
Online Appendix 9:  Evidence Table, Timed Up and Go Test 

Author and 
Year 

Primary Population and 
Impairment Level (if 

available) 

Level of 
Evidence 

Internal 
Consistency 

Reliability 
(Type, results) 

Standard 
Error; MDCs and 

MCIDs 
 

Floor 
Effects 

Ceiling 
Effects 

Timed Up and Go, Chronic Stable Samples 

Hiengkaew 
et al (2012)1 

Stroke I NA 
Test-retest 
ICC=0.97 

MDC=7.84 NT NT 

Ng et al 
(2005)2 

Stroke I NA 
Test-retest 
ICC=0.95 

NT NT NT 

Timed Up and Go, Chronic Progressive Samples 

Huang et al 
(2011)3 

PD 
Movement disorders clinic 

I NA 
Test-retest 
ICC=0.80 

MDC=3.5 
MDC%=29.8% 

NT NT 

Nilsagard et 
al (2007)4 

MS 
EDSS 3 to 6 

I NA 
Test-retest 
ICC=0.98 

SDC=-24 % 
(improvement) and 

(decline) +31% 
NT NT 

Paul et al 
(2011)5 

PD 
Hoehn & Yahr mean 2.0  

I NA 
Test-retest 
ICC=0.97 

SEM=0.8 NT NT 

Quinn et al 
(2013)6 

HD 
Various stages 

I NA 
Test-retest 

ICC=0.93 to 0.97 

MDC=pre manifest 
HD: 1.34; manifest 

HS: 2.98; early stage 
HD: 2.97; middle 

stage HD: 3.49; late 
stage HD: 2.58 

NT NT 

Steffen et al 
(2008)7 

PD 
Hoehn & Yahr median 2.0 

I NA 
Test-retest 
ICC=0.85 

MDC=11 NT NT 

Stolwijk-
Swuste et al 

(2008)8 
 Post-poliomyelitis I NA 

Test-retest 
ICC=0.96 

SDC=2.4 sec NT NT 

Timed Up and Go, Mixed Acute and Chronic Stable 

Knorr et al 
(2010)9 

Stroke I NA NT NT 4.5% 22.7% 
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(Type, results) 
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Error; MDCs and 

MCIDs 
 

Floor 
Effects 

Ceiling 
Effects 

1st data collection at avg 3.3 
months and 2nd at 8.2 
months post-stroke 
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