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ABSTRACT 
Background and Purpose 

Falls in the elderly are a major cause of morbidity and mortality-the consequences often extending far beyond 

minor injury to significant loss of functional independence and death. Exercise intervention in form of task -

oriented exercise programme is now recognized as a new strategy to improve functional status of chronic 

stroke individuals. Organizing training into a circuit with series of workstations is safe and can result in 

improvements in muscle strength, gait speed, walking distance, stair climbing, and transfers. So, the purpose of 

this study was to see the effect of task oriented circuit training on balance, gait speed and functional ability of 

community dwelling elderly. 

Study Design 

A pre-post experimental design was used in this study. 

Subjects 

60 community dwelling elderly adults (> 65 years of age) participated in the study. These subjects were 

randomly allocated to one of the two groups: Group 1 (n=30) was given task-oriented circuit training and 

Group 2 (n=30) was given general balance and mobility training. 

Methods  

The balance performance of the subjects was evaluated on Berg Balance Scale, gait speed was calculated using 

10 Metre Walk Test and functional ability was calculated using Timed Up and Go Test. Each group performed 

program of exercise training and then ended up the session with 5 minute cool down period.  

Results 

The subjects in both the groups were benefitted from the exercise intervention with a significant improvement 

in post-intervention balance, gait speed and functional ability scores as compared to their pre- intervention 

scores. On comparison between the two groups, there was statistically significant difference between post -

intervention scores of Berg Balance Scale, 10 Metre Walk Test and Timed Up and Go Test.  
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Conclusion and Discussion 

This study concluded that both Task-Oriented Circuit Training and General Balance and Mobility Training 

were effective in improving balance, gait speed and functional ability of community dwelling elderly but it 

becomes more effective when task-oriented circuit training is incorporated as a training program.  

Keywords: Balance, Gait speed, Functional ability, Task-oriented circuit training, Community dwelling 

elderly, Fall 

 

INTRODUCTION 

Everybody falls and falling is a universal event 

which is experienced by all at all stages of life. 

Most of the falls in children and young adults, are 

having less consequences and have generally less 

or no impact on the functioning of body. But falls 

in the elderly, by contrast accounts for major cause 

of morbidity and mortality. The consequences of 

falls in elderly can often extend far beyond minor 

trauma to significant loss of functional 

independence and death [1] the rate of falls can 

increase up to 60% with the advancing age [2]. 

In elderly population, falls are a well-known 

problem and it has been reported in studies that 

one in three people aged 65 years and over fall 

once or more each year [3] and about 50% of them 

will suffer recurrent falls [4]. Several studies have 

investigated the physical consequences of falls, 

such as hip fractures (1%), fractures at other sites 

(3%) or brain injury (2%) [5]. Gait changes and 

poor balance ability are among the major fall risk 

factors [6]. 

Epidemiological studies of falls in the elderly 

have indicated that falls are a multi-causal 

phenomenon with a complex interaction between 

intrinsic factors (e.g., advanced age, specific 

diseases, gait disorders) and extrinsic factors (e.g., 

environmental and housing conditions). Among the 

intrinsic factors, researchers have identified 

decreased balance and mobility skills as very 

strong predictors of the likelihood for falls [5]. 

Hallmarks for successful aging by community-

dwelling older adults include appropriate gait 

speed (Montero-Odasso, 2005) and balance 

confidence (Powell & Myers, 1995). 

Gait and balance disorders have been 

consistently identified in multiple reviews as 

among the strongest risk factor for falls.6About 

10-25% of falls are associated with poor balance 

and gait abnormalities. Functional mobility is a 

term used to reflect the balance and gait 

manoeuvres used in everyday life (e.g., getting in 

and out of a chair, walking, turning) [7]. 

It has been shown task specific circuit training 

is effective in many neurological conditions like 

stroke and multiple sclerosis [8, 9]. Circuit training 

is a technique in which exercises are performed in 

successive stations with either a predetermined 

number of repetitions or for a set duration. 

Exercise intervention in form of task-oriented 

exercise programme is now recognized as a new 

strategy to improve functional status of chronic 

stroke individuals [10]. 

But none of the studies have investigated the 

effect of task-oriented circuit training on balance, 

gait speed and functional ability of community 

dwelling elderly. Keeping this in view the study 

was designed to see the effects of task-oriented 

circuit training on balance, gait speed and 

functional ability in community dwelling elderly 

and to establish the feasibility of task-oriented 

circuit training in elderly. 

SYSTEM MODEL 

Task-oriented circuit training is based on the 

motor learning theory proposed by [10] and 

consists of tasks that can help motion abilities for 

daily living. These task-oriented exercises also 

encouraged participants to bend, turn and reach to 

limits of stability [24] In addition such exercises 

help the individual regain strength and control of 

lower limbs which may enable them to take more 

weight through the weakened legs [24, 28]. The 

improvement in the balance function may be 

attributed to the presentation of repetitive motor 

tasks that produce an improvement in performance 

called adaptation, which is an important element of 

balance function [28]. Carr and Shepherd 

suggested that training can be organized into a 

circuit with a series of workstations designed to 

strengthen affected muscles and provide the 

opportunity for task practice (C.M. Dean 2000). 
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Task-oriented circuit training is based on 

workstations that reproduce physical activities that 

the subject usually performs during daily living 

(i.e. walking, climbing stairs, maintain balance) 

with the aim of promoting motor learning and task 

retention [9] investigated the effects of task 

specific exercises on balance ability in patients 

with stroke and found significant improvements. 

Subjects were selected according to inclusion and 

exclusion criteria and informed consent was 

obtained and general assessment was done. 

PREVIOUS WORK 

There was significant improvement in balance 

of elderly after a task specific exercise [25]. Also 

reported that there was a mean improvement of 

0.07m/sec in gait speed and there was an 

improvement in TUGT scores in stroke people in 

stroke people after having the sessions of task-

oriented circuit class training [26]. Means also 

reported improvement in balance and mobility of 

elderly after a general balance and mobility 

training program [27]. Furthermore, Kim also 

reported that dynamic balance was increased after 

task specific exercise76. Strategic target exercise is 

superior to conventional exercise for elderly [29]. 

Specific balance training programmes have a 

greater effect on balance function than general 

exercise programmes [25]. 

Previous researches have shown that a task-

specific program was effective for improvement of 

standing, functional movement, balance, muscle 

endurance and gait. C.M. Dean (2000) reported 

that there was improvement in walking speed in 

chronic stroke people after a task related circuit 

training. There was a mean improvement of 

0.07m/sec in gait speed in stroke people after 

having the sessions of task-oriented circuit class 

training. Sherrington, English also showed that 

group training with a series of workstations 

(known as circuit training) offers benefits in terms 

of gait speed, walking distance, stair climbing and 

transfers compared with other commonly used 

forms of physiotherapy. The task specific training 

reflects the concept of neuroplasticity and motor 

learning. These training programs are well known 

as effective approaches, since activities consisting 

of functional tasks could interact with the related 

organs in the programs. Studies of the pilot study 

of showed clinically relevant changes in walking 

speed. 

C.M. Dean 2000 also reported that that there is 

a reduced time taken to complete TUG test. Lotte 

Weavers reported that there was an improvement 

in TUGT scores in stroke people after having the 

sessions of task-oriented circuit class training. 

Previous studies have shown that task-oriented 

circuit training is a good method to improve 

locomotors function and mobility in stroke 

survivors. 

METHODOLOGY 

Selection and Description of Participants 

Sixty community dwelling older adults took 

part in this study. The group 1 receiving task-

oriented circuit training consisted of 23 males and 

7 females with a mean age of 70.03 ± 4.22 years 

while the group 2 receiving the general balance 

and mobility training consisted of 23 males and 7 

females with a mean age of 71.06 ± 4.62 years. 

The two groups were comparable with respect to 

age, height and weight. The subjects were gathered 

through a sample of convenience of sixty older 

adults took part in this study. The subjects were 

collected through a Geriatric Camp organized at 

Indian Spinal Injuries Centre, Vasant Kunj, 

Residents of Vasant Kunj, New Delhi and relatives 

of in-patients of Indian Spinal Injuries Centre 

volunteered for the study. The study was approved 

by Institutional Ethical Committee (IEC). Subjects 

who fulfilled the inclusion and exclusion criteria 

and were ready to attend the exercise program 

regularly were selected. The subjects were 

included on the following criteria; 

1. Community dwelling elderly and not 

institutionalized or hospitalized 

2. Age: ≥ 65 years (Male/Female) [11,12] 

3. Subjects having Mini Mental State Exam score 

of ≥ 24 [11-13] 

4. Activities specific balance confidence scale 

score greater than 67% [14] 

5. Subjects who were able to ambulate 

independently without assistive devices [13, 

15, 16] 

The subjects were excluded on the following 

criteria 

1. Subjects with musculoskeletal diseases 

/deformities of lower limbs [17]. 
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2. Subjects with neurological disorders like 

stroke, traumatic brain injury, Parkinson’s 

disease, etc. [11, 17]. 

3. History of unstable cardiac disease / 

pathologies, history of cardiac surgery [11, 13, 

17, 18] 

4. Subjects having moderate to severe depressive 

subjects (Geriatric Depression Scale Score 

>8). [18, 19, 20] 

5. Subjects who had a recent fall within six 

months [13, 21] 

6. Uncorrected hearing and visual impairments[ 

11, 15, 22] 

7. Receiving physical therapy or any other 

exercise programme at the same time [11, 13, 

15] 

8. Subjects who has an unstable medical 

condition / illness that may interfere with the 

exercise program [13, 23] 

 

 

 

 

 

CONSORT 2010 Flow Diagram 
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PROCEDURE 

A pretest and posttest experimental design was 

used. The subjects were invited to participate in 

the study and were then randomly assigned to one 

of the two groups. A detailed explanation of the 

procedure was given after which subjects signed 

the informed consent. Subjects were then assessed 

on the three scales - Berg Balance Scale (BBS), 10 

Meter Walk Test (10MWT), and The Timed Up 

and Go Test (TUGT). 

The group 1 performed exercises like Stepping, 

Slalom, Tandem exercise, Goals, Obstacles, Long 

step and Treadmill. Progression is done by 

increasing the number of repetitions completed in 

3 minutes at a workstation and increasing treadmill 

speed. The group 2 performed exercises like 

Flexibility exercises (5 repetitions, 15-sec hold), 

strengthening exercises—lower limb muscles 

(elastic band: 1 set of 8–10 repetitions for each 

leg), Postural exercises (10 repetitions, 10- sec 

hold), Coordination exercises, Survival 

manoeuvres and Treadmill. There was a 5 minutes 

of each warm up and cool down exercise included 

in each group. These exercises focus on major 

group of muscles during the protocol (quadriceps, 

hamstrings, hips, calf, neck, back muscles). After 

two weeks of training with five sessions per week, 

the subjects were again assessed on above 

mentioned scales. 

 

RESULTS 

Statistics were performed using SPSS software 

version 21. A student’s t-test was used to analyses 

the difference between the pre intervention scores 

of group 1 and group 2, pre and post interventions 

of group 1 and group 2 and difference in post 

intervention scores between group 1 and group 2. 

A significance level of p<0.05 was fixed. 

The group receiving the task-oriented circuit 

training (Group 1) consisted of 23 males and 7 

females with a mean age of 70.03 ± 4.22 years 

while the group receiving the general balance and 

mobility exercises (Group 2) consisted of 23 males 

and 7 females with a mean age of 71.06 ± 4.62 

years. Both the groups were matched in terms of 

age, height and weight (Table no.4)A student’s t-

test was used to compare the performance of 

subjects of group 1 and group 2 on Berg Balance 

Scale (BBS), Gait Speed and Timed Up and Go 

Test (TUGT) prior to the intervention program. 

The analysis of pre-intervention scores of Berg 

Balance Scale between group 1 (Mean= 47.6, S.D. 

= 2.42) and group 2 (Mean = 48.16, S.D. = 2.13) 

did not show any significant difference (t-value =-

0.90, p = 0.37) indicating that both groups were 

matched in terms of Berg Balance Scores. The pre-

intervention scores of Gait Speed between group 1 

(Mean = 1.07, S.D. = 0.13) and group 2 (Mean = 

1.03, S.D. = 0.14) did not show any significant 

difference (t-value = 1.31, p = 0.19) indicating that 

both groups were matched in terms of Gait Speed. 

The pre-intervention scores of timed up and go test 

between group 1 (Mean = 9.59, S.D. = 0.93) and 

group 2 (Mean= 9.67, S.D. = 1.05) did not show 

any significant difference (t-value = -0.30, p = 

0.76) indicating that both groups were matched in 

terms of their timed up and go test scores. 

The comparison of post-intervention scores of 

berg balance scale between group 1 (Mean = 

53.76, S.D. = 2.19) and group 2 (Mean = 50.6, 

S.D. = 1.02) show significant difference (t-value = 

9.57, p = 0.01). The comparison of post-

intervention scores of gait speed between group 1 

(Mean = 1.33, S.D. = 0.12) and group 2 (Mean = 

1.16, S.D. = 0.08) also show significant difference 

(t-value = 4.56, p = 0.02). The comparison of post- 

intervention scores of timed up and go test 

between group 1 (Mean = 7.65, S.D. = 0.79) and 

group 2 (Mean = 8.87, S.D. = 0.75) also show 

significant difference (t-value = -5.69, p = 

0.01).Significant difference was also seem between 

in the pre-intervention and post-intervention scores 

of berg balance scale for group 1 (t-value = -and p 

= 0.01) and group 2 (t-value = -10.11 and p = 

0.02). Pre-intervention and post interventions 

scores of gait speed group 1(t-value = -11.58 and p 

= 0.01) and group 2 (t-value = -8.78 and p = 0.01) 

and timed up and go test group 1 (t-value = 13.32 

and p = 0.01) and group 2 (t-value = 5.79 and p = 

0.02) were also significant. Results reveal that both 

the groups showed improvement in all the 

parameters but group 1 showed more marked 

improvement as compared to group 2. 
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Table 1 Comparison of Pre- intervention scores of Berg Balance scale (BBS), Gait Speed (GS) and 

Timed Up and Go Test (TUGT) for Group 1 and 2 (Un-Paired t-test) 

 

 

Variables 

Pre-Intervention 

score Group 1 

(n=30) 

Pre-Intervention 

score Group 2 

(n=30) 

 

t- value 

 

p-value 

Mean   ± S.D Mean   ± S.D 

Berg Balance Scale (BBS) 47.63   ± 2.42 48.16   ± 2.13 -.90
NS

 0.37 

Gait Speed (GS) 1.07 ± 0.13 1.03 ± 0.14 1.31
NS

 0.19 

Timed Up and Go Test (TUGT) 9.5 ± 0.93 9.67 ± 1.05 -0.30
NS

 0.76 

 

Table 2 Intra group comparison of Berg Balance scale (BBS), Gait Speed (GS) and Timed Up and Go 

Test (TUGT) Scores (Paired t-test) 

 

 

Group 

 

Variables 

Pre-intervention scores Post-intervention scores  

t- value 

 

p-value Mean  ± S.D Mean  ± S.D 

Group 1  BBS 47.63 ± 2.42 

1.07   ± 0.13 

9.59   ± 0.93 

53.76 ± 1.25 

1.33   ± 0.13 

7.65   ± 0.70 

-15.3* 0.01 

 GS -11.50* 0.01 

TUGT 13.32* 0.01 

Group 2  BBS 48.16 ± 2.13 

1.03   ± 0.14 

9.67   ± 1.05 

50.06 ± 2.09 

1.16   ± 0.17 

8.87   ± 1.12 

-10.11* 0.02 

 GS -8.78* 0.01 

TUGT 5.79* 0.02 

 

Table 3 Comparison of Post- intervention scores of Berg Balance scale (BBS), Gait Speed (GS) and 

Timed Up and Go Test (TUGT) for Group 1 and 2 (Un-Paired t-test) 

 

 

Variables 

Post-Intervention score 

Group  1 (n=30) 

Post-Intervention score 

Group  2 (n=30) 

 

t- value 

 

p-value 

Mean   ± S.D Mean  ± S.D 

Berg Balance Scale (BBS) 53.76   ± 2.19 50.06 ± 1.02 9.57* 0.01 

Gait Speed (GS) 1.33   ± 0.12 1.16   ± 0.08 4.56* 0.02 

Timed Up and Go Test 

(TUGT) 

7.65   ± 0.79 8.87   ± 0.75 -5.69* 0.01 
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Figure 1 Comparison of Post-intervention Berg Balance Scale (BBS) scores between Group 1 and 2 

 
Figure 2 Comparison of Post-intervention Gait Speed (GS) scores between Group 1 and 2 

 

 
Figure 3 Comparison of Post-intervention Timed Up and Go Test (TUGT) scores between Group 1 and 2 

 

DISCUSSION AND CONCLUSION 

Task-Oriented Circuit Training Group and 

General Balance and Mobility Training group were 

benefitted from the exercise program with a 

significant improvement in the post intervention 

scores of group 1 and group 2 on Berg Balance 

Scale, Gait Speed and Timed Up and Go Test as 

compared to their pre intervention scores. This can 

be seen in (Table 2). The possible reason for the 

improvement in group 1 could be composition of 

tasks they practiced. Components of training 

protocol of group 1 included tasks like stepping up 

and down, touching a target placed in front with 

foot,  tandem walking, long walking, obstacle 

crossing and moving zigzag through the cones with 

the ball, etc. Stepping up and down exercises are 

also likely to train an individual’s balance, since 

the movements involved present a threat to stability 

[24]. 

On comparison between Task-Oriented Circuit 

Training Group and General Balance and Mobility 

Training Group, there was a statistically significant 

difference in the post intervention scores of Berg 

Balance Scale, Gait Speed and Timed Up and Go 

Test of group 1 than group 2 (Table 3). Task-

oriented circuit training group has shown 

significant greater improvement in all the three 

scales of assessment as compared to general 

balance and mobility training group (Figure 1, 2, 

3). This reveals that the participants receiving the 

Task-Oriented Circuit Training program did better 

on all three outcome measures than General 

Balance and Mobility Training program. 

Recent evidence suggests that skill training is 

closely related to increased corticospinal 

excitability; a finding not revealed with resisted 

training. Importantly, neural adaptations caused by 

training seem to be maintained for long periods of 

time, thus further implicating the importance of 

task specificity. Therefore, we propose that, if the 

goal of exercise for older adults is to gain function, 

training that incorporates task-specific movements 

may be needed to optimize benefits. One factor that 

might have attributed to improved scores in group 1 

participants was the composition of tasks they 

practiced. These task-oriented exercises also 
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encouraged participants to bend, turn and reach to 

limits of stability [24]. In addition such exercises 

help the individual regain strength and control of 

lower limbs which may enable them to take more 

weight through the weakened legs [24, 28]. The 

improvement shown in group 2 was less than group 

1 in all outcome measures. A possible explanation 

could be that movement to the limits of stability 

was not an integral component nor were walking on 

different surfaces, turning and other rotational 

elements. 

The task specific training reflects the concept of 

neuroplasticity and motor learning. These training 

programs are well known as effective approaches, 

since activities consisting of functional tasks could 

interact with the related organs in the programs. 

The results suggest that task oriented circuit 

training program is more effective than general 

balance and mobility training group in improving 

balance, gait speed and functional ability of 

community dwelling elderly. This helps us in 

identifying a more appropriate training program for 

improving balance, gait speed and functional 

ability in community dwelling elderly and finally 

help in reducing the risk of future falls in 

community dwelling elderly. 

 

LIMITATIONS 

It is a little difficult to generalize the results 

because of small sample size and shorter duration 

of timings. The findings cannot be generalized to 

elderly people living in nursing homes or hospital 

settings, frail elderly. Results of present study 

might not generally apply to people living in rural 

settings, as community barriers and transport 

facilitators differ across urban and rural areas, and 

have a great impact on levels of functioning and 

disability. Lastly, follow up of the participants 

could not be taken. 

 

FUTURE SCOPES 

This study was conducted for a short duration of 

time with a small sample of subjects. Future 

research can be done on a larger scale. Further 

studies can be done on elderly living in rural areas, 

frail elderly and diseased population like 

Parkinson’s disease and follow up of the training 

program can be taken. 

Acknowledgements 

I would like to express my special thanks of 

gratitude to my guide Dr. Shefali Walia who gave 

me the golden opportunity to do this wonderful 

research, which also helped me in doing a lot of 

research and I came to know about so many new 

things. 

Secondly, I would also like to thank my parents, 

sisters, and friends who helped and supported me a 

lot in finalizing this research within the limited 

time frame. 

 

REFERENCES 

[1]. Andrew A. Guiccone. Geriatric Physical Therapy, 2(18), 280. 

[2]. Yves J Gschwind, Reto W Kressig, Andre Lacroix, and Thomas Muehlbauer, Barbara Pfenninger and 

UrsGranacher.A best practice fall prevention exercise program to improve balance, strength / power, and 

sychosocial health in older adults: study protocol for a randomized controlled  trial. BMC Geriatrics, 13, 

2013, 105. 

[3]. Max R. Paquette, Yuhua Li, Joseph Hoekstra, Joshua Bravo. An 8-week reactive balance training program 

in older healthy adults: A preliminary investigation. Journal of Sport and Health Science 20, 2014, 1-7. 

[4]. Mirjam Pijnappels · (Petra) J. C. E. van der Burg · Neil D. Reeves · Jaap H.  Van Dieën. Identification of 

elderly fallers by muscle strength measures.Eur J ApplPhysiol, 102, 2008, 585–592. 

[5]. A.M. Tromp, J.H. Smit, D.J.H. Deeg, L.M. Bouter, and P. Lips. Predictors for falls and Fractures in the 

Longitudinal Aging Study Amsterdam. Journal of bone and mineral research 13(12), 1998. 

[6]. Majumi M. Noohu, Aparajit B. Dey, Mohammed E. Hussain. Relevance of balance measurement tools and 

balance training for fall prevention in older adults. Journal of clinical gerontology & geriatrics, 5, 2014, 

31-35. 

[7]. Anne Shumway-Cook, Sandy Brauer, Marjorie Woollacott. Predicting the Probability for Falls in 

Community-Dwelling Older Adults Using the Timed Up & Go Test. Physical Therapy, 80(9), 2000. 



Pandita S et al / Int. J. of Allied Med. Sci. and Clin. Research Vol-8(2) 2020 [xxx-xxx] 

 

183 

[8]. Emmanuel Frimpong, M.Phil, Olajide Ayinla Olawale, PhD, Daniel AnsongAntwi, PhD, Charles Antwi-

Boasiako, M.Phil, Bartholomew Dzudzor. Task-oriented circuit training improves ambulatory Functions in 

acute stroke: a randomized controlled trial. Journal of Medicine and Medical Sciences l, 5(8), 2014, 169-

175. 

[9]. Sofia Straudi, Carlotta Martinuzzi, Claudia Pavarelli, Amira SabbaghCharabati, Maria Grazia Benedetti, 

CalogeroFoti, MichelaBonato, Eleonora Zancatoand Nino Basaglia. A task- oriented circuit training in 

multiple sclerosis: a feasibility study. BMC Neurology, 14, 2014, 124. 

[10]. Ingrid G L van de Port assistant professor1, Lotte E G WeversPhD student1, Eline Lindeman professor1, 

Gert Kwakkel professor. Effects of circuit training as alternative to usual physiotherapy after stroke: 

randomised controlled trial. BMJ 2012, 1-10. 

[11]. Hyung-Seok Seo, Jung-Ho Lee, Young-Han Park. Effects of a task specific exercise program on balance, 

mobility and muscle strength in the elderly. J. Phys. Ther. Sci. 26, 2014, 1693-1695. 

[12]. Roaldsen KS, Halvarsson A, Sahlström T, Ståhle A Task-specific balance training improves self- assessed 

function in community-dwelling older adults with balance deficits and fear of falling: a randomized 

controlled trial. Clin Rehabil. 28(12), 2014, 1189-97. 

[13]. Gopal Nambi S, Parth S. Trivedi, Shirin M. Momin. Comparative Effect of Pilates and Feldenkrais 

Intervention on Functional Balance and Quality of Life in Ambulatory Geriatric Population : A 

Randomized Controlled Study. IJHSR, 4(3), 2014, 72. 

[14]. Lajoie Y, Gallagher SP. Predicting falls within the elderly community: comparison of postural sway, 

reaction time, the Berg Balance scale and ABC scale for comparing fallers and non-fallers. Arch Gerontol 

Geriatr. 38, 2004, 11-26. 

[15]. Douris, PT, EdD, Veronica Southard, PT, MS, GCS, Celia Varga, PT, MS, William Schauss, PT, MS, 

Charles Gennaro, PT, MS, Arthur Reiss, PT, MS The Effect of Land and Aquatic Exercise on Balance 

Scores in Older Adults. Journal of Geriatric Physical Therapy, 26(1), 03. 

[16]. Valerie Simmons and Paul D. Hansen Effectiveness of Water Exercise on Postural Mobility in the Well 

Elderly: An Experimental Study on Balance Enhancement. J Gerontol A Biol Sci Med Sci. 51A (5), 1996, 

M233-M238. 

[17]. Zheng J, Pan Y, Hua Y, Shen H, Wang X, Zhang Y, Fan Y, Yu Z. Strategic targeted exercise for 

preventing falls in elderly people. J Int Med Res. 41(2), 2013, 418-26. 

[18]. Michelle M. Lusardi, PT, PD, Geraldine L. Pellecchia, PT, PhD, Marjorie Schulman, PT. Functional 

Performance in Community Living Older Adults. Journal of Geriatric Physical Therapy, 26(3), 03. 

[19]. Sherry A. Greenberg, PhD(c), MSN, GNP-BC. The Geriatric Depression Scale (GDS). 

[20]. Hartford Institute for Geriatric Nursing, NYU College of Nursing, 4, 2012. 

[21]. Paul L. Enright, MD, Mary Ann McBurnie, PhD. The 6-minute walk test: quick measure of functional 

status in elderly adults. Elsevier, 123(2), 2003, 387-398. 

[22]. Devereux K, Robertson D, Briffa NK .Effects of a water-based program on women 65 years and over:  a 

randomised controlled trial. Aust J Physiother. 51(2), 2005, 102-8. 

[23]. Lord, Stephen R , Matters, Beth, St George, Rebecca, Thomas, Margaret, Bindon, Jeni, Chan, Daniel Kam 

Yin ,Collings, Anne, Haren, Loraine. The effects of water Means KM, Rodell DE, O’Sullivan PS. Balance, 

mobility, and falls among community-dwelling elderly persons: Effects of a rehabilitation exercise 

program. Am J Phys Med Rehabil, 84, 2005, 238-250 

[24]. Carr J., Shephard Nurological Rehabilitation: Optimising motor performance. Balance, 7, 172-173. 

Walking, 5, 114. 

[25]. Jennifer C. Nitz, Nancy Low Choy. The efficacy of a specific balance-strategy training programme for 

preventing falls among older people: a pilot randomised controlled trial. Age and Ageing, 33, 2004, 52-58. 

[26]. Lotte Wevers, MSc; Ingrid van de Port, PhD; Mathijs Vermue, MSc; Gillian Mead, MD, PhD;  Gert 

Kwakkel, PhD .Effects of task-oriented circuit class training on walking competency after stroke: A 

Systematic Review. Stroke, 40, 2009, 2450-2459. 

[27]. Means KM, Rodell DE, O’Sullivan PS. Balance, mobility, and falls among community-dwelling elderly 

persons: Effects of a rehabilitation exercise program. Am J Phys Med Rehabil, 84, 2005, 238- 250 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Roaldsen%20KS%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=24895381
http://www.ncbi.nlm.nih.gov/pubmed/?term=Roaldsen%20KS%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=24895381
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sahlstr%C3%B6m%20T%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=24895381
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sahlstr%C3%B6m%20T%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=24895381
http://www.ncbi.nlm.nih.gov/pubmed/24895381
http://biomedgerontology.oxfordjournals.org/search?author1=Valerie%2BSimmons&amp;sortspec=date&amp;submit=Submit
http://biomedgerontology.oxfordjournals.org/search?author1=Paul%2BD.%2BHansen&amp;sortspec=date&amp;submit=Submit
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zheng%20J%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=23569036
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zheng%20J%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=23569036
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hua%20Y%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=23569036
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hua%20Y%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=23569036
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20X%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=23569036
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20X%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=23569036
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fan%20Y%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=23569036
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fan%20Y%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=23569036
http://www.ncbi.nlm.nih.gov/pubmed/23569036
http://www.ncbi.nlm.nih.gov/pubmed/?term=Devereux%20K%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=15924512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Devereux%20K%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=15924512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Briffa%20NK%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=15924512
http://www.ncbi.nlm.nih.gov/pubmed/15924512


Pandita S et al / Int. J. of Allied Med. Sci. and Clin. Research Vol-8(2) 2020 [xxx-xxx] 

 

184 

[28]. Wolfson, L., Whipple, R., Derby, C.A., Amerman, P. And Nashner, L. Gender differemces in the balance 

of healthy elderly as demonstrated by dynamic posturography, J of Gerontology, 49 , 1994, 4, M160-M167. 

[29]. Jiejiao Zheng, Yujian Pan, Yinghui  Hua, Haimin  Shen, Xueqiang Wang,  Ying Zhang, Yujing Fan and 

Zhuowei Yu. Strategic targeted exercise for preventing falls in elderly people. Journal of  International 

Medical Research, 0(0), 1–9 

 

 

 

 

 

How to cite this article: Pandita Sandeep, Walia Shefali. Effect of task-oriented circuit training on 

balance, gait speed and functional ability in community dwelling elderly. Int J of Allied Med Sci and 

Clin Res 2020; 8(2): 175-184. 

Source of Support: Nil. Conflict of Interest: None declared. 


