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Results

Children ages 3-6 years made 
significantly fewer errors on Path 2 
(2.30%) than on Path 1 (12.2%; 
p=0.013). 

This result was robust, in that all but 
two children performed with fewer 
errors on Path 2 than on Path 1 
(mean difference=9.9%)

Conclusions

When children understand a task, the 
quality of their performance benefits.
➢ Children in this study made fewer 

errors (running, noncontinuous 
walking, incorrect segment 
direction, and incorrect turns) 
when walking the supportive path 
versus the standard path.

➢ The supportive path included 
unambiguous visual guidance, 
which we believe made this part of 
the task more comprehensible.

This outcome supports that visual 
guidance may allow standardization 
of testing for young children. 

Background

The NIH-toolbox 2-Minute Walk 
Test (2MWT) measures 
endurance in individuals 3-85 
years.

The protocol for the 2MWT 
standardized both for verbal 
instruction and for path.

Arguably, the level of 
comprehension of a 3-year-old
is different than that of an 85-
year-old and needed supports 
for successful test completion 
might be different, too.

The purpose of this study was
to compare the errors young 
children make in performing 
this task, using two different 
walking protocols – one that 
is the NIH-Toolbox standard
and one that has reduced 
verbal instruction and 
increased visual supports.

Methods
Participants: Twelve typically developing 
children, ages 3-6 years.

Task:  Performance of two 
versions of the 2MWT:  
(1) the Standard protocol
(2) a Supportive protocol.

Design: 
• Within-subjects design.
• Each child randomly assigned to order  

of performance of the paths. 

Dependent measures and analyses: 
• Error variables:  running, 

noncontinuous walking, incorrect 
segment direction, and incorrect 
turns. 

• Errors were summed and normalized.
• Matched pair t-tests were used for 

analyses.

Figure 1.  Standard and supportive paths for 2MWT. 
[Dashed path noted on the standard path denotes anticipated walking path 
around cones.  Vertical red bars represent tape to mark distance as per the 
NIH protocol]
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