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A Comparison Study of Walk and Balance Ability of Women Elderly with

or Without Falls Experience
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Background: The elderly are likely to fall due to physical and mental atrophies, and experiencing
falls may result in fear of falls and lack of self-confidence, which also leads to hesitation to
physical activities and changes in walk and balance, the major variables in independent daily

life. Methods: In three senior citizen centers located in D city, 22 elderly women aged 65 or

older were chosen, and they filled in the questionnaire which included their agreement to
voluntarily participate in the survey and medical histories. As to whether they had falls
experience, the medical history items in the questionnaire asked them if they had falling down
or falls once a year, twice for the three years. The objects were divided to NFE (non-falls

experience) and FE (falls experience).

Results: 1. As to walking abilities, significant difference

was found between NFE and FE regarding walk width, stepping with two feet, and stride length
while there was no significant different in terms of cadence. 2. As to balancing abilities, was
significant difference between NFE and FE in terms of the physical body center area. As to the

sit-to-stand, tandom gait test, no significant difference was found, and neither in the timed up

and go test. Conclusions: The elderly with falls experience has inferior walking and balancing
abilities to those without falls experience, and thus they are more exposed to the risks of falls.
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Table 1. Physical characteristics of subjects

Group Age(yr) Height(cm)  Weight(kg)
NFE (n=11) 73.55+241 153.36+6.87 59.79+2.29
FE (n=11) 76.82+5.03 151.90+6.74 61.83+4.41

NFE: non-falls experience, FE: falls experience
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Table 2. Comparison of walking ability
Items Group Test t-value
NFE a
Walking (n=11) 9.2511.61 o
width (cm) FE -3.271
(n=11) 11.81+2.04
NFE
DOUble (n=11) 3008i580 "
suport (%) FE 37294599 -2.865
(n=11) 2IE>.
; NFE
Stride (n=11) 60.79+8.07 )
length FE 2.184
(cm) (n=11) 50.91+.12.63
NFE
Cadence (n=11) 6145i683
(step/min) FE 60.8146.19 229
(n=11) O

NFE: non-falls experience, FE: falls experience
®Mean+SD, * p<.05, ** p<.01
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Table 3. Comparison of dynamic balancing

Items Groups Test t-value
Stability (nl\lF1E1) 9.25¢1.61" I
area (cm) (nEEll) 11.81+2.04 .

Sit tg (n’\iFlEl) 14.90+3.80 308"

S‘(raer|c1>) (nil) 11.27+3.58 '
Timgd up (n'\iFlEl) 9.87+3.96 cos
ar(]secg)]O (nEEll) 12.60+3.31 )
Tand'?m (nl\iFlEl) 9.28+2.34 iy

(gszlc) (nEEll) 12.60+3.31 -

®Mean+SD, * p<.05, ** p<.01
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