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et Up & Go Test - Rationale for recommended Protocol:

The Get Up &Go Test was developed by Mathias et al (1886) to test basic functional mobidity in frad older
persons. The initial study reported on a cohort of n= 40 mpatients, cutpatient and day patients medical and
geriafric. Subjects sat in a high seat office chair with arm rests placed 3 metres from a wall. They were asked to
rise, stand still momentarily, walk toward the wall, to fum without touching the wall, o walk back to the chair
Jdum around and sit down. Observed performance was scored on 3 § point ordinal scale ranging from 1=
nermal te 5= severely abnomal.

A modified timed wersion the abowve test called the Timed Up & Go (TUG) was devised by Podsiadle &
Richardson in 1981, They deseribed the TUG a5 the time taken in seconds by an individual to stand up from a
standard height amm chair (approx seat height of 48em), walk a distance of 3 metres, tum, walk back to the
chair, and sit down agan, wearing his! her regular footwear and using their customary walking aid (none, cane,
or walker).

A similar methodology in terms of chair charactenstics and subject instruction is reporied in subsequent studies
on TUG ncludng Shumway-Cook et al (2000), Moms et al (2001), Mikelaus et al {1986), Freter et al (2000).
Wall et al (2000}, Schoppen et al (1998), Mewton al (1097). Rockwood et al (2000) deviated from the profocol
used by other studies in using a chair without arms. Owerall the use of a char with arms (commonest seat
height reported 43cm), a starting position of amm resting on the amm rests and no  reference to the use of ams
or otherwise are common to both Getup & Go and TUG in reported studies.

The Mational Strategy fior Prevention of Falls and Fractures in Ireland’s Ageing population recommends the Get
Up & Go test as a test of balance and gait in older people who report a history of falls fear of falling and
difficulies with gait or balance on opporiunistic screening. However the protoco| recommended differs from
Mathias et al's profocol in 3 fundamental ways:

1. The dient is asked not to use ther ams or any assistive device for the sit to stand and stand to sit

phases of the test.

2. The distance is unspecified “Take Several steps”

3. The test is timed even though the distance is unspecified.
There is no specific reference given for the above protocol, however there is 3 general reference to the AGS!
BG5S (2001) and subsequent NICE (2004) for that section of the national strategy document.

The use of a simple Get up & go test (Mathias et al 1286) is recommended in the NICE (2004) and the more
recently updated AGSBGS guidelines (2010). Given the procedure cutlined in the Mational Strategy differs
considerably from the original protocal and those maost frequently reported subsequently in the Bterature we
would recommend use the following methodology for the Get Up and Go Test, i indicated, in the initial
opporiunistic PCCC screening tool:

= Client is asked f2 sit in 3 standard height amm chair {approx seat height of 48em), aims resting on
the arms of the chair

+ Then hefshe is asked to stand up, walk 3 distance of 3 mefre approx at nomal pace

= Tum,

+ 'Walk back and sit down again

=+ The subject wears their regular footwear and uses his customary walking aid (neone, cane, or
walker). Mo physical assistance is given.

=+ The observed performance is scored as steady or unsteady.
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