
eAppendix.
The Activity-based Balance Level Evaluation (ABLE Scale)a

Purpose: to assess changes in balance across the full spectrum of recovery in the spinal cord injury population.

General Instructions:

• The scale consists of 3 subscales: sitting, standing, and walking. The scale may be administered in full, or each subscale may
be administered and scored separately.

• The participant may be given the option to attempt each task twice. Score the higher of the 2 attempts.
• The participant may not use an assistive device or bracing for any item on the test, except for items 6 and 21, which allow

the participant to use an assistive device only.
• The items should be done in the order listed.
• The examiner must adhere to the instructions provided.
• The examiner must use the equipment as described below.
• If a participant attempts an item, but is unable to perform the activity as per the scoring specifications, the examiner may

choose to use the comment box to remark on the participant’s performance for future reference.

Equipment:

• 1 standard-height (18- to 19-in) chair without armrests (size appropriate for participant to be seated with hips,
knees, and ankles at 90°)

• 1 standard-sized manual wheelchair with removable armrests
• 1 meter stick/yardstick
• 1 large plastic cup (12–16 oz)
• 1 6- to 8-in step stool
• 1 2- � 4-in block of wood at least 15 in long
• 1 inflatable beach ball (12-in diameter)
• 1 stopwatch
• 1 ADA ramp
• At least 8 standard-height (6- to 8-in) steps
• 3 cones or tape to mark walkway

General Definitions:

Safely: The participant performs the task without loss of balance or risk of falling

Loss of balance: The participant shifts weight out of BOS and is unable to recover/return to within BOS.

Physical assistance: The examiner places his/her hands on the participant during an activity in order to provide
support, or in some instances, to lift the participant.

Minimal physical assistance: The examiner places his/her hands on the participant during an activity in
order to steady the participant.

Moderate physical assistance: The examiner places his/her hands on the participant in order to prevent the
participant from falling or to help the participant initiate a lift.

Maximal physical assistance: The examiner places his/her hands on the participant in order to lift the
participant through the majority of the range of motion.

Supervision: The participant completes the task while the examiner purposefully stands within an arm’s reach of
the participant, but does not actually touch the participant during the activity.
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Independent: The participant safely and successfully completes the task and does not require any physical
assistance, and the examiner can stand more than an arm’s reach away from the participant.

Demographic and Self-Report Items: The purpose of these items is to provide the clinician and researcher with
demographic information, as well as to help the examiner determine which subscales may be needed for testing.

A. What is your date of birth?

B. What is your sex?

C. What was the date of your injury?

D. What is the level of your injury?

E. Is your injury complete or incomplete?

• Complete
• Incomplete
• Unsure

F. Do you have sensation below the level of your injury?

• Yes
• No

G. Do you have voluntary movement below the level of your injury?

• Yes
• No

H. Can you feel when you go to the bathroom?

• Yes
• No

I. What percentage of your day do you use a wheelchair to get around your home and/or community? Please
choose one:

a. I use a wheelchair all of the time, in both my home and community
b. I use a wheelchair sometimes at home, always in my community
c. I use a wheelchair sometimes at home and sometimes in my community
d. I never use a wheelchair at home and only occasionally in my community (for long distances)
e. I never use a wheelchair at home or in my community

J. Are you able to stand for at least 10 s, with a little assistance from a caregiver or therapist, without bracing and
without an assistive device?

• Yes
• No
• Unsure
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K. Can you walk 20 ft, with an assistive device if needed, but without bracing and without help from a caregiver?

• Yes
• No
• Unsure

L. How many times have you fallen in the past month __________ and/or past 12 mo ___________ (or since your
injury if less than 12 mo since injury)? A fall is an event that results in a person coming to rest inadvertently
on the ground or other lower level (World Health Organization). If you have fallen on multiple occasions, please
respond with the most frequent scenario surrounding your fall episodes. Please provide us with the following
information:

a. What were you doing when you fell?
b. What time of day did you fall?
c. Where were you when you fell?

Sitting Balance Subscale:

1. Sitting with back unsupported but feet supported on the floor or on a foot stool

Administration of item: The participant should be seated in a standard-height chair without armrests. The
participant should be positioned on the chair so that his/her back is not touching the back of the chair and his/her
lower extremities have 90° of flexion in the hips, knees, and ankles. If the participant cannot achieve a full neutral
pelvis due to an orthopedic condition (eg, lumbar stenosis, fusion of vertebrae), have the participant sit as upright
as possible and score appropriately.

Instruction to participant: Please sit up as straight as you can, with a slight arch in your low back and with
your arms folded or resting in your lap for 2 min.

Scoring:

4. Able to sit with a neutral pelvis (neither anteriorly nor posteriorly tilted) independently, 2 min
3. Able to sit 2 min with posterior pelvic tilt, independently
2. Able to sit �30 s with posterior pelvic tilt, with supervision
1. Only able to sit with posterior pelvic tilt, 10 to 29 s, with supervision
0. Unable to sit without support �10 s

Comments:

2. Seated forward reach

Administration of item: The participant should be seated in a standard-height chair without armrests, leaning
against the back of the chair, with his/her sacrum approximately 3 in from the back of the chair, so that his/her
back is on an 80° incline. The participant should have 90° of flexion in the knees and ankles, with both feet resting
on the floor. A meter stick will be held by another examiner at the height of the participant’s shoulder. The
participant will flex one shoulder to 90°; the other upper extremity may rest in the participant’s lap, but cannot
provide support. The ulnar styloid process should be used as a bony landmark for measurement. If the participant
is unable to flex either upper extremity to 90°, then both upper extremities can rest in the participant’s lap but
may not be used for support. In this case, the acromion can be used as the bony landmark for measurement. At
no point should the participant touch or rest against the meter stick.
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Instruction to participant: Please raise your preferred arm up to the height of your shoulder. Reach forward
as far as possible, and then return to an upright position without using your hands for support. Do not twist
your trunk as you reach.

Scoring: Upper extremity used (please circle): Right Left

4. Able to reach forward �15 in independently
3. Able to reach forward 10 to 15 in independently
2. Able to reach forward 5 to 10 in but needs supervision
1. Reaches forward �5 in and needs supervision
0. Loses balance when trying, requires physical assistance

Comments:

3. Seated lateral reach

Administration of item: The participant should begin while seated in the same position as for the seated forward
reach test, in a chair without armrests. Prior to reaching laterally, the participant should sit upright so that his/her
trunk is no longer touching the back of the chair. When reaching to the right, the participant should abduct the
right shoulder to 90°, and the ulnar styloid process should be used as the bony landmark for measurement. The
left upper extremity may rest in the participant’s lap, but cannot be used for support. If the participant is unable
to abduct the shoulder to 90°, then the acromion may be used as the bony landmark. Repeat with the left upper
extremity. Score each upper extremity separately. The participant’s hips may come up on the opposite side of the
reach.

Instruction to participant: Please raise one arm up to the height of your shoulder. Reach out to the right as
far as possible and return to the middle. Wait 5 s, then reach out to the left as far as possible and return to the
middle. Do not twist your trunk while you reach, and keep your feet flat on the floor.

Scoring: Please mark score in the box provided

Right Left

4. Able to reach >6 in independently
3. Able to reach 2 to 6 in with supervision
2. Able to reach �2 in with supervision
1. Able to turn head in direction of reach and uses contralateral limb in lap to assist during reach with

supervision
0. Loses balance when trying, requires physical assistance

Comments:

4. Pick up/touch an object from the floor from a seated position

Administration of the item: The participant should begin while seated in the same position as for the seated
forward reach test in a chair without arm rests. A 12- to 16-oz plastic cup should be placed on the floor between
the participant’s feet. Any strategy may be used to pick up the cup, including the use of 2 hands on the cup. If
the participant is unable to pick up the cup because of impaired hand function, he/she may just touch the cup.

(Continued)

Development and Psychometric Properties of the ABLE Scale

4 f Physical Therapy Volume 92 Number 8 August 2012 (eAppendix Ardolino et al)



eAppendix.
Continued

Instruction to participant: Please pick up the cup placed in front of your feet any way you like. Try to use
your arms for balance as little as possible.

Scoring:

4. Able to pick up/touch cup independently without using arms to maintain balance.
3. Unable to pick up/touch the cup but comes within 1 to 2 in of the cup and keeps balance independently

without using arms
2. Able to pick up/touch the cup independently but uses arms for support
1. Reaches halfway to cup and needs supervision while trying
0. Loses balance when trying, requires physical assistance to keep from falling

Comments:

5. Scooting forward in a chair

Administration of the item: The participant should be seated in a standard-height chair without arm rests with
his/her feet in contact with the floor, sitting back as far as possible in the chair so that his/her back is against the
backrest. In order to move forward, the participant may scoot the buttocks forward either unilaterally or
bilaterally. The participant should not push against the back of the chair to slide the buttocks forward. The
examiner may demonstrate segmentally moving each buttock forward.

Instruction to participant: Please move your bottom forward to the edge of the chair, using your arms if
necessary. Do not push against the back of the chair.

Scoring:

4. Able to move one buttock forward at a time without assistance, without upper extremities
3. Able to move both buttocks forward simultaneously, with or without upper extremities
2. Able to lift buttocks off of chair, but unable to move forward, with or without upper extremities
1. Requires minimal assistance to lift buttocks and move forward, with or without upper extremities
0. Requires moderate to maximal assistance to lift buttocks and move forward, with or without upper

extremities

Comments:

6. Wheelchair-to-chair transfers

Administration of item: The participant should be seated in a standard-height chair without armrests. Arrange
a standard-height/standard-width manual wheelchair with a solid seat and no back cushions (use chair size to keep
hip and knee flexion roughly at 90° perpendicular to each other for a stand or squat pivot/lateral transfer). The
participant may use a sliding board if necessary, but cannot score higher than 2. The left armrests and footrests
may be removed prior by the examiner prior to the transfer.

Instruction to participant: Please transfer from the chair you are sitting in, to the wheelchair next to you,
using your hands as little as possible. Then, when you are ready, please transfer back into the other chair. You
may use a sliding board if you need one.
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Scoring:

4. Able to independently perform a stand pivot/stand step transfer without use of hands
3. Able to perform a stand pivot/stand step transfer with use of hands as a guide, with no weight bearing

through upper extremities, requires supervision
2. Able to perform a squat pivot/lateral transfer with use of upper-extremity weight bearing without a sliding

board
1. Able to perform a squat pivot/lateral transfer with use of upper-extremity weight bearing with a sliding board
0. Needs physical assist with or without a sliding board

Comments:

7. Support surface displacement while seated in a wheelchair

Administration of the item: The participant should be seated in a standard-height/standard-width manual
wheelchair, as described in item 6. The participant holds a 12-in-diameter inflatable beach ball with both hands
and/or wrists, while his/her feet are supported on wheelchair footrests. The brake on the left wheel should be
locked. Facing the participant, the examiner contacts the top of the propulsion rim on the right side of the
wheelchair with his/her left hand, while guarding the individual with his/her right arm. The chair is then turned
one eighth of a circle (or 45°) forward in 1 s by pulling the hand down toward the floor. After a balance response
is made or once the participant is returned to an upright sitting posture, the examiner returns the propulsion rim
rapidly back (45° in 1 s) to the starting position. The trunk is unsupported during this test, and the participant is
not allowed to bear weight through the hands on the lap during the test.

Instruction to participant: Hold the ball with both hands and raise it as high as you can. Keep your trunk
still while I turn your chair. Try not to lean against the back of the chair.

Scoring:

4. Able to raise ball to 90° shoulder flexion with elbows extended and maintain or recover balance during turns
in both directions

3. Able to raise ball 3 in off lap and maintain or recover balance while turning one direction only
2. Keeps hands on ball in lap but does not bear weight through the upper extremities and trunk remains steady

during turns in both directions
1. Keeps hands on ball in lap and upper-extremity weight bearing is used to recover trunk balance during turns

in both directions
0. Unable to sit unsupported for 30 s, unable to attempt or tolerate perturbations

Comments:

Standing Subscale: All individuals who are unable to stand would score a zero on items 9 through 28.

8. Arising from a chair

Administration of item: The participant should begin while seated in a standard-height chair without armrests,
with back of the knees 6 in from the edge of the chair.

Instruction to participant: Please stand up without using your arms for support.

(Continued)
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Scoring:

4. Arises from chair to full upright standing position without use of arms on first attempt
3. Arises from chair to full upright standing position with use of arms for momentum, requires >1

attempt
2. Arises from chair with use of arms for weight bearing, requires �1 attempt
1. Able to arise from chair with minimal assistance
0. Unable or needs moderate to maximal assist to stand

Comments:

9. Static standing balance

Administration of item: Once in a standing position on a level surface, the participant is instructed to stand with
eyes open, without holding on to any devices or people.

Instruction to participant: Please stand for as long as you can without holding on to anything.

Scoring:

4. Able to stand �1 min independently
3. Able to stand �30 s on first attempt with supervision
2. Able to stand �15 s on first or second attempt with supervision
1. Able to stand �10 s on first or second attempt with minimal assistance
0. Unable to stand, or stands �10 s with minimal or greater assistance

Comments:

10. Stand to sit

Administration of item: The participant should transition from a full standing position to a seated position in
a standard-height chair without armrests.

Instruction to participant: Please sit down, trying not to use your hands for support.

Scoring:

4. Sits independently, controls descent without use of hands
3. Sits independently, with use of hands to control descent
2. Requires supervision and/or uses back of legs against chair to control descent
1. Requires minimal assistance to sit safely
0. Needs moderate or maximal assistance to sit

Comments:
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11. Static standing balance with eyes closed

Administration of item: The participant should stand on a level surface, with feet hip width apart, without
leaning or holding on to any surface and with eyes closed.

Instruction to participant: Please close your eyes and stand still for 30 s.

Scoring:

4. Able to stand >30 s independently with normal sway (uses ankle strategies only)
3. Able to stand �30 s safely with minimal excess sway (uses ankle and hip strategies), requires supervision
2. Able to stand �10 s with moderate excess sway (uses upper extremities to counteract balance), requires

supervision
1. Tolerates eyes closed for �10 s but remains standing with supervision
0. Unable to stand or needs help to keep from falling

Comments:

12. Static standing balance with feet together

Administration of item: The participant should stand on a level surface without leaning or holding on to any
surface and with feet touching so that the medial malleoli of his/her ankles are in contact with each other. If the
participant is unable to place the feet completely together due to a biomechanical constraint (eg, extreme genu
valgum or obesity), he/she may stand with the medial aspect of the knees touching. The participant begins with
eyes open. If the participant can maintain independent standing with feet together and eyes open for 30 s, ask
him/her to stand in this position with eyes closed for 10 s.

Instruction to participant: Please move your feet so they are touching each other and stand without holding
on to anything. Begin with your eyes open. If the participant stands with eyes open for 30 s, then say “Please
close your eyes and remain standing with your feet together for 10 s.”

Scoring:

4. Moves feet together and stands independently �10 s with eyes closed
3. Moves feet together and stands independently >30 s
4. Requires supervision to move feet together and remain standing for �30 s
1. Needs minimal assistance to assume the position but can stand for 10 s, with supervision
0. Unable to stand or requires moderate or maximal assistance to assume or hold the position

Comments:

13. External perturbations in standing

Administration of item: The examiner gently nudges the participant from the front with one hand on the
sternum 3 times while standing on a level surface with feet a shoulder width apart, ensuring that the participant
is displaced no more than 3 in. The examiner should apply each nudge 5 s apart. If the participant uses an ankle
or hip strategy to independently maintain balance during displacement in this position, have him/her stand with
feet together, as in item 13, and repeat the perturbations.

(Continued)

Development and Psychometric Properties of the ABLE Scale

8 f Physical Therapy Volume 92 Number 8 August 2012 (eAppendix Ardolino et al)



eAppendix.
Continued

Instruction to participant: Stand with your feet shoulder width apart (or feet together, as indicated). I am
going to challenge your balance 3 times. Try to keep your balance while I nudge you.

Scoring:

4. Utilizes ankle and hip strategies to maintain balance, with feet together
3. Utilizes hip and ankle strategies to maintain balance, with feet a shoulder width apart
2. Steps backward and uses legs against chair to maintain balance, with feet a shoulder width apart
1. Maintains balance after first push but falls into chair after second or third push, with feet a shoulder width

apart
0. Unable to stand or maintain balance/falls into chair after first push, with feet shoulder width apart

Comments:

14. Standing forward reach

Administration of item: The participant should raise his/her preferred arm to 90°; however, he/she should be
cued to avoid trunk rotation. The ulnar styloid process is used by the primary examiner as the bony landmark
for measurement. If the participant is unable to raise either upper extremity to 90°, the acromion can be used
as the bony landmark for measurement. A ruler should be held by a second examiner at the height of the
participant’s shoulders on his/her preferred side. The participant must keep his/her feet still, with heels
maintaining contact with the ground while returning to an upright/erect posture, and may not use an assistive
device.

Instruction to participant: Raise your preferred arm to the height of your shoulder. Reach forward as far
as you can without falling and without twisting your trunk. Then return to full upright standing. Do not move
your feet.

Scoring:

4. Able to reach forward �12 in independently
3. Able to reach forward �6 in independently
2. Able to reach forward >2 in independently
1. Able to reach forward �2 in with supervision
0. Reaches �2 in or unable to attempt or requires physical assistance to prevent loss of balance

Comments:

15. Pick up/touch object from the floor from a standing position

Administration of the item: A 12- to 16-oz plastic cup should be placed 6 in in front of the participant’s feet.
The participant must begin from a standing position and must return to a full standing position. Any strategy may
be utilized to pick up the cup. If the participant is unable to pick up the cup because of impaired hand function,
he/she may just touch the cup.

Instruction to participant: Pick up the cup that is in front of your feet any way you like and stand up with
it. Try not to use your hands for support.

(Continued)
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Scoring:

4. Able to pick up/touch the cup independently, without using arms for balance
3. Able to pick up/touch the cup, but uses hands for balance and/or requires supervision
2. Able to bend down to pick up/touch the cup, but requires minimal assistance to return to full standing

position
1. Reaches halfway to cup and needs supervision while trying
0. Unable to try or loses balance when trying

Comments:

16. Standing trunk rotation

Administration of item: The participant should stand without leaning or holding on to any surface. A second
examiner should stand centered 6 in behind the participant’s shoulder, opposite to the side of rotation, to
encourage a better weight shift. The participant is tested in both directions, but scored only once. Note any
cervical or thoracolumbar fusion under the comment section.

Instruction to participant: Turn and look at the other examiner over your left shoulder, while keeping your
feet planted. Repeat by looking over your right shoulder.

Scoring:

4. Independently rotates shoulders and cervical spine each to 90°, in both directions
3. Independently rotates shoulders and cervical spine each to 90°, in one direction only
2. Independently rotates shoulders or cervical spine separately to <90°, in both directions
1. Requires supervision during rotation
0. Requires physical assistance during rotation

Comments:

17. Turn 180°

Administration of item: The participant may not hold on to anything and must complete a half-circle turn in
each direction. The time stops once the participant’s feet face exactly opposite to the start position. The
participant is tested in both directions, but scored only once. The participant can start turning in whatever
direction he/she chooses.

Instruction to participant: While standing, turn around in a half circle, pause for 5 s, then turn a half circle
back in the other direction.

Scoring:

4. Able to turn 180° independently in �2 s, in each direction
3. Able to turn 180° independently in �4 s, in each direction
2. Able to turn 180° independently in each direction, in >4 s
1. Needs close supervision or verbal cuing during turning in both directions
0. Unable to attempt or needs assistance while turning

Comments:

(Continued)
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18. Alternating step test

Administration of item: Place a 6- to 8-in step/stool 4 to 6 in in front of the participant’s feet. The participant
must alternate placing his/her entire foot on the step while maintaining standing. The participant may not hold
on to anything. The examiner counts how many times the participant can place his/her foot on the step in 15 s.

Instruction to participant: Without holding on to anything, alternate tapping each foot on the step/stool as
many times as you can in 15 s, with the goal of getting 15 foot taps. Do not step up on to the stool.

Scoring:

4. Able to complete 15 foot taps in 15 s independently
3. Able to complete 8 foot taps in 15 s independently
2. Able to complete �4 foot taps in 15 s, but requires supervision
1. Able to complete �2 foot taps in 15 s, but requires minimal assistance
0. Unable to attempt, needs moderate or maximal assistance to keep from falling, or steps with one limb only

Comments:

19. Balance in tandem/stride stance

Administration of item: The examiner should demonstrate the tandem stance position and alternate stance foot
position (step forward with feet shoulder width apart) for the participant. If the participant attempts the tandem
stance and cannot hold the position, he/she may attempt the alternate position. The participant chooses which
limb to place forward and is scored only on this one position. The participant is allowed at most 2 attempts to
achieve the highest scoring foot position possible, starting each attempt from normal stance position.

Instruction to participant: Please stand with the heel of one foot directly in front of the toes of the other foot.
If you cannot keep your balance in this position, you can take a step forward with one foot, keeping your feet
about a hip width apart.

Scoring: Forward limb (please circle): Right Left

4. Able to independently achieve and maintain tandem stance >30 s
3. Requires minimal assistance to achieve tandem stance, but can maintain this position for �15 seconds

with supervision
2. Able to step forward and maintain stride stance, feet shoulder width apart, �30 s independently
1. Requires minimal assistance to step but can maintain this position �15 s with supervision
0. Unable to attempt or requires moderate or maximal assistance to complete

Comments:

20. Single-leg stance

Administration of item: The participant must be tested on each leg and will be scored separately for each leg.
The participant may not lean or hold on to any surface during testing.

(Continued)
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Instruction to participant: Stand on your right leg as long as you can without holding on to anything.
Please lift your left leg at least 2 in off of the ground. Repeat standing on your left leg, lifting your right leg
at least 2 in off of the ground.

Scoring: Please mark score in the box provided.

Right Left

4. Able to lift leg at least 2 in independently and hold �10 s
3. Able to lift leg at least 2 in independently and hold 5 s, no contact of weight-bearing limb with

non–weight-bearing limb
2. Able to lift leg at least 2 in and hold 5 s, with contact of weight-bearing limb with non–weight-bearing limb,

requires supervision
1. Attempts task but is unable to lift �2 in and/or holds �5 s
0. Unable to try or needs physical assistance to prevent fall

Comments:

Walking Subscale: For items 22 to 26, the examination should take place on the same 20-ft level walkway surface
consisting of tile or low-pile carpeting. The walkway should be cleared of all obstacles. The participant is not allowed
physical assistance or use of bracing during these tasks, but may use an assistive device on item 22 only. The start
and finish of the walkway should be clearly marked with tape or cones.

21. Walking over level surface

Administration of item: The participant should walk 20 ft over a level surface. The participant may NOT
receive physical assistance from the examiner. The participant may use an assistive device as necessary, but
cannot score higher than a 2. No bracing is allowed during testing.

Instruction to participant: Walk at your normal speed from here to the end of the walkway.

Scoring:

4. Able to walk 20 ft without an assistive device, independently; no loss of balance and maintains
constant speed

3. Able to walk 20 ft without an assistive device while maintaining constant speed, with supervision; regains
balance easily using abducted arms

2. Able to walk 20 ft without an assistive device, with supervision, but does not maintain constant speed
1. Able to walk 20 ft with an assistive device and supervision
0. Unable to walk 20 ft with an assistive device without physical assistance

Comments:

22. Walking with horizontal head turns

Administration of item: The participant should ambulate on the same walkway as in the previous item. The
participant is asked to turn his/her head 90° (or to the point of cervical range restriction), maintaining each head
position for 3 steps. The examiner is encouraged to demonstrate this item. The participant may not use an
assistive device or physical assistance from the examiner.

(Continued)
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Instruction to participant: Begin walking at your normal pace. When I tell you “look right,” keep walking
straight, but turn your head to the right. Keep looking to the right until I tell you “look straight,” then keep
walking straight, but return your head to the center. When I tell you “look left,” keep walking straight, but turn
your head to the left. Keep your head to the left until I tell you “look straight,“ then keep walking straight, but
return your head to the center.

Scoring:

4. Able to maintain constant gait speed while turning head in both directions, independently
3. Hesitates slightly while turning head, but does not lose balance or deviate inside a 15-in-wide path
2. Hesitates considerably and/or laterally deviates within a 15-in-wide path with head turns, requires

supervision
1. Laterally deviates outside a 15-in-wide path while turning head, requires supervision
0. Unable to try/requires physical assistance to prevent a fall

Comments:

23. Walking with change in direction

Administration of item: The participant should ambulate on the same walkway as in the previous item. The
participant may not use an assistive device or physical assistance from the examiner. Place a cone halfway down
the walkway. The examiner may demonstrate a smooth turn around the cone. The participant may turn around
the cone in either direction. Document the direction of turn in the comment box for reference for future testing.

Instruction to participant: Please walk to the cone, turn around it without hesitation, and return to the
starting position.

Scoring:

4. Able to turn direction without hesitation and without loss of balance, independently
3. Able to turn direction with minimal hesitation and without loss of balance, independently
2. Approaches cone, stops, slowly turns around cone, without loss of balance, requires supervision
1. Approaches cone, stops, loses balance when turning, but does not need physical assistance to prevent fall
0. Unable to try/requires physical assistance to prevent fall

Comments:

24. Stepping over object while walking

Administration of item: The participant should ambulate on the same walkway as in the previous item. The
participant may not use an assistive device or physical assistance from the examiner. Place a 2- � 4-in piece of
wood halfway down the walkway, perpendicular to the walkway. The examiner may demonstrate stepping over
the 2- � 4-in piece of wood.

Instruction to participant: Begin walking at your normal speed. When you come to the piece of wood, please
step over it, not around it or on it.

(Continued)
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Scoring:

4. Able to maintain constant speed while stepping over 2- � 4-in piece of wood.
3. Stops, steps over 2- � 4-in piece of wood, does not lose balance
2. Able to clear 2- � 4-in piece of wood, loses balance but does not need physical assistance to recover
1. Stops, unable to clear 2- � 4-in piece of wood, but does not lose balance
0. Unable to try/requires physical assistance to prevent falling

Comments:

25. Walking while carrying an object with 2 hands

Administration of item: The participant should ambulate the full length of the walkway used for the previous
items. The participant may not use an assistive device or physical assistance from the examiner. The object
should be a 12-in inflatable beach ball, or an object of similar size and weight. The participant must carry the ball
with both hands (clenched fists are acceptable for participants with impaired hand function).

Instruction to participant: Walk down the walkway at your normal pace while holding this ball with both
of your hands.

Scoring:

4. Maintains consistent speed while holding object, ambulates independently,
3. Cadence slows slightly while holding object, but ambulates independently
2. Laterally deviates within a 15-in-wide path while holding object, requires supervision
1. Laterally deviates outside a 15-in-wide path while holding object or drops object �2 times during one pass,

requires supervision
0. Unable to try/needs physical assistance or an assistive device to a prevent fall

Comments:

26. Walking up/down stairs

Administration of item: At least 8 standard-height (6- to 8-in) steps should be used. The participant may not
use an assistive device to complete the task. If more than 10 steps are used, note the total number of steps that
the participant was able to negotiate.

Instruction to participant: Walk up the stairs with your typical pattern using the rails if you need to for
safety. At the top of the stairs, turn around and walk down.

Scoring:

4. Able to walk up and down steps without rail, with reciprocal pattern, independently
3. Able to walk up and/or down steps with rail with reciprocal pattern, with supervision, or able

to walk up/down stairs without rail, with step-to pattern, independently
2. Able to walk up and down steps with or without rail, with step-to pattern, with supervision
1. Able to walk up and down steps with rail, with step-to pattern, with minimal physical assistance in each

direction
0. Unable to try/requires moderate or maximal physical assistance

Total no. of steps: ________

Comments:

(Continued)
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27. Walking up/down an incline

Administration of item: An ADA graded ramp (1 ft of length for every 1 in of rise), such as an entrance ramp
into a building, should be used. The participant is not allowed to use an assistive device.

Instruction to participant: Please walk up and down the ramp without holding on.

Scoring:

4. Able to walk both up and down ramp, independently, at or close to normal walking speed
3. Able to walk both up and down ramp, independently, but one direction is at a slower speed
2. Able to walk both up and down ramp slowly, with minimal path deviations, independently
1. Able to walk both up and down ramp slowly, with large path deviations (outside 15-in-wide path) and

requires supervision
0. Unable to try/requires an assistive device and/or physical assistance to walk up/down ramp

Comments:

28. Reactive balance testing during walking

Administration of the item: The participant should walk the entire 20 ft of the walkway. The examiner
displaces the participant at the level of the pelvis as he/she walks along the 20-ft walkway. On the start of the
third stride, the participant is displaced laterally 3 in in 1 s to the contralateral side.

Instruction to the participant: We are going to challenge your balance while you walk; try to keep walking
straight ahead at your normal pace.

Scoring:

4. Makes appropriate postural adjustments, safely maintains gait speed without loss of balance
3. Produces a lateral stepping strategy to maintain balance, but continues walking
2. Stops with or without stepping strategy before continuing down the walkway
1. Participant requires minimum/moderate assistance after perturbation to prevent a fall
0. Unable to safely attempt/unable to ambulate

Comments:

a Pivot points were defined for each item’s rating scale and are boldfaced. 1 in�2.54 cm, 1 ft�0.3048 m, 1 oz�28 g. BOS�base of support,
ADA�Americans With Disabilities Act. The Activity-based Balance Level Evaluation (ABLE scale) may not be used or reproduced without written permission of
the authors.
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