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samples. The balance where assessed using the berg balance scale.
Results: The statistical results shows that there is a significant
difference of p<0.05 in the the age group of above 65. Hence the
balance decreases as age progresses.

Conclusion: The results of this study on “comparison on berg
balance scale in different age groups” is used to identify the area of
impairment and the effects of the impairment on function of the
individual. The study in three different age groups (i.e) 45 — 55 years,
56 — 65 years & above 65 years and the end of the study we observe
that the balance declines as age progresses & more balance difference
in last age group i.e above 65 years. The results that will restore the
patients balance and mobility and also for identifying specific
interventions to prevent falls in patients.
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Introduction:-

Balance is a term describing the dynamics of body posture to prevent falling. It is related to the internal forces
acting on the body and the internal characteristics of body segments[1]. Balance is a state of equilibrium when the
projection of its centre of gravity falls within its base of support and when the resultant of all its forces acting on it is
zero. It is complex and is a coordinated response of the neuromuscular and musculoskeletal system.

Gait and balance disorders are among the most common causes of falls in older adults[2]. Aging process is
associated with changes to gait patterns and balance. Dizziness and imbalance are one of the most common
complaints among older people. The prevalence ranges from approximately 20% to 30%, depending on the
definition of dizziness and the population studied[3]. Some of problems like cerebellar deficit, changes in vestibular
system, proprioception deficit and visual deficit.

Effect of age on the stability of stance allows to differentiate between physiological aging and the pathologies
leading to impaired balance control[5]. Bone loss is a normal concomitant of ageing and occurs in both genders after
peak bone mass has been attained[6].
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Starting from the middle of the third decade, women lose 35% of their cortical bone and 50% of their trabecular
bone[7], whereas men lose approximately two thirds of this amount over their respective lifetimes[8]

Brain plasticity or reserve may play an important role in maintenance of mobility in the presence of physiologic
impairments and may act to delay or reverse the effects of aging on brain pathology[9].

Balance problem is the most serious public health problem. So, analysis of balance contributes towards identifying
situations with risk of falling. The BERG BALANCE test was developed in early 1990’s as a means of BERG
BALANCE SCALE are used to identify areas of impairment and the effects of the impairment on function. The
Berg Balance Scale is an a performance-based assessment tool that is used to evaluate standing balance during
functional activities. The patient is scored on fourteen different tasks[4].

The Berg Balance Scale is an a performance-based assessment tool that is used to evaluate standing balance during
functional activities. The Berg Balance Scale is a widely used assessment tool to identify balance impairment.The
test is often used for patients who exhibit a decline in function, self-report a loss of balance, or have unexplained
falls.

Procedure:-

The subjects were selected according to inclusion of Ability to walk without assistance.

Person without any recent injury, To perform normal activities of daily living (ADL) and Age above 45years of both
sexes.and exclusion criteria where Below age group of 45years, Neurological disorder, Psychosomatic problems,
Joint pathology in lower limbs and Respiratory problems. The selected samples are splitted according to three age
groups where evaluate with berg balance scale. It comprises of 14 items for a maximum score of each item, hence
an overall score of 56; it takes about 20 minutes for the administration of the test & requires equipments like step,
stopwatch, chair, scale, inch tape. Studies have concluded that a BERG BALANCE SCALE score of less than 45/56
predicted that individual’s needs assistance in the form of aids to maintain standing balance. It is now being widely
used as a valuable clinical measure of balance. Evidence of the validity of BERG BALANCE SCALE as a measure
of standing balance.

Data analysis:-

Age Groups N Mean Std. Deviation | Std. Error | F- Value | Significance Level
Age Group A 45to 55 10 53.90 2.470 781
Age Group B 56 to 65 10 49.00 3.621 1.145
Age Group C Above 65 | 10 40.20 4.709 1.489 34.930 .001
Total 30 47.70 6.788 1.239

Table 1:- From the above table 1, we can see that there is an significant different in mean values of the berg balance
scale in various age groups. Also there is a difference of standard deviation.
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Fig 1:-Bar Chart about Different Age Groups.
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The graph shows that there is an decline of balance as age group increases p<0.05.the mean value for the age 45-55
is 53.90 the standard deviation for age 45-55 is2.470 and the mean value for the age 56-65 is 49 the standard

deviation for age 56-65

is 3.621 mean value for the age >65 is 40.2 the standard deviation for age >65 is 4.709

Fig 2:-Line diagram about different age groups
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The line diagram shows that there is an decline of balance as age group increases p<0.05.the mean value for the age
45-55 is 53.90 the standard deviation for age 45-55 is2.470 and the mean value for the age 56-65 is 49 the standard

deviation for age 56-65

is 3.621 mean value for the age >65 is 40.2 the standard deviation for age >65 is 4.709
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Fig.3:-Pie Diagram about different Age groups
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The Pie Diagram shows that there is an decline of balance as age group increases p<0.05.the mean value for the age
45-55 is 53.90 the standard deviation for age 45-55 is2.470 and the mean value for the age 56-65 is 49 the standard
deviation for age 56-65 is 3.621 mean value for the age >65 is 40.2 the standard deviation for age >65 is 4.709.

Results:-
The statistical results shows that there is a significant difference of p<0.05 in the following age groups. Hence the
balance decreases as age progresses.

Discussion:-
This is a comparative study between the effects of “BERG BALANCE SCALE IN DIFFERENT AGE GROUPS” to
find the balance in three different age groups

Balance becomes a function which is assured and taken for granted. It is only when the balance mechanism fails hat
is importance is realized.

Aging is associated with decline in the function of the sensory systems. Brain size and weight reduction occurs
mainly in the areas of cerebral cortex. It has been widely found that the volume of the brain and/or its weight
declines with age at a rate of around 5% per decade after age 40 [10]. It must be remembered that the brains of an
elderly group may show cohort effects related to wider environmental influences, for example, lack of high energy
foods while growing up[11].

It is also extremely difficult to separate out and measure single cognitive processes to fully understand any changes
[12]. The age related changes in neural, sensory, & musculoskeletal system can lead to balance impairments.MAKI
BE et al (1990). The central nervous system demonstrates many structural changes during the ageing process. The
body sways increases with age consequences of decline in muscle function results in. Posture and sway are
evaluated with the subject standing on one or both feet on a stable or unstable base HOFFMANN & PAYNE (1995).
Reduction in ability to perform ADL’S. Change in balance and gait will increased fall risk.

Balance depends on the integrative functioning of many factors like visual, vestibular, proprioceptive, exteroceptive
and tactile sources. Musculoskeletal changes such as calcification of tendon and ligament and loss of bone mineral
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content may result in postural changes which in turn may alter the body mechanics and lead to instability and post
recovery from loss of balance TIDEIKSARR (1989).

The berg balance scale was designed with the explicit intention of providing a means to determine change in balance
ability overtime BERG et al (1989). The speed of balance response may also decrease with ageing as a result of a
reduction in the conduction velocity DORFMAN & BOSLEY (1979).

This study is an attempt to find the relationship between the age and the balance by using berg balance scale. The
finding of this study showed that ageing is associated with decline in the balance of an individual.

Conclusion:-

The results of this study on “comparison on berg balance scale in different age groups ” is used to identify the
area of impairment and the effects of the impairment on function of the individual. The study in three different age
groups (i.e) 45 — 55 years, 56 — 65 years & above 65 years and the end of the study we observe that the balance
declines as age progresses & more balance difference in last age group i.e above 65 years. The results that will
restore the patients balance and mobility and also for identifying specific interventions to prevent falls in patients.

The conclusion of the study is that there is decline of balance as age progresses.
Limitation and recommendation:-

Limitation:-
Sizeof the sample is small
Shorter duration of study.

Recommendation:-

Larger number samples can be taken.

Longer duration study.

Comparison between males and females is recommended.
Other balance scale can be taken.
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