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Availability:  Public Domain in Rehabilitation Measures Database 10 Meter Timed Walk Link. 

Classification: 
Supplemental - Highly Recommended: Duchenne Muscular Dystrophy (DMD) and 

Spinal Cord Injury (SCI) 

Supplemental: Cerebral Palsy (CP), Huntington’s Disease (HD), Myotonic Muscular 

Dystrophy (DM), Multiple Sclerosis (MS), Neuromuscular Disease (NMD), SCI-

Pediatric (age 2 years and over), and Spinal Muscular Dystrophy (SMA) 

Exploratory: Congenital Muscular Dystrophy (CMD) 

Short Description 
of Instrument: 

Construct measured: Walking speed 

Generic vs. disease specific: Generic  

Means of administration: Administered in-person by a trained examiner.  

Intended respondent: Participant 

Comments/Special 
instructions: 

Scoring: There is variation in the number of trials that are undertaken in different 
studies, ranging from one to three trials. The average speed is calculated to the 
nearest 0.1 second when more than one trial is used. 

Background: The 10 Meter Timed Walk, measures the time an individual walks 10 

meters (32.8 feet) using a handheld stopwatch. If physical assistance from another 

person is required to walk, this test should not be performed. The timing starts when 

the lead foot crosses the start line and stops when the lead foot crosses the finish 

line.There is variation in the way the test is operationalised, and hence it is essential 

that the protocol used is clearly stipulated. Some studies test at the patients usual 

comfortable walking speed, while others use the patients fastest safe speed. Some 

studies tell the participant to start and stop at the line marking the 10 metre distance 

(referred to as a static start), while others use a "flying start and finish" in which the 

patient starts to walk 2 meters before the start line and continues 2 meters after the 

finish line, such that only the middle 10 meters is timed. Assistive devices should be 

recorded, and whenever possible, the same used at each test to enable comparison 

of data. 

SCI-Pediatric: Assistive devices can be used but should be kept consistent and 

documented. Collect 3 trials and calculate the average of the 3 trial times. 

Rationale/ 
Justification: 

Strengths/Weaknesses: It can be less sensitive for detecting changes among patients 
with minimal walking disability. 

MS Specific Psychometric Properties: This test (regardless of which version of the 
protocol is used) has shown to be a feasible, reliable, valid and responsive for 
measuring walking velocity over 10 meters in people with MS.  

Administration: Administration time will vary depending on the patient’s ability. 

http://www.rehabmeasures.org/Lists/RehabMeasures/DispForm.aspx?ID=901
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Total administration time should be approximately 1–5 minutes. 
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