
Measures strength, agility, mobility, dynamic balance & gait 

Responsiveness

Feasibility

Validity

Reliability

Floor/ceiling
effects

TKA: Systematic review: “positive ratings.” 
Post-acute TJA: Detects initial deterioration (SRM=-1.08) & subsequent improvement (SRM=1.04).
TKA/THA: SRM=0.49 & 0.69 from post-op day 1 to 2 respectively to 1.24 & 1.02 between 2 & 6-wks
post-op.⁹
Knee OA: Small effect size (0.33) after physiotherapy treatment. 

Chair (44-46cm seat height; 65cm arm
rest height) backed against wall,

stopwatch, tape or other marker on floor
3m from chair, usual walking aid 

Equipment

Hip & Knee Performance-based Test 

Time

~ 3 mins to set up,
complete & score 

Instructions
Ask patient to stand up, walk, at usual pace, to a mark 3m away, turn around & return to sit back in chair. Usual walking aid is allowed &
recorded. Use the same chair for re-testing. See ‘Relevant Links’ for detailed instructions. 
Scoring: Total time to arise from chair, walk 3m, turn around, return to chair & sit down. Perform 2 trials & record the fastest to the
nearest 0.1 sec. 

Quality

Pre-op
Acute 

Post-acute 
Active living 

Phases

Timed Up and Go Test (TUG/TUAG) 

ICF

Activity 

Construct: Knee OA: Good to excellent correlation with Berg Balance Scale & gait speed (frail
elderly) & with quadriceps strength.  
Criterion: Hip OA: TUG > 10 secs = 3 X more likely to have a near fall in the previous yr. 

Quick & simple with minimal equipment/space required

Floor effect: Acute hospitalized older adults: ~ 25% unable to perform the test.  
Ceiling effect: Present at 6-mos prior to TJA  & 9-10-wks after TKA & THA. 

Inter-rater: Hip OA: Excellent (ICC=0.87).  
Test-retest: TKA: Excellent (r=0.98)   ; THA: r=0.96   ; Advanced hip/knee OA: Good (r=0.75). ⁷
TKA: Systematic review found “positive ratings for both intra- & inter-rater reliability.⁸

Interpretation
Direction: Less time (secs)=better performance 
MDC   : TJA: 2.27 secs (TKA) , 1.62 secs (THA). 
MDC   : Hip/knee OA awaiting TJA: 2.49 secs.  
MCII: Older adults with hip OA: Decreases of 0.8-1.4 secs associated with a major improvement.  
MIC: TJA: Between post-op day 1 and week 6, MIC (AUC) = 0.51-0.52 (TKA) & 0.54-0.68 (THA).
Cut points/Thresholds: Pre-THA:<9.7 secs 4X more likely to pass discharge requirements within 36 hrs post-op.   
Community dwelling older adults >14 secs: greater falls risk. 
PASS: No evidence found 
Normative/Reference values: See Bohannon¹⁵ for North American reference values from a meta-analysis of 21 studies.  
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Other

Summary & instructions (OARSI)
Infographic (Shirley Ryan AbilityLab) 
Virtual Administration (Centre for Health, Exercise and Sports Medicine, University of Melbourne)
Video (Mission Gait)

Relevant Links

Key messages:  Recommended. Clinically feasible with acceptable validity, reliability, responsiveness, interpretability & tested for virtual
administration. Do not use the TUG in-isolation for assessing risk of falls for people with a TJA - use in conjunction with other measures.  
It can be undertaken using wearable devices & recording measurements over 3 days.   As the TUG is a composite measure of activity, use
clinical judgement to identify which component requires therapeutic attention for rehabilitation (e.g. sit-to-stand or gait or turning
balance).
Virtual administration: Chronic lower limb MSK disorders (mean age=63 yrs): Virtual testing demonstrated good agreement with in-
person administration (ICC=0.81), good test-retest reliability (ICC=0.86), SEM of 0.74 & MDC   of 2.05. 
Older adults (mean age=69 yrs): Virtual testing demonstrated good reliability compared to in-person administration (ICC=0.83), SEM of
0.56 & MDC of 1.55.²⁰
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