Timed Up & Go Test (TUG)
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Description of the Instrument

Patients are timed (in seconds) when performing the TUG—3 conditions

1. TUG alone-from sitting in a chair, stand up, walk 3 meters, turn around, walk back, and sit down..

2. TUG Cognitive-complete the task while counting backwards from a randomly selected number between 20 and 100.

3. TUG Manual-complete the task while carrying a full cup of water.

The time taken to complete the task is strongly correlated to level of functional mobility, (i.e. the more time taken, the more dependent in activities of daily living).

The cutoff levels for TUG is 13.5 seconds or longer with an overall correct prediction rate of 90%; for TUG Manual (while carrying a glass of water) is 14.5 seconds or longer with a 90% correct prediction rate; and Tug Cognitive (while counting backwards) is 15.0 seconds or longer with an overall correct prediction rate of 87%.

Form of instrument:

Hazard/Risk Assessment Tools

To identify/screen elderly individuals who are prone to falls

Interrater reliability was very high, with r=.98, .99, and .99 for the TUG, TUGmanual, and TUGcognitive respectively

The TUG alone correctly classified 13/15 fallers (87% sensitivity) and 13/15 nonfallers (87% specficity).

Validity Measures

Older adults who take longer than 13.5 seconds to complete the TUG have a high risk

for falls. This cutoff is different from Podsiadlo and Richardson, which is 30 seconds.

	A cut off score of  12 sec is the screening threshold value for increased fall risk as defined in the STEADI
· Schrank TP. HHS Public Access. Vol 39.; 2016. doi:10.1007/128.
· Lusardi MM, Fritz S, Middleton A, et al. Determining Risk of Falls in Community Dwelling Older Adults: A Systematic Review and Meta-analysis Using Posttest Probability. J Geriatr Phys Ther. 2017;40(1):1-36.

	(Makizako et al., 2017) n= 4,335 community dwelling adults, mean age: 72. 

Assessed TUG at baseline and then did a 2-year follow up.

“The optimal cutoff points of … TUG for predicting the development of disability … greater than or equal to 9 seconds”.  These individuals had significantly higher risk of developing disability.
Makizako H, Shimada H, Doi T, et al. Predictive Cutoff Values of the Five-Times Sit-to-Stand Test and the Timed “Up &amp; Go” Test for Disability Incidence in Older People Dwelling in the Community. Phys Ther. 2017;97(4):417-424. doi:10.2522/ptj.20150665


[image: image1.jpg]Table 5. Timed Up and Go Scores: Means, Standard
Deviations, and Confidence Intervals by Age, Gender, and
Use of Assistive Device (in Seconds)

Age (y) Group N Mean SD cl
60-69 Male 1 73 = -24-17.0
Female 5 8.1 0.9 324
Overall 6 7.9 0.9 7.0-89
70-79 Male 9 6.8 1.0 3.6-10.1
Female 10 8.5 28 54-116
Overall 19 TATA 2.3 6.6-838
80-89 Male 10 1315 6.3 104 -16.5
Female 24 136 545) 11.2~15.6
No Device 24 11.0 22 94-125
Device 10 19.9 6.4 17.5=223
Overall 34 136 56 11.6 =155
90-101 Male 2) 234 9.2 16.6 - 30.3
Female 1525 17.0 58 14.5-19.5
No Device 7 147 7.9 11:8.=:17.5
Device 10 199 25 17.5-22.3
Overall 17 77 5.8 14.7 -20.7
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Timed “Up and Go”

Directions:

The timed “Up and Go” test measures, in seconds, the time taken by an individual to stand up from a standard arm chair (approximate seat height of 46 cm [18in], arm height 65 cm [25.6 in]), walk a distance of 3 meters (118 inches, approximately 10 feet), turn, walk back to the chair, and sit down. The subject wears their regular footwear and uses their customary walking aid (none, cane, walker). No physical assistance is given. They start with their back against the chair, their arms resting on the armrests, and their walking aid at hand. They are instructed that, on the word “go” they are to get up and walk at your normal pace to a line on the floor 3 meters away, turn, return to the chair and sit down again. The subject walks through the test once before being timed in order to become familiar with the test. Either a stopwatch or a wristwatch with a second hand can be used to time the trial.

Instructions to the patient:

“When I say ‘go’ I want you to stand up and walk to the line, turn and then walk back to the chair and sit down again. Walk at your normal pace.”

Podsiadlo D, Richardson S. The timed “up and go”: a test of basic functional mobility for frail elderly persons. JAGS 1991; 39: 142-148.

Scoring:

Time for ‘Up and Go’ test _________sec.       

 FORMCHECKBOX 
 Unstable on turning? 
 

 FORMCHECKBOX 
 Walking aid used?    Type of aid: ___________
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Addenda: Special Populations
1.  59 elderly given TUG at 6mo. s/p hip fracture.  Of the 19 who had fallen, a cutoff score of 24 seconds was predictive of falls at a sensitivity of 95%.
Morten K, Nicolai F, Henrik K. (2007). Timed "Up & Go" Test as a Predictor of Falls within 6 Months After Hip Fracture Surgery. Phys Ther. 87 (1): 24-30.


2. 40 subjects given TUG at 6mo. s/p transtibial amputation.  TUG scores of 19 seconds or more associated with increased risk of having multiple falls (sens. 85%, spec. 74%)

Dite W, Connor HJ, Curtis HC. (2007). Clinical identification of multiple fall risk early after unilateral transtibial amputation. Arch Phys Med Rehabil. 88(1):109-14.
3. Minimal Detectable Change (MDC):

· Alzheimer’s Disease
4.1 sec. (Ries et al., 2009)

· Chronic CVA

2.9 sec. (Flansbjer et al., 2005)

· Parkinson’s Disease
4.9 sec. (Dal Bello-Haas et al., 20111)
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