Supplementary Table 5. Overview of field-based fitness test feasibility studies by study quality.
	Author
	Participants
	Age, range/ SD
	Field-based fitness test
	Feasibility items
	Results
	Conclusions

	Very low quality studies
	
	
	
	
	
	

	Musculoskeletal fitness (endurance)
	
	
	
	
	
	

	McAllister & Palombaro, 2019(1)
	33 elderly
Healthy
	85.2 ± 8.0
	Modified 30-s sit-to-stand
	- Participants performing at least 1 repetition of the test (%)
- Time to perform the test (minutes)
	82% of the participants perform at least 1 repetition of the test.


30 seconds.
	Modified 30-s sit-to-stand was considered feasible to asses lower body endurance muscular strength.

	Low quality studies
	
	
	
	
	
	

	Cardiorespiratory fitness

	
	
	
	
	
	

	Bruggeman et al., 2020(2)
	40 Children
Males (n = 23)
Females (n = 17)
Healthy 
	12.8 ± 1.9
13.3 ± 1.7
12.1 ± 2.0
	45-s squat
	- Time to perform the test (minutes)
- Self-perception effort (%) 
- Easy to administer

	45 seconds. 

100% of the participants found the test as “low effort”.
Test was considered easy to administer.

	45-s squat was considered feasible to assess lower body muscular strength.

	
	
	
	3-min step
	
	3 minutes. 
100% of the participants found the test as “low effort”.
Test was considered easy to administer.

	3-min step was considered feasible to assess cardiorespiratory fitness.

	Anderson & Dal Corso, 2016(3)
	20 adults 
Healthy
	52
41 - 66
	Chester step
	- Participants performing the test (%)
- Time to perform the test (minutes)

	100% of the participants perform the test.

10 minutes. 
	Chester step was considered feasible for assess cardiorespiratory fitness.


	
	
	
	Modified incremental step
	
	100% of the participants perform the test. 
12 minutes. 

	Modified incremental step was considered feasible for assess cardiorespiratory fitness.

	Borel et al., 2010(4)
	15 adults
Healthy

	29.0 ± 6.0
	6-min step
	- Participants performing the test (%)
- Time to perform the test (minutes)

	100% of the participants perform the test.

6 minutes. 
	6-min step was considered feasible for assess cardiorespiratory fitness.


	Anderson & Dal Corso, 2016(3)
	20 adults 
Healthy
	52
41 - 66
	6-min walk
	- Participants performing the test (%)
- Time to perform the test (minutes)


	100% of the participants perform the test.

6 minutes. 
	6-min walk seems to be feasible for assess cardiorespiratory fitness.

	Lamoneda et al., 2020(5)
	386 adolescents 
Males (n = 189) 
Females (n = 197)
Healthy



	14.5 ± 1.6
14.4 ± 1.6
14.5 ± 1.6
	20-m shuttle run music
vs
20-m shuttle run
	- Self-reported questionnaire items by participants: “preference”, “enjoyment”, “maximum effort” and “perception of fatigue” (%)
	Preference = 89.6% vs. 10.4%.
Enjoyment = 94% vs. 6%.
Maximum effort = 72.4 both tests.
Less fatigue perception: 56.4% for 20-m shuttle run music.
	20-m shuttle run music and 20-m shuttle run seem to be feasible for assess cardiorespiratory fitness.  20-m shuttle run music seems to be more feasible. 

	High quality studies
	
	
	
	
	
	

	Cardiorespiratory fitness

	
	
	
	
	
	

	Aadahl et al., 2012(6)
	749 adults
Males (n=346)
Females (n=449)
Healthy

	46.8 ± 8.2
46.7 ± 8.4
47.0 ± 8.0
	Danish step
	- Participants performing the test (%)
- Time to perform the test (minutes)

	98.8% of the participants perform the test. 

6 minutes.

	Danish step was considered feasible for assess cardiorespiratory fitness.

	Langhammer & Stanghelle, 2018(7)
	172 elderly
Healthy
	73 ± 5.8
	2-min step
	- Participants performing the test (%)
- Time to perform the test (minutes)

	100% of the participants perform the test.


2 minutes.
	2-min step was considered feasible to assess cardiorespiratory fitness.


	
	
	
	6-min walk
	
	100% of the participants perform the test.
6 minutes.

	6-min walk seems to be feasible to assess cardiorespiratory fitness.


	Oja et al., 1991(8)
	64 adults
Males (n=35)
Females (n=29)
Healthy

	41 ± 13.7
42.9 ± 14.0
39.1 ± 13.4
	2-km walk
	- Participants performing the test (%)
- Time to perform the test (minutes, mean (SD))

	100% of the participants perform the test.

Males = 15.2 (1.8) minutes
Females = 16.9 (1.5) minutes.


	2-km walk seems to be feasible to assess cardiorespiratory fitness.

	Laukkanen et al., 1992(9)
	273 adults
Males (n = 121)
Females (n = 152)
Healthy

	44.5 ± 10.3
44.5 ± 10.2
44.5 ± 10.5
	2-km walk
	- Participants performing the test (%)
- Time to perform the test (minutes)
- Reject to perform the test (%)
- Number of evaluators (n) 
- Self-perception effort (%)

	96.4% of the participants perform the test.

15-18 minutes.

21% of the participants rejected to perform the test.
2 evaluators.

81% of the participants found the test “easy”, 17% “somewhat difficult” and 2% “difficult”.

	2-km walk seems to be feasible to assess cardiorespiratory fitness.

	Suni et al., 1998(10)
	600 adults
Males (n = 246)
Females (n = 354)
Healthy

	37 - 57
47.0 ± 7.9
47.0 ± 8.6
	2-km walk
	- Participants performing the test (%)
- Time to perform the test (minutes)
- Number of evaluators (n)
- Easy to administer

	95% of the participants performed the walk test.

20-25 minutes.

3 evaluators. 

Test was considered easy to administer.

	2-km walk seems to be feasible to assess cardiorespiratory fitness.

	Amado-Pacheco et al., 2019(11)
	90 children
Males (n = 48)
Females (n = 42)
Healthy 

	
4.04 ± 0.82
3.95 ± 0.82
	20-m shuttle run
	- Participants performing the test (%)
- Time to perform the test (minutes, mean (SD)) 

	96% of the participants perform the test.

Time males = 6.7 (3).
Time females = 5.3 (2).

	20-m shuttle run seems to be feasible to assess cardiorespiratory fitness.

	Cadenas-Sanchez et al., 2014(12)
	137 children
Males (n = 78)
Females (n =59)
Healthy

	4.91 ± 0.89
4.9 ± 0.8
4.8 ± 0.8
	20-m shuttle run
	- Time to perform the test (minutes)
- Time to prepare the test (minutes)
- Participants per group (n)
- Number of evaluators (n)

	8-10 minutes (including explanations and demonstrations).
3 minutes.

Groups of 4-8 participants, 4-5 participants if they are 3-year-old.
A minimum of 2 evaluators running with children.

	20-m shuttle run seems to be feasible to assess cardiorespiratory fitness.

	Cadenas-Sánchez et al., 2016(13)
	161 children
Males (n = 92)
Females (n = 69)
Healthy

	4.91 ± 0.83
4.94 ± 0.86
4.87 ± 0.79
	20-m shuttle run
	- Time to perform the test (minutes)
- Participants per group (n)
- Number of evaluators (n) 
- Understanding the test instruction (%)
- Easy to administer 

	8-10 minutes (including explanations and demonstrations).
Groups of 4-8 participants of the same age.
A minimum of 2 evaluators running with children. 
100% of the participants understood the test.
Test was considered easy to administer.

	20-m shuttle run seems to be feasible to assess cardiorespiratory fitness.

	España-Romero et al., 2010(14)
	58 children
80 adolescents
Healthy
	6 - 11.9
12 - 18
	20-m shuttle run
	- Time to prepare the test (minutes)
- Time to perform the test (minutes)
- Participants per group (n)
- Number of evaluators (n)
- Questionnaire with items of dichotomous answer (%)



- Easy to administer
	~5 minutes of preparation. 

~10 minutes of perform.

20 participants.

1 evaluator (Physical Education teachers at school).
99.2% of participants wore appropriate sport clothes, 100% understood test instructions and 0.8% rejected to perform the test by lack of motivation. 100% facilities were appropriate.
Test was considered easy to administer.
	20-m shuttle run seems to be feasible to assess cardiorespiratory fitness.

	Fjortoft et al., 2011(15)
	195 children
Males (n = 94)
Females (n = 101)
Healthy


	5-12
	Reduced Cooper
	- Participants performing the test (%)
- Understanding the test instruction (%)
- Easy to administer 
	100% of the participants perform the test.

100% of the participants understood the test.
Test was considered easy to administer.
	Reduced Cooper was considered feasible to assess cardiorespiratory fitness.

	Musculoskeletal fitness (isometric)

	
	
	
	
	
	

	Hébert et al., 2011(16)
	33 children 
41 adolescents
Males (n = 37)
Females (n = 37)
Healthy

	4 - 9.9
10 - 17.5
	Handgrip
	- Understanding the test instruction (%)
- Easy to administer
	100% of the participants understood the test.
Test was considered easy to administer.
	Handgrip was considered feasible to assess isometric muscular strength.

	Amado-Pacheco et al., 2019(11)
	90 children
Males (n = 48)
Females (n = 42)
Healthy 

	
4.04 ± 0.82
3.95 ± 0.82
	Handgrip
	- Participants performing the test (%)

	100% of the participants performed the test.
	Handgrip was considered feasible to assess isometric muscular strength.

	Cadenas-Sánchez et al., 2016(13)
	161 children
Males (n = 92)
Females (n = 69)
Healthy

	4.91 ± 0.83
4.94 ± 0.86
4.87 ± 0.79
	Handgrip
	- Time to perform the test (minutes)
- Participants per group (n)
- Understanding the test instruction (%)
- Easy to administer

	8-10 minutes (including explanations and demonstrations)
Groups of maximum 8 participants. 
100% of the participants understood the test.
Test was considered easy to administer.

	Handgrip was considered feasible to assess isometric muscular strength.

	España-Romero et al., 2010(14)
	58 children
80 adolescents
Healthy
	6 - 11.9
12 - 18
	Handgrip
	- Time to prepare the test (minutes)
- Time to perform the test (minutes)
- Participants per group (n)
- Number of evaluators (n)
- Questionnaire with items of dichotomous answer (%)



- Easy to administer
	~3 minutes of preparation. 


~90 seconds of perform by participants.
Groups of 20 participants.
1 evaluator (Physical Education 
teachers at school).

99.2% of participants wore appropriate sport clothes, 98.5% understood test instructions and 0% rejected to perform the test by lack of motivation. 100% facilities were appropriate. 
Test was considered easy to administer.

	Handgrip was considered feasible to assess isometric muscular strength.

	Suni et al., 1998(10)
	600 adults
Males (n = 246)
Females (n = 354)
Healthy

	37 - 57
47.0 ± 7.9
47.0 ± 8.6
	Handgrip
	- Time to prepare and perform the test (5 points scale (mean))
- Participants performing the test (%)
- Easy to administer

	Mean score = 4.3-4.7 (excellent).


95% of the participants perform the test.

Test was considered easy to administer.
	Handgrip was considered feasible to asses isometric muscular strength.

	Musculoskeletal fitness (explosive)

	
	
	
	
	
	

	Fjortoft et al., 2011(15)
	195 children
Males (n = 94)
Females (n = 101)
Healthy

	5-12
	Standing long jump
	- Participants performing the test (%)
- Acceptance of the test (%)
- Easy to administer
	100% of the participants perform the test.

100% of the participants shows acceptance for the test.
Test was considered easy to administer.

	Standing long jump was considered feasible to assess lower body explosive strength.

	Amado-Pacheco et al., 2019(11)
	90 children
Males (n = 48)
Females (n = 42)
Healthy
	
4.04 ± 0.82
3.95 ± 0.82
	Standing long jump
	- Participants performing the test (%)


	100% of the participants performed the test.
	Standing long jump was considered feasible to assess lower body explosive strength.

	Cadenas-Sánchez et al., 2016(13)
	161 children
Males (n = 92)
Females (n = 69)
Healthy
	4.91 ± 0.83
4.94 ± 0.86
4.87 ± 0.79
	Standing long jump
	- Time to perform the test (minutes)
- Participants per group (n)
- Understanding the test instruction (%)
- Easy to administer
	8-10 minutes (including explanations and demonstrations)
Groups of maximum 8 participants. 
100% of the participants understood the test.
Test was considered difficult to administer (several more trials are required).

	Standing long jump was considered feasible to assess lower body explosive strength; however, it was needed more trials to perform it correctly (because it requires plenty of coordination).

	Smits-Engelsman et al., 2020(17)
	80 children
Males (n = 39)
Females (n = 41)
Healthy
	9.2 ± 1.1
	Standing long jump
	- Participants performing the test (%)
- Understanding the test instruction (%)
- Appropriate sport clothes (%)
- Easy to administer

- Space (m)

	100% of the participants performed the test.

100% of the participants understood the test. 
76% appropriate sport clothes. 

Test was considered easy to administer.
5–6m long by 3–4m wide.

	Standing long jump seems to be feasible to asses lower body explosive strength.

	España-Romero et al., 2010(14)
	58 children
80 adolescents
Healthy
	6 - 11.9
12 - 18
	Standing long jump
	- Time to prepare the test (minutes)
- Time to perform the test (minutes)
- Participants per group (n)
- Number of evaluators (n)
- Questionnaire with items of dichotomous answer (%)



- Easy to administer

	~3 minutes of preparation. 

~50 seconds of perform by participants.
Groups of 20 participants.

1 evaluator (Physical Education teachers at school).
99.2% of participants wore appropriate sport clothes, 99.2% understood test instructions and 0.8% rejected to perform the test by lack of motivation. 100% facilities were appropriate.
Test was considered easy to administer.

	Standing long jump seems to be feasible to asses lower body explosive strength.

	Suni et al., 1998(10)
	600 adults
Males (n = 246)
Females (n = 354)
Healthy
	37 - 57
47.0 ± 7.9
	Vertical jump


	- Time to prepare and perform the test (5 points scale (mean score))
- Participants performing the test (%)
- Easy to administer
	Mean score = 5.0 (excellent).



95% of the participants perform the test.

Test was considered easy to administer.

	Standing long jump was considered feasible to asses lower body explosive strength.

	Fjortoft et al., 2011(15)
	195 children
Males (n = 94)
Females (n = 101)
Healthy

	5-12
	Jumping a distance of 7-m on 1 feet
	- Performance of the test (%)
- Understanding the test instruction (%)
- Easy to administer
	100% of the participants perform the test.
100% of the participants understood the test.
Test was considered easy to administer.

	Jumping a distance of 7-m on 1 feet, seems to be feasible to asses lower body explosive strength.

	Fjortoft et al., 2011(15)
	195 children
Males (n = 94)
Females (n = 101)
Healthy

	5-12
	Jumping a distance of 7-m on 2 feet
	- Performance of the test (%)
- Understanding the test instruction (%)
- Easy to administer 
	100% of the participants perform the test.
100% of the participants understood the test.
Test was considered easy to administer.

	Jumping a distance of 7-m on 2 feet, seems to be feasible to asses lower body explosive strength.

	Fjortoft et al., 2011(15)
	195 children
Males (n = 94)
Females (n = 101)
Healthy

	5-12
	Pushing a medicine ball (1 kg)
	- Participants performing the test (%)
- Understanding the test instruction (%)
- Easy to administer
	100% of the participants perform the test.

100% of the participants understood the test.
Test was considered easy to administer.

	Pushing a medicine ball (1 kg) to be feasible to asses upper body explosive strength.

	Musculoskeletal fitness (endurance)

	
	
	
	
	
	

	Langhammer & Stanghelle, 2018(7)
	172 elderly
Healthy
	73 ± 5.8
	30-s sit-to-stand
	- Participants performing the test (%)
-Time to perform the test (minutes)

	100% of the participants perform the test.

30 seconds. 
	30-s sit-to-stand was considered feasible to asses lower body endurance muscular strength.

	
	
	
	Arm curl
	
	100% of the participants perform the test.
	Arm curl was considered feasible to asses upper body endurance muscular strength.


	Boyer et al., 2013(18)
	823 children
Males (n = 395)
Females (n = 428)
Healthy

	8-12
	Fitnessgram partial curl-ups
CHMS (Canadian Health Measures Surve) partial curl-ups 
60-s plank
90-s plank
Unlimited time plank
	- Participants performing the test (%): zero (floor effect), interpretable (scores between nonzero and a nonmaximum), and maximum scores (ceiling effect].  






- Time to perform the tests (seconds, mean (SD)) 



	12%, 5% and 0.8% of participants cannot perform (zero score) the partial curl-up (Fitnessgram and CHMS) and plank protocols tests, respectively. 
CHMS partial curl-ups: Only differentiates 70% of participants. 
60-s plank: only differentiates 55% of participants.
90-s plank: only differentiates 86% of participants.
Unlimited time plank:133s was required to provide a nonzero/ nonmaximal score for 95% of the participants.
Fitnessgram partial curl-ups (29 s (28)), CHMS partial curl-ups (36 s (21)), 60-s plank (41 s (16)), 90-s plank (52 s (25)) and unlimited time (56 s (40)).

	The unlimited plank was considered feasible to evaluate trunk endurance muscular strength (it provides the best differentiation; it takes significantly more time to administer in comparison with the Fitnessgram partial curl-ups protocol).

	Ito et al., 1996(19)
	90 adults
Males (n = 37)
Females (n = 53)
Healthy

	
44.3
46.8
	Trunk flexor endurance








Isometric back endurance

	-Participants performing the test (%)
- Time to perform the test (minutes, mean (SD))

- Easy to administer

	100 % of the participants perform the test.

Male = 182.6 (69.3) minutes.
Female = 208.2 (66.2) minutes.
4.4% participants were able to achieve more than 5 minutes.
Test was considered easy to administer.

100 % of the participants perform the test.
Male = 85.1 (44.8) minutes.
Female = 128.4 (53.0) minutes.
11.1% participants were able to achieve more than 5 minutes. 
Test was considered easy to administer.

	Trunk flexor and isometric back endurance tests were considered feasible to assess trunk endurance muscular strength.

	Suni et al., 1998(10)
	600 adults
Males (n = 246)
Females (n = 354)
Healthy

	37 - 57
47.0 ± 7.9
	Isometric back endurance








Modified push-ups
	- Participants performing the test (%)
- Time to prepare and perform the test (5 points scale (mean score))
- Easy to administer


	95% of the participants perform the test.

Mean score = 4.3-4.7 (excellent).



Test was considered easy to administer.

95% of the participants perform the test.
Mean score = 4.3-4.7 (excellent).
Test was considered easy to administer.

	Isometric back endurance was considered feasible to asses trunk endurance muscular strength.





Modified push-ups was considered feasible to asses upper body endurance muscular strength.

	Musculoskeletal fitness (flexibility)

	
	
	
	
	
	

	Amado-Pacheco et al., 2019(11)
	90 children
Males (n = 48)
Females (n = 42)
Healthy
	
4.04 ± 0.82
3.95 ± 0.82
	Sit and reach
	- Participants performing the test (%)

	100% of the participants performed the test.
	Sit and reach and was considered feasible to asses lower body flexibility.

	Langhammer & Stanghelle, 2018(7)
	172 elderly
Healthy
	73 ± 5.8
	Chair sit and reach
	- Participants performing the test (%)
	100% of the participants perform the test.
	Chair sit and reach was considered feasible to asses lower body flexibility.

	
	
	
	Back scratch
	
	100% of the participants perform the test.
	Back scratch was considered feasible to asses upper body flexibility.

	Motor fitness (speed)
	
	
	
	
	
	

	Fjortoft et al., 2011(15)
	195 children
Males (n = 94)
Females (n = 101)
Healthy

	5-12
	Running 20-m
	- Participants performing the test (%)
- Understanding the test instruction (%)
- Easy to administer
	100% of the participants perform the test.

100% of the participants understood the test.
Test was considered easy to administer.
	Running 20-m seems to be feasible to evaluate speed.

	Motor fitness (agility)
	
	
	
	
	
	

	Amado-Pacheco et al., 2019(11)
	90 children
Males (n = 48)
Females (n = 42)
Healthy
	
4.04 ± 0.82
3.95 ± 0.82
	4 × 10-m shuttle run
	- Participants performing the test (%)
- Time to perform the test (seconds, mean (SD)) 


	100% of the participants performed the test. 

Time males = 17.3 (2.5)
Time females = 18.7 (3.1).

	4 × 10-m shuttle run was considered feasible to evaluate agility and speed.

	Cadenas-Sánchez et al., 2016(13)
	161 children
Males (n = 92)
Females (n = 69)
Healthy

	4.91 ± 0.83
4.94 ± 0.86
4.87 ± 0.79

	4 × 10-m shuttle run
	- Time to perform the test (minutes)
- Participants per group (n)
- Number of evaluators (n)

- Understanding the test instruction (%)
- Easy to administer

	8-10 minutes (including explanations and demonstrations)
Groups of maximum 8 participants. 
2 evaluators were positioned in both extremes and participants had to touch the evaluator hand. 
100% of the participants understood the test.
Test was considered easy to administer.

	4 × 10-m shuttle run was considered feasible to evaluate agility and speed.

	Fjortoft et al., 2011(15)
	195 children
Males (n = 94)
Females (n = 101)
Healthy

	5-12
	5 × 10-m shuttle run
	- Participants performing the test (%)
- Understanding the test instruction (%)
- Easy to administer
	100% of the participants perform the test.

100% of the participants understood the test.
Test was considered easy to administer.

	5 × 10-m shuttle run was considered feasible to evaluate agility and speed.

	Langhammer & Stanghelle, 2018(7)
	172 elderly
Healthy
	73 ± 5.8
	2.45-m time up & go
	- Participants performing the test (%)
	100% of the participants perform the test.
	2.45-m up and go was considered feasible to evaluate agility, balance and speed of walking.

	Motor fitness (balance)
	
	
	
	
	
	

	Cadenas-Sánchez et al., 2016(13)
	161 children
Males (n = 92)
Females (n = 69)
Healthy

	4.91 ± 0.83
4.94 ± 0.86
4.87 ± 0.79

	Single-leg stand
	- Time to perform the test (minutes)
- Subjects per group (n)
- Understanding the test instruction (%)
- Easy to administer

	8-10 minutes (including explanations and demonstrations)
Groups of maximum 8 participants. 
100% of the participants understood the test.
Test was considered easy to administer.

	Single-leg stand was considered feasible to evaluate balance and lower body strength

	Smits-Engelsman et al., 2020(17)
	80 children
Males (n = 39)
Females (n = 41)
Healthy
	9.2 ± 1.1
	Singe-leg stand 










Dynamic balance
	- Participants performing the test (%)
- Understanding the test instruction (%)
- Appropriate sport clothes (%)
- Easy to administer

- Space (m)

	100% of the participants performed the test.

100% of the participants understood the test. 
76% of participants wore appropriate sport clothes. 
Test was considered easy to administer.
5–6m long by 3–4m wide.

100% of the participants performed the test.
100% of the participants understood the test. 
76% of the participants wore appropriate sport clothes.
Test was considered easy to administer.
5–6m long by 3–4m wide.

	Singe-leg stand and dynamic balance were considered feasible to evaluate balance and lower body strength.

	Suni et al., 1998(10)
	600 adults
Males (n = 246)
Females (n = 354)
Healthy
	37 - 57
47.0 ± 7.9

	Single-leg stand
	- Time to prepare and perform the test (5 points scale (mean score)) 
- Participants performing the test (%)
- Easy to administer

	Mean score = 4.3-4.7 (excellent).



95% of the participants perform the test.

Test was considered easy to administer.
	Single-leg stand was considered feasible to evaluate balance and lower body strength. 
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