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Background: Balance impairment and falls are a major problem and common in patients with stroke. Physiological
Profile Assessment (PPA) was developed to identify physiological impairments underlying balance disorders and
risk of falls in elderly people. The PPA has been used in patients with stroke but not as common as Berg Balance
Scale (BBS).

Objectives: To determine the relationship between PPA scores and BBS scores in patients with stroke.

Materials and methods: Thirty patients with stroke (22 males, 8 females; mean age 61.07+12.34 years; mean
post-stroke time 32.5+31.6 months) voluntarily participated in the study. The PPA and BBS were administered to
all participants. Spearman correlation coefficient was used to determine the relationship between the PPA and BBS

scores. The significance level was set at p<0.05.

Results: Participants had mean PPA score of 2.88+1.56 points and mean BBS score of 42.80+12.38 points.
Spearman correlation coefficient analysis revealed that the PPA scores had moderately negative correlation with
the BBS scores (r = -0.475, p=0.008).

Conclusion: Significant correlation between PPA and BBS scores could be due to the activities tested in the BBS
require integration of physiological factors assessed in the PPA. As PPA provides information on physiological
impairments underlying risk of falls, it is beneficial for planning interventions that are specific to patient’s problems.
However, studies on psychometric property of PPA in patients with stroke are needed.
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Figure 1 Sub-tests of physiological functions in Physiological Profile
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Table 1 Characteristics of participants (N=30).

Variables Mean = SD

Age (year) 61.07£12.34

Gender (n, %)

Male 22 (73.33%)
Female 8 (26.67%)
Weight (kg) 62.07+17.62
Height (cm) 163.10+9.31

Paretic side (n, %)
Left 17 (56.67%)
Right 13 (43.33%)

Time post stroke (month) 32.50+£31.60

Fall in the last 12 months (n, %)

No fall 22 (73.33%)
Single fall 3 (10%)
Multiple falls 5 (16.67%)
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Figure 2 Relationship between Physiological Profile Assessment (PPA) and Berg Balance Scale (BBS) scores.
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