
INTRODUCTION specially design foot wears and balance training in 
4,5Elderly population is a fast growing age bracket rehabilitation.

globally. In Pakistan, according to UN reports the Turning with cognitive training and dual task has 
proportion of population above 60 will increase been integrated for proper balance in order to avoid 

6 5.8% in the year 2000 to 7.3% in 2025 and it will fall. Turning is an important element in ambulation, 
increase to 12.4 % in 2050. The latest update from requires high attention and cognitive levels. 
population reference bureau confirms 4% of the Geriatric population uses stepping strategy with 
total population of Pakistan as being 65. Falls are greater number of steps and risk of fall is higher in 

7defined as an unintentional change in body position forward walking.  Cognitive functioning is a 
resulting in a person coming to rest or landing on the domain that includes problem solving issues, 

1 8floor.  Fall is categorized as the second cause of concentration and memory planning.  Highly 
involuntary and accidental injuries that leads to practiced task needs motor control and cognitive 

2death globally. processing and it varies with postural changes 
9In elderly population fear of fall is mainly provoked during ambulation.  As age progresses, elderly 

because of age, decrease bone mass density, encounters attention deficit problems and can't 
10impaired vision, weak muscle tone, dementia and focus on dual task simultaneously.  Dual task is an 

frail conditions. Use of Poly pharmacy is the leading ability to perform two or more (multitasks) 
3

factor that causes poor balance and leads to fall.  cognitive and motor tasks while maintaining 
Balance depends on vestibular, musculoskeletal, posture within center of gravity and base of 

11somatosensory and nervous system. Multifactorial support.  Usually, multitasking reduces base of 
interventions are in practice for balance e.g. support and causes postural instability due to 

12,13 medicines, vitamin D supplements, modified limitation in information processing capacity.
working and home environment, assistive devices, The aim of this study was to compare the effect of 

Objective: To compare the effect of turning & were obtained at baseline and post-intervention 
cognitive training in fall prevention with dual task level. SPSS 21 was used for data analysis. 
training in elderly with balance impairment. Results: Significant improvement was notified in 
Methodology: In this single blind randomized BBS and TUG test (p<0.05). When independent 

sample T test was used after end of intervention in control trial, integrated 40 adults with mean age of 
both groups, no significant difference was noted in 63.0±12.0, of either gender, able to stand and walk 
FRT and 10MWT with (p>0.05) in both groups.with and without use of assistive devices, having 

 There was remarkable improvement no other neurological impairment were part of Conclusion:
in postural balance and on turning effect after study. The intervention protocol was of 6 weeks 
integrating dual task training. For physically with 30-45 minutes basic balance training: turning 
inactive elderly individuals, these interventions & cognitive training (TCT, n=20) and Dual tasking 
can enhance mobility, improve balance and Training (DTT, n=20). The demographics were 
lessen risk of fall. (Rawal Med J 201;43:124-128).recorded and standardized assessment tools 

 Turning single task training, dual included Berg balance scale (BBS), Timed Get up Key words:
tasking, balance, fall, elderly.and Go test (TUG), 10 meter walk test and 

Functional reach test (FRT). The measurements 
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turning & cognitive training in fall prevention with cognitive and balance abilities were excluded. All 
dual task training in elderly with balance were assessed through Mini mental status 
impairment. examination and those who scored more than 24 

were enrolled in study. 
METHODOLOGY The demographics were recorded and standardized 
The study was a randomized control trial conducted assessment tool include Berg balance scale, Time 
in Rohela Clinic, Wah Cantt, Pakistan from July Get up and Go test, 10 m walk test and Functional 
2016 January 2017. Ethics Committee of Riphah reach test. Baseline assessment was recorded and 
College of Rehabilitation & Sciences approved the then participants were randomly assigned to TCT 
study. Sample size was based on availability of (n=20) and DTT group (n=20). Treatment was given 
participants in specific time frame. Initially, 40 for 3 days/week for up to 6 weeks; 5 minutes warm 
participants were enrolled by purposive non- up, followed by 10-45 minutes intervention and 5 
probability sampling technique. Adults with age 50 minutes cool down. Intensity and duration of 
above were recruited from a healthy pool of exercises were increased gradually. Figure 1 shows 
community dwelling population, able to stand and distribution of participants. After applying test of 
walk with assistive device having no neurological normality, all tools showed non-significant 
impairment. Those who were unable to ambulate outcomes, so parametric Independent Sample T Test 
without assistive devices, neurological or was selected for analysis of data between two 
musculoskeletal impairment history, unstable groups. SPSS 20 was used for data analysis.
medical conditions and medication affecting 
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This study integrated 40 adults with mean age of the females. At baseline, there was no significant 
participants was 63.0±12.0. Out of 40 participants, differences (p>0.05) between two groups.
30% (n=12) were males while 70% (n=28) were 

126

Table 2. Mean±SD with p values at baseline and 6 week of Significant improvement was found in BBS and 
intervention of both groups. TUG test (p<0.05) (Table 2). When independent 

sample T test was used after end of intervention in 
both groups, no significant difference was noted in 
FRT and 10MWT with (p>0.05) in both groups.

DISCUSSION
Balance requires both cognitive and physical 
components. Balance impairment leads to fall in 
geriatric population and the literature confirms the 
significance of cognitive factors, both intrinsic and 

14TUG: Time up & Go test. BBS: Berg balance scale. FRT: extrinsic as the major cause.  Most elderly sustain 
Functional Reach Test 10 MWT: 10 meter walk test. T&CT: fall on turning due to marked reduction in the ability 
Turning & cognitive training. DTT: Dual task training
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to execute a cognitive and postural task 
simultaneously. We found that major postural 
instability was in turning and during obstacle 
avoidance in gait. Motor cognitive training is 

15
effective in improving walking and reaction time.  
Higher center functioning for motor task can lower 

16 
fall counts and minimize balance impairment.
When elderly are engaged in multiple tasks 
simultaneously, their processing capability 
decreases and they perform tasks poorly thus leading 
to high risk fall. There is a need to integrate dual task 

17,18training with cognitive training in research.  REFERENCES
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