing of the paper.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Woods, C.B.; Tannehill, D.; Quinlan, A.; Moyna, N.; Walsh, J. The Children’s Sport Participation and Physical
Activity (CSPPA); Research Report No 1; School of Health and Human Performance, Dublin City University
and The Irish Sports Council: Dublin, Ireland, 2010.

2. Hallal, P.C.; Andersen, L.B.; Bull, F.C.; Guthold, R.; Haskell, W.L.; Ekelund, U. Global Physical Activity
Levels: Surveillance Progress, Pitfalls, and Prospects. Lancet 2012. [CrossRef]

3. Barnett, L.M.; van Beurden, E.; Morgan, P.J.; Brooks, L.O.; Beard, J.R. Childhood Motor Skill Proficiency as
a Predictor of Adolescent Physical Activity. J. Adolesc. Heal. 2009, 44, 252–259. [CrossRef] [PubMed]

4. Lubans, D.R.; Morgan, P.J.; Cliff, D.P.; Barnett, L.M.; Okely, A.D. Fundamental Movement Skills in Children
and Adolescents: Review of Associated Health Benefits. Sports Med. 2010, 40, 1019–1035. [CrossRef] [PubMed]

5. Fisher, A.; Reilly, J.J.; Kelly, L.A.; Montgomery, C.; Williamson, A.; Paton, J.Y.; Grant, S. Fundamental
Movement Skills and Habitual Physical Activity in Young Children. Med. Sci. Sports Exerc. 2005, 37, 684–688.
[CrossRef] [PubMed]

6. Lloyd, M.; Saunders, T.J.; Bremer, E.; Tremblay, M.S. Long-Term Importance of Fundamental Motor Skills:
A 20-Year Follow-up Study. Adapt. Phys. Act. Quart. 2014, 31, 67–78. [CrossRef] [PubMed]

7. Wrotniak, B.H.; Epstein, L.H.; Dorn, J.M.; Jones, K.E.; Kondilis, V.A. The Relationship between Motor
Proficiency and Physical Activity in Children. Pediatrics 2006, 118, e1758–e1765. [CrossRef] [PubMed]

8. Belton, S.; O’Brien, W.; Meegan, S.; Woods, C.B.; Issartel, J. Youth-Physical Activity Towards Health:
Evidence and Background to the Development of the Y-PATH Physical Activity Intervention for Adolescents.
BMC Public Health 2014, 14, 1–12. [CrossRef] [PubMed]

9. Hardy, L.L.; Barnett, L.M.; Espinel, P.; Okely, A.D. Thirteen-Year Trends in Child and Adolescent Fundamental
Movement Skills: 1997–2010. Med. Sci. Sports Exerc. 2013, 45, 1965–1970. [CrossRef] [PubMed]

10. O’Brien, W.; Belton, S.; Issartel, J. Fundamental Movement Skill Proficiency amongst Adolescent Youth.
Phys. Educ. Sport Pedagog. 2016. [CrossRef]

11. O’Brien, W.; Belton, S.; Issartel, J. The Relationship between Adolescents’ Physical Activity, Fundamental
Movement Skills and Weight Status. J. Sports Sci. 2016, 34, 1–9.

http://dx.doi.org/10.1016/S0140-6736(12)60646-1
http://dx.doi.org/10.1016/j.jadohealth.2008.07.004
http://www.ncbi.nlm.nih.gov/pubmed/19237111
http://dx.doi.org/10.2165/11536850-000000000-00000
http://www.ncbi.nlm.nih.gov/pubmed/21058749
http://dx.doi.org/10.1249/01.MSS.0000159138.48107.7D
http://www.ncbi.nlm.nih.gov/pubmed/15809570
http://dx.doi.org/10.1123/apaq.2013-0048
http://www.ncbi.nlm.nih.gov/pubmed/24385442
http://dx.doi.org/10.1542/peds.2006-0742
http://www.ncbi.nlm.nih.gov/pubmed/17142498
http://dx.doi.org/10.1186/1471-2458-14-122
http://www.ncbi.nlm.nih.gov/pubmed/24499449
http://dx.doi.org/10.1249/MSS.0b013e318295a9fc
http://www.ncbi.nlm.nih.gov/pubmed/24048319
http://dx.doi.org/10.1080/17408989.2015.1017451


Sports 2017, 5, 77 14 of 16

12. Abraham, A.; Sannasi, R.; Nair, R. Normative Values for the Functional Movement Screentm in Adolescent
School Aged Children. Int. J. Sports Phys. Ther. 2015, 10, 29–36. [PubMed]

13. Cook, G.; Burton, L.; Hoogenboom, B. Pre-Participation Screening: The Use of Fundamental Movements as
an Assessment of Function—Part 1. N. Am. J. Sports Phys. Ther. 2006, 1, 62–72. [PubMed]

14. Cook, G.; Burton, L.; Hoogenboom, B. Pre-Participation Screening: The Use of Fundamental Movements as
an Assessment of Function—Part 2. N. Am. J. Sports Phys. Ther. 2006, 1, 132–139. [PubMed]

15. Clark, J.E.; Metcalfe, J.S. The Mountain of Motor Development: A Metaphor. In Motor Development: Research
and Review; NASPE Pulications: Reston, VA, USA, 2002.

16. Hands, B.P. How Fundamental Are Fundamental Movement Skills? Act. Healthy Mag. 2012, 19, 14–17.
17. Department of Education Victoria. Fundamental Motor Skills: A Manual for Classroom Teachers; Department of

Education Victoria: Melbourne, Australia, 1996.
18. Gallahue, D.L.; Ozmun, J.C.; Goodway, J.D. Understanding Motor Development: Infants, Children, Adolescents,

Adults; McGraw-Hill: New York, NY, USA, 2012.
19. Butterfield, S.A.; Angell, R.M.; Mason, C.A. Age and Sex Differences in Object Control Skills by Children

Ages 5 to 14. Percept. Mot. Skills 2012, 114, 261–274. [CrossRef] [PubMed]
20. Stodden, D.F.; Goodway, J.D.; Langendorfer, S.J.; Roberton, M.A.; Rudisill, M.E.; Garcia, C.; Garcia, L.E.

A Developmental Perspective on the Role of Motor Skill Competence in Physical Activity: An Emergent
Relationship. Quest 2008, 60, 290–306. [CrossRef]

21. Venetsanou, F.; Kambas, A. Can Motor Proficiency in Preschool Age Affect Physical Activity in Adolescence?
Pediatr. Exerc. Sci. 2017, 29, 254–259. [CrossRef] [PubMed]

22. Rose, B.; Larkin, D.; Berger, B. Perceptions of Social Support in Children of Low, Moderate and High Levels
of Coordination. ACHPER Healthy Lifestyles J. 1994, 41, 18–21.

23. US Department of Health and Human Services. Guidelines for School and Community Programs to Promote
Lifelong Physical Activity among Young People. Morbidity and Mortality Weekly Report; US Department of Health
and Human Services: Washington, DC, USA, 1997.

24. Lopes, V.P.; Stodden, D.F.; Bianchi, M.M.; Maia, J.A.R.; Rodrigues, L.P. Correlation between BMI and Motor
Coordination in Children. J. Sci. Med. Sport 2012, 15, 38–43. [CrossRef] [PubMed]

25. Bryant, E.S.; Duncan, M.J.; Birch, S.L. Fundamental Movement Skills and Weight Status in British Primary
School Children. Eur. J. Sport Sci. 2014, 14, 730–736. [CrossRef] [PubMed]

26. Bremer, E.; Cairney, J. Fundamental Movement Skills and Health-Related Outcomes: A Narrative Review of
Longitudinal and Intervention Studies Targeting Typically Developing Children. Am. J. Lifestyle Med. 2016.
[CrossRef]

27. O’ Brien, W.; Duncan, M.J.; Farmer, O.; Lester, D. Do Irish Adolescents Have Adequate Functional Movement
Skill and Confidence? J. Mot. Learn. Dev. 2017. [CrossRef]

28. Duncan, M.J.; Stanley, M.; Leddington Wright, S. The Association between Functional Movement and
Overweight and Obesity in British Primary School Children. BMC Sport Sci. Med. Rehabil. 2013, 5, 1–8.
[CrossRef] [PubMed]

29. Kraus, K.; Schutz, E.; Taylor, W.R.; Doyscher, R. Efficacy of the Functional Movement Screen: A Review.
J. Strength Cond. Res. 2014, 28, 3571–3584. [CrossRef] [PubMed]

30. Cook, G.; Burton, L.C.; Fields, K. The Functional Movement Screen and Exercise Progressions Manual.
Functional Movement Systems. 2012. Available online: https://www.functionalmovement.com/files/
imagebyname?fileName=717a_650a_FMS%20Level%201%20Online%20V1%203-21-2016.pdf (accessed on
1 October 2017).

31. Valentini, N.C.; Logan, S.W.; Spessato, B.C.; de Souza, M.S.; Pereira, K.G.; Rudisill, M.E. Fundamental Motor
Skills across Childhood: Age, Sex, and Competence Outcomes of Brazilian Children. J. Mot. Learn. Dev. 2016,
4, 16–36. [CrossRef]

32. Bodden, J.G.; Needham, R.A.; Chockalingam, N. The Effect of an Intervention Program on Functional
Movement Screen Test Scores in Mixed Martial Arts Athletes. J. Strength Cond. Res. 2015, 29, 219–225.
[CrossRef] [PubMed]

33. Perry, F.T.; Koehle, M.S. Normative Data for the Functional Movement Screen in Middle-Aged Adults.
J. Strength Cond. Res. 2013, 27, 458–462. [CrossRef] [PubMed]

http://www.ncbi.nlm.nih.gov/pubmed/25709860
http://www.ncbi.nlm.nih.gov/pubmed/21522216
http://www.ncbi.nlm.nih.gov/pubmed/21522225
http://dx.doi.org/10.2466/10.11.25.PMS.114.1.261-274
http://www.ncbi.nlm.nih.gov/pubmed/22582694
http://dx.doi.org/10.1080/00336297.2008.10483582
http://dx.doi.org/10.1123/pes.2016-0119
http://www.ncbi.nlm.nih.gov/pubmed/27705534
http://dx.doi.org/10.1016/j.jsams.2011.07.005
http://www.ncbi.nlm.nih.gov/pubmed/21831708
http://dx.doi.org/10.1080/17461391.2013.870232
http://www.ncbi.nlm.nih.gov/pubmed/24354691
http://dx.doi.org/10.1177/1559827616640196
http://dx.doi.org/10.1123/jmld.2016-0067
http://dx.doi.org/10.1186/2052-1847-5-11
http://www.ncbi.nlm.nih.gov/pubmed/23675746
http://dx.doi.org/10.1519/JSC.0000000000000556
http://www.ncbi.nlm.nih.gov/pubmed/24918299
https://www.functionalmovement.com/files/imagebyname?fileName=717a_650a_FMS%20Level%201%20Online%20V1%203-21-2016.pdf
https://www.functionalmovement.com/files/imagebyname?fileName=717a_650a_FMS%20Level%201%20Online%20V1%203-21-2016.pdf
http://dx.doi.org/10.1123/jmld.2015-0021
http://dx.doi.org/10.1519/JSC.0b013e3182a480bf
http://www.ncbi.nlm.nih.gov/pubmed/23860293
http://dx.doi.org/10.1519/JSC.0b013e3182576fa6
http://www.ncbi.nlm.nih.gov/pubmed/22561971


Sports 2017, 5, 77 15 of 16

34. Barnett, L.M.; van Beurden, E.; Morgan, P.J.; Brooks, L.O.; Beard, J.R. Gender Differences in Motor Skill
Proficiency from Childhood to Adolescence: A Longitudinal Study. Res. Q. Exerc. Sport 2010, 81, 162–170.
[PubMed]

35. Ulrich, D.A. Test of Gross Motor Development 2: Examiner’s Manual, 2nd ed.; Pro-Ed: Austin, TX, USA, 2000.
36. Logan, S.W.; Barnett, L.M.; Goodway, J.D.; Stodden, D.F. Comparison of Performance on Process- and

Product-Oriented Assessments of Fundamental Motor Skills across Childhood. J. Sports Sci. 2017, 35,
634–641. [CrossRef] [PubMed]

37. Cools, W.; de Martelaer, K.; Samaey, C.; Andries, C. Movement Skill Assessment of Typically Developing
Preschool Children: A Review of Seven Movement Skill Assessment Tools. J. Sports Sci. Med. 2009, 8,
154–168. [PubMed]

38. Ulrich, D.A. Test of Gross Motor Development; Pro-Ed: Austin, TX, USA, 1985.
39. McGrane, B.; Belton, S.; Powell, D.; Issartel, J. The Relationship between Fundamental Movement Skill

Proficiency and Physical Self-Confidence among Adolescents. J. Sports Sci. 2017, 35, 1709–1714. [CrossRef]
[PubMed]

40. Okely, A.D.; Booth, M.L. Mastery of Fundamental Movement Skills among Children in New South Wales:
Prevalence and Sociodemographic Distribution. J. Sci. Med. Sport 2004, 7, 358–372. [CrossRef]

41. Cook, G.; Burton, L.; Fields, K.; Kiesel, K.B. The Functional Movement Screen; Athletic Testing Services, Inc.:
Danville, CA, USA, 1998.

42. Letafatkar, A.; Hadadnezhad, M.; Shojaedin, S.; Mohamadi, E. Relationship between Functional Movement
Screening Score and History of Injury. Int. J. Sports Phys. Ther. 2014, 9, 21–27. [PubMed]

43. O’Connor, F.G.; Deuster, P.A.; Davis, J.; Pappas, C.G.; Knapik, J.J. Functional Movement Screening: Predicting
Injuries in Officer Candidates. Med. Sci. Sports Exerc. 2011, 43, 2224–2230. [CrossRef] [PubMed]

44. Bardenett, S.M.; Micca, J.J.; DeNoyelles, J.T.; Miller, S.D.; Jenk, D.T.; Brooks, G.S. Functional Movement
Screen Normative Values and Validity in High School Athletes: Can the FMSTM Be Used as a Predictor of
Injury? Int. J. Sports Phys. Ther. 2015, 10, 303–308. [PubMed]

45. Cook, G. Movement: Functional Movement Systems: Screening, Assessment and Corrective Strategies; On Target
Publications: Santa Cruz, CA, USA, 2010.

46. Duncan, M.J.; Stanley, M. Functional Movement Is Negatively Associated with Weight Status and Positively
Associated with Physical Activity in British Primary School Children. J. Obes. 2012. [CrossRef] [PubMed]

47. Schneiders, A.G.; Davidsson, A.; Hörman, E.; Sullivan, S.J. Functional Movement Screen Normative Values
in a Young, Active Population. Int. J. Sports Phys. Ther. 2011, 6, 75–82. [PubMed]

48. Lunn, P.; Kelly, E.; Fitzpatrick, N. Keeping Them in the Game: Taking up and Dropping out of Sport and Exercise in
Ireland; The Economic and Social Research Institute (ESRI): Dublin, Ireland, 2013.

49. Gallahue, D.L.; Ozmun, J.C. Understanding Motor Development: Infants, Children, Adolescents, Adults, 6th ed.;
Mc-Graw Hill: New York, NY, USA, 2006.

50. Seefeldt, V. Developmental Motor Patterns: Implications for Elementary School Physical Education.
Psychol. Mot. Behav. Sport. 1980, 36, 314–323.

51. Haywood, K.M.; Getchell, N. Life Span Motor Development, 5th ed.; Human Kinetics: Champaign, IL, USA, 2009.
52. Fjørtoft, I. The Natural Environment as a Playground for Children: The Impact of Outdoor Play Activities in

Pre-Primary School Children. Early Child. Educ. J. 2001, 29, 111–117. [CrossRef]
53. Hoehner, C.M.; Soares, J.; Perez, D.P.; Ribeiro, I.C.; Joshu, C.E.; Pratt, M.; Brownson, R.C. Physical Activity

Interventions in Latin American: A Systematic Review. Am. J. Prev. Med. 2008, 34, 224–233. [CrossRef]
[PubMed]

54. Wang, Y.; Monteiro, C.; Popkin, B.M. Trends of Obesity and Underweight in Older Children and Adolescents
in the United States, Brazil, China, and Russia. Am. J. Clin. Nutr. 2002, 75, 971–977. [PubMed]

55. Booth, M.L.; Okely, A.D.; McLellan, L.; Phongsavan, P.; Macaskill, P.; Patterson, J.; Wright, J.; Holland, B.
Mastery of Fundamental Motor Skills among New South Wales School Students: Prevalence and
Sociodemographic Distribution. J. Sci. Med. Sport 1999, 2, 93–105. [CrossRef]

56. Portas, M.D.; Parkin, G.; Roberts, J.; Batterham, A.M. Maturational Effect on Functional Movement ScreenTM

Score in Adolescent Soccer Players. J. Sci. Med. Sport 2016, 19, 854–858. [CrossRef] [PubMed]
57. Paszkewicz, J.R.; McCarty, C.W.; van Lunen, B.L. Comparison of Functional and Static Evaluation Tools

among Adolescent Athletes. J. Strength Cond. Res. 2013, 27, 2842–2850. [CrossRef] [PubMed]

http://www.ncbi.nlm.nih.gov/pubmed/20527301
http://dx.doi.org/10.1080/02640414.2016.1183803
http://www.ncbi.nlm.nih.gov/pubmed/27169780
http://www.ncbi.nlm.nih.gov/pubmed/24149522
http://dx.doi.org/10.1080/02640414.2016.1235280
http://www.ncbi.nlm.nih.gov/pubmed/28282760
http://dx.doi.org/10.1016/S1440-2440(04)80031-8
http://www.ncbi.nlm.nih.gov/pubmed/24567852
http://dx.doi.org/10.1249/MSS.0b013e318223522d
http://www.ncbi.nlm.nih.gov/pubmed/21606876
http://www.ncbi.nlm.nih.gov/pubmed/26075145
http://dx.doi.org/10.1155/2012/697563
http://www.ncbi.nlm.nih.gov/pubmed/22545208
http://www.ncbi.nlm.nih.gov/pubmed/21713227
http://dx.doi.org/10.1023/A:1012576913074
http://dx.doi.org/10.1016/j.amepre.2007.11.016
http://www.ncbi.nlm.nih.gov/pubmed/18312811
http://www.ncbi.nlm.nih.gov/pubmed/12036801
http://dx.doi.org/10.1016/S1440-2440(99)80189-3
http://dx.doi.org/10.1016/j.jsams.2015.12.001
http://www.ncbi.nlm.nih.gov/pubmed/27138939
http://dx.doi.org/10.1519/JSC.0b013e3182815770
http://www.ncbi.nlm.nih.gov/pubmed/23302750


Sports 2017, 5, 77 16 of 16

58. Cook, G.; Burton, L.; Hoogenboom, B.J.; Voight, M.L. Functional Movement Screening: The Use of
Fundamental Movements as an Assssment of Function—Part 1. Int. J. Sports Phys. Ther. 2014, 9, 549–563.
[PubMed]

59. Bremer, E.; Lloyd, M. The Importance of Fundamental Motor Skill Proficiency for Physical Activity in
Elementary School Age Females. PHEnex J. 2014, 6, 1–12.

60. O’Brien, W.; Belton, S.; Issartel, J. Promoting Physical Literacy in Irish Adolescent Youth: The Youth-Physical
Activity Towards Health (Y-PATH) Intervention. MOJ Public Health 2015, 2, 1–6.

61. Lai, S.K.; Costigan, S.A.; Stodden, D.F.; Salmon, J.; Barnett, L.M. Do School-Based Interventions Focusing
on Physical Activity, Fitness, or Fundamental Movement Skill Competency Produce a Sustained Impact in
These Outcomes in Children and Adolescents? A Systematic Review of Follow-up Studies. Sports Med. 2014,
44, 67–79. [CrossRef] [PubMed]

62. Logan, S.W.; Robinson, L.E.; Wilson, A.E.; Lucas, W.A. Getting the Fundamentals of Movement: A Meta-
Analysis of the Effectiveness of Motor Skill Interventions in Children. Child Care Health Dev. 2011, 38, 305–315.
[CrossRef] [PubMed]

63. Morgan, P.J.; Barnett, L.M.; Cliff, D.P.; Okely, A.D.; Scott, H.A.; Cohen, K.E.; Lubans, D.R. Fundamental
Movement Skill Interventions in Youth: A Systematic Review and Meta-Analysis. Pediatrics 2013, 132,
e1361–e1383. [CrossRef] [PubMed]

64. Robinson, L.E.; Stodden, D.F.; Barnett, L.M.; Lopes, V.P.; Logan, S.W.; Rodrigues, L.P.; D’Hondt, E.
Motor Competence and Its Effect on Positive Developmental Trajectories of Health. Sports Med. 2015,
45, 1273–1284. [CrossRef] [PubMed]

65. Barnett, L.M.; Hardy, L.L.; Lubans, D.R.; Cliff, D.P.; Okely, A.D.; Hills, A.P.; Morgan, P.J. Australian Children
Lack the Basic Movement Skills to Be Active and Healthy. Health Promot. J. Aust. 2013, 24, 82–84. [CrossRef]
[PubMed]

66. van Beurden, E.; Barnett, L.M.; Zask, A.; Dietrich, U.C.; Brooks, L.O.; Beard, J.R. Can We Skill and Activate
Children through Primary School Physical Education lessons? “Move It Groove It”—A Collaborative Health
Promotion Intervention. Prev. Med. 2003, 36, 493–501. [CrossRef]

67. Mitchell, B.; McLennan, S.; Latimer, K.; Graham, D.; Gilmore, J.; Rush, E. Improvement of Fundamental
Movement Skills through Support and Mentorship of Class Room Teachers. Obes. Res. Clin. Pract. 2013, 7,
e230–e234. [CrossRef] [PubMed]

68. O’Brien, W.; Issartel, J.; Belton, S. Evidence for the Efficacy of the Youth-Physical Activity Towards Health
(Y-PATH) Intervention. Adv. Phys. Educ. 2013, 3, 145–153. [CrossRef]

69. Barnett, L.M.; Stodden, D.F.; Cohen, K.E.; Smith, J.J.; Lubans, D.R.; Lenoir, M.; Iivonen, S.; Miller, A.D.;
Laukkanen, A.I.; Dudley, D.; et al. Fundamental Movement Skills: An Important Focus. J. Teach. Phys. Educ.
2016, 35, 219–225. [CrossRef]

70. Kiesel, K.B.; Plisky, P.J.; Butler, R.J. Functional Movement Test Scores Improve Following a Standardized
off-Season Intervention Program in Professional Football Players. Scand. J. Med. Sci. Sport 2009. [CrossRef]
[PubMed]

71. Kalaja, S.P.; Jaakkola, T.T.; Liukkonen, J.O.; Digelidis, N. Development of Junior High School Students’
Fundamental Movement Skills and Physical Activity in a Naturalistic Physical Education Setting. Phys. Educ.
Sport Pedagog. 2012, 17, 411–428. [CrossRef]

72. Martin, E.H.; Rudisill, M.E.; Hastie, P.A. Motivational Climate and Fundamental Motor Skill Performance in
a Naturalistic Physical Education Setting. Phys. Educ. Sport Pedagog. 2009, 14, 227–240. [CrossRef]

73. Stobierski, L.M.; Fayson, S.D.; Minthorn, L.M.; Valovich McLeod, T.C.; Welch, C.E. Reliability of Clinician
Scoring of the Functional Movement Screen to Assess Movement Patterns. J. Sport Rehabil. 2015, 24, 219–222.
[CrossRef] [PubMed]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://www.ncbi.nlm.nih.gov/pubmed/25133083
http://dx.doi.org/10.1007/s40279-013-0099-9
http://www.ncbi.nlm.nih.gov/pubmed/24122775
http://dx.doi.org/10.1111/j.1365-2214.2011.01307.x
http://www.ncbi.nlm.nih.gov/pubmed/21880055
http://dx.doi.org/10.1542/peds.2013-1167
http://www.ncbi.nlm.nih.gov/pubmed/24167179
http://dx.doi.org/10.1007/s40279-015-0351-6
http://www.ncbi.nlm.nih.gov/pubmed/26201678
http://dx.doi.org/10.1071/HE12920
http://www.ncbi.nlm.nih.gov/pubmed/24168732
http://dx.doi.org/10.1016/S0091-7435(02)00044-0
http://dx.doi.org/10.1016/j.orcp.2011.11.002
http://www.ncbi.nlm.nih.gov/pubmed/23697592
http://dx.doi.org/10.4236/ape.2013.34024
http://dx.doi.org/10.1123/jtpe.2014-0209
http://dx.doi.org/10.1111/j.1600-0838.2009.01038.x
http://www.ncbi.nlm.nih.gov/pubmed/20030782
http://dx.doi.org/10.1080/17408989.2011.603124
http://dx.doi.org/10.1080/17408980801974952
http://dx.doi.org/10.1123/jsr.2013-0139
http://www.ncbi.nlm.nih.gov/pubmed/25054658
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants and Setting 
	Data Collection 
	Measures 
	Data Analysis 

	Results 
	Fundamental Movement Skills 
	Functional Movement Screen 

	Discussion 
	Conclusions 

