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Abstract: Objective Stratified

random sampling was applied in this study. A total of 1600 elder adults with age 60 years and over from communities of

To explore the reliability and validity of balancing ability test for elder people. Methods

Qinhuangdao were recruited. The fall event and balancing ability during the last 1 year were investigated. Results Cronbach’ «
coefficient was 0. 910 according to the balancing ability test. Pearson’s correlation coefficient ranged between 0. 621 and 0. 781 ( P
<0.01). The scores of older people without falls were lower than the scores of older people with falls (1.67 +3.60 vs 4.00 =
6.32, t=4.545, P=0.000). The area under the curve was 0. 633 (95% CI. 0.584-0.681, P =0.000). When the cutoff value
was 1, the maximum Youden index was 0. 221, and the sensitivity and specificity were 0. 599 and 0. 622, respectively. Conclusion
The balancing ability test for elder people was a simple, convenient, and safe assessment method with good reliability and validity,
which could be applied for the fall risk assessment for the elder people in the community.
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Table 1  The correlation analysis between aggregate

score and scores of individual item in balancing

ability test table for elder people

%H BRI

Individual items Aggregate score

V1 0.745"
V2 0.762"
V3 0.781"
V4 0.691 "
V5 0.644 "
Vo6 0.710"
V7 0.686 "
V8 0.707 "
V9 0.711"
V10 0.677"
Vi1 0.716 "
Vi2 0.701 "
V13 0.700 "
vi4 0.655"
V15 0.677"
V16 0.621 "
H. " P<0.01
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Table 2 The frequency of fall in elder people with

different balancing ability

it 1

Balancing ability

BB A (1], % )
The frequence of fall(n,% )

B (n=961)

. 63(6.6)
Fine
A (n=431)
Passable 33(12.3)
%5 (n =170)
Weaken 28(16.5)
B (=
B (n=38) 13(34.2)
Poor
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