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Objective: To compare the practicality, reliability, validity, and responsiveness of the Timed Up and Go, one-leg
standing, Functional Reach, and Tinetti Balance measures in people aged 65 years or older.

Design: A prospective study.

Participants and Setting: Twelve hundred community-dwelling older people living in Shin-Sher Township of
Taichung County, west-central Taiwan

Measurements. At an initial assessment at their residences, participants were interviewed for demographics,
comorbidities, cognition, fall history, use of awalking aid, and activities of daily living as well as completing the
four balance tests. Fall status was followed-up by telephone every three months for one year. Furthermore, the
four balance measures and activities of daily living were re-assessed at the end of the follow-up year.

Results: There was a higher non-participation rate in the one-leg standing; people who were cognitively impaired,
had fallen in the past year, used a walking aid, or suffered activity limitations had a higher non-participation rate
compared to their counterparts. All balance measures exhibited excellent test-retest reliability but poor
responsiveness. The Tinetti Balance and Timed Up and Go measures showed much better discriminant,
convergent, and predictive validities compared to the one-leg standing and Functional Reach.

Conclusion: The Tinetti Balance and Timed Up and Go are recommended to assess the balance abilities of
community-dwelling older people in the field. Furthermore, the poor performance with respect to responsiveness
is discussed.
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