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COMPARISON OF BALANCING ABILITY BETWEEN
SCHIZOPHRENIC AND HEALTHY ADULTS MEA-
SURED BY MODIFIED CLINICAL TEST OF BALANCE

Katekaew Sophonvorakij, B.S. *
Chanut Akamanon, M.A.**
Pattama Sirivech, M. 4. ***

Raweewan Lekskulchai, Ph.D.**

Abstract

Objective : To determine and compare balancing ability between schizophrenia and healthy Thai adults.
Materials and Methods : The descriptive, cross-sectional study in 19 adults with schizophrenia aged
20-39 years who attended an out-patient clinic at Somdet Chaopraya Institute of Psychiatry was
conducted during May to October, 2010. The healthy comparative group (n=19) were matched on
gender, age, height and weight with each patients. All subjects were assessed with the Modified Clinical
Test of Balance consisted of 12 conditions according to stance differences (feet together / tandem stance
/ single Stance) with 2 visual conditions (eyes open / eyes closed) on floor and foam. Data analysis
included Kolmogorov Smirnov Goodness of Fit-test and compare balance errors score between groups
by using an Unpaired t-test.

Results : : Schizophrenia adults had significantly higher balance error score than the healthy comparative
group (p<0.01) in all balance conditions tested except standing feet together with eyes open on both floor
conditions and with eyes closed on foam.

Conclusion : Adults with schizophrenia had poorer stance balance when compared with healthy
comparative group. It was possible that this poor stance balance could result from brain deficit including

abnormal sensory processing and impaired motor control.

Key words : Schizophrenia, Modified Clinical Test of Balance, Stance balance.

*Physical Therapist , Somdet chaopraya Institute of Psychiatry
** Physical Therapist , Faculty of Physical Therapy, Mahidol University
*** Psychiatrist, Somdet Chaopraya Institute of Psychiatry
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