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The Modified Gait Abnormality 
Rating Scale for Recognizing the Risk 
of Recurrent Falls in Communitv- 
Dwelling Elderly Adults 

Background and Purpose. The purpose of this study was to determine 
the reliability and validity of measurements obtained with a seven-item 
modified version of the Gait Abnormality Rating Scale (GARSM), 
an assessment of gait designed to predict risk of falling among 
communitydwelling, frail older persons. Subjects. Fifty-two community- 
dwelling, frail older persons, with a mean age of 74.8 years (SD=6.75), 
participated. Methods. A history of falls was determined from self- 
report or  by proxy report. The GARSM was scored from videotapes of 
subjects walking at self-selected paces. Gait characteristics were 
recorded during a timed walk on a 6-m brown-paper walkway. Results. 
Scores obtained by three raters for 23 subjects demonstrated moderate 
to substantial intrarater and interrater reliability. Concurrent validity, 
as assessed by Spearman rank-order correlation coefficients, was dem- 
onstrated for the relationship between GARS-M scores and stride 
length (F -.754) and for the relationship between GARSM scores 
and walking speed ( r= - .679). Mean GARS-M scores distinguished 
between frail older persons with and without a history of recurrent falls 
(mean GARS-M scores of 9.0 and 3.8, respectively). Conclusion and 
Discussion. The GARS-M is a reliable and valid measure for document- 
ing gait features associated with an increased risk of falling among 
community-dwelling, frail older persons and may provide a clinically 
useful alternative to established quantitative gait-assessment methods. 
[VanSwearingen JM, Paschal KA, Bonino P, Yang JF. The modified Gait 
Abnormality Rating Scale for recognizing the risk of recurrent falls in 
community-dwelling elderly adults. Phys Ther. 1996;76:994-1002.1 
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Gait Abnormality Rating Scale - modified (GARS-M)  -- VanSwearingen, et al, 1996 

 
 
 

1. Variability-a measure of inconsistency and arrhythmicity of stepping and/or arm movements 
0 = fluid and predictably paced limb movements 
1 = occasional interruptions (changes in speed) approximately 25% of the time 
2 = unpredictability of rhythm approximately 25%-75% of the time 
3 = random timing of limb movements 
 
 

2. Guardedness-hesistancy, slowness, diminished propulsion, and lack of commitment in stepping and 
arm swing 

0 = good forward momentum and lack of apprehension in propulsion 
1 = center of gravity of head, arms, and trunk (HAT) projects only slightly in front of pushoff, but 
still good arm-leg coordination 
2 = HAT held over anterior aspect of foot and some moderate loss of smooth reciprocation 
3 = HAT held over rear aspect of stance phase foot and great tentativeness in stepping 

 
 
3. Staggering-sudden and unexpected laterally directed partial losses of balance 

0 = no losses of balance to side 
1 = a single lurch to side 
2 = two lurches to side 
3 = three or more lurches to side 

 
 
4. Foot contact-the degree to which heel strikes the ground before the forefoot 

0 = very obvious angle of impact of heel on ground 
1 = barely visible contact of heel before forefoot 
2 = entire foot lands flat on ground 
3 = anterior aspect of foot strikes ground before heel 

This
Please version.  complete purshase to 1 page to return 

. assessment GARS-M Sample the of end the is 

 
 
 
 
 
 
 
 
 
 
 




