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Balance, fall and quality of life in active and inactive elderly

Thiwaporn Thaweewannakij'*, Sugalya Amatachaya’, Punnee Peungsuwan’, Lugkana Mato® .

Abstract

This study aimed to assess the ability of balance control, fall, and quality of life in active and inactive
elderly. In active elderly, the study also compared the information in elderly who regularly participated in
exercise programs (exercise subjects) and routinely conducted physical activities (lifestyle active subjects). One
hundred-and-fifty subjects from several communities in Khon Kaen province, Thailand, aged between 65 to 80
years with a BMI of 20-30 kg/m” Participated in the study. They were subdivided into 3 groups (50 subjects/
group). Each of them was tested on balance ability by using the timed up and go test (TUGT) and Berg Bal-
ance Scale (BBS). They were also interviewed regarding their fall history during the past 6 months by using a
questionnaire and quality of life by using a self-administered WHOQOL-BREF-THAI questionnaire. There were
no significant differences on age, BMI and genders of subjects among the groups. Both exercise and lifestyle
active subjects reported a higher rate perceived exertion score (Borg score) of their daily physical or exercise
activity than that of inactive subjects (P < 0.001). Lifestyle active subjects also had the longest duration of their
routine physical activities. The results of balance performance showed that exercise subjects achieved the best
balance control, followed by lifestyle active and inactive subjects respectively. Inactive subjects required the
time to complete TUGT longer than 12 seconds (normative cut-off point for elderly between 65 and 85 years
of age). Furthermore, inactive and lifestyle active subjects required the time to complete TUGT longer than
exercise subject which was clinically significant from that of the exercise subjects. In addition, the number of
inactive subjects who experienced falls during the past 6 months was about 2 times greater than that of active
subjects. However, there were no significant differences in quality of life of subjects among the groups (P >
0.05). Findings of this study confirm that the regular exercise is the best for balance control and fall preven-
tion. However, participation in regular physical activity also benefits for those abilities. Thus the program for

balance improvement and fall prevention in elderly should emphasize on regular exercise or physical activity.

Keywords: Balance, Fall, Elderly, Exercise, Physical activity
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