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ABSRACT 
 

The maintenance of the postural balance is due to a set of reflexes that trigger responses based on visual, vestibular or 

somatosensory stimuli. the object is to find the correlation between the functional level and the quality of life in neurological 

problem patients. This study is a correlation study design, which intends correlate the sitting balance and functional 

performance (in activities of daily living like dressing. Transfers and forward wheeling) within the sample. The entire subject 

performed the modified functional reach test and the results were observed for correlation with pre-specified functional 

activities performed by the subjects. In my study I found that the quality of life is much more affected in the patients have 

sitting balance, this is may be the population of the different country. So, we can say that all four domains are significantly 

different. All four have impact on patients. First domain has more impact on patients. 

 

Keywords— Physiotherapy, Health Care, Rehabilitation 

1. INTRODUCTION 

The maintenance of the postural balance is due to a set of reflexes that trigger responses based on visual, vestibular or 

somatosensory stimuli. Age-related changes in the sensorimotor system and the neuromuscular system negatively affect the 

performance of static and dynamic postural control. The purpose of this study is to develop a reliable and valid tool for measuring 

the dynamic sitting balance of wheelchair users with spinal cord injury. The balance tests were performed in nine patients with 

chronic spinal cord injury (average of 17.2 years post injury) between levels C6 and L1, while they were sitting in their 

wheelchairs and on a standardized stool (unsupported sitting), twice, 7 days apart. Limits of stability (LOS) and sequential weight 

shifting (SWS) were designed in this study. The balance tests measured participants' volitional weight shifting in multiple 

directions within their base of support. Their mobility scores on the Spinal Cord Independence Measure III were correlated with 

the balance test results.  

 

2. OBJECTIVES 

To find the correlation between the functional level and the quality of life in neurological problem patients. 

 

3. METHODOLOGY 

The study would be duly approved by the institutional ethics committee. The participant fulfilling inclusion-exclusion criteria 

would be explained about the study. Written informed consent would be obtained from the participants. 

 

The baseline readings for functional independence, range of motion, fine and gross grip strengths and quality of life data would be 

collected using FIM scale, goniometry, at the beginning of the study from the participants and the same would be documented 

again at the end of their treatment plan. The scale FIM would be used for data collection after obtaining permission for 

administration for the purpose from the concern authorities. 
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Study design: This study is a correlation study design, which intends correlate the sitting balance and functional performance (in 

activities of daily living like dressing. Transfers and forward wheeling) within the sample. The entire subject performed the 

modified functional reach test and the results were observed for correlation with pre-specified functional activities performed by 

the subjects. 

 

Participants:  All adults age group 18 year to 55 year male and female patients having spinal injury, stroke and all neurological 

conditions 

 

Inclusion criteria: Study includes the patients who can independently transfer from wheel chair also paraplegic patients with the 

history of 2 years problems. 

 

Exclusion criteria: Patient with any psychiatric co-morbidity and/or hemiplegic conditions, also have sever sensory loss condition.  

An active or terminal illness that may interfere with participation. Spinal deformity like kyphosis, scolisis, Pressure sores any pain 

in the shoulder problem. Any other complication like heterotrophic ossification  

 

Sample size:  This was a study of 100 patients. Barthel (ADL) Index was used to assess functional ability and independence of 

stroke patients. 

 

4. RESULTS 

 
 

From above table we can say that average score of patients about eating FIM is 4 which represent Minimal assistant. Similarly, 

others. 

Correlation with FIM and Quality of life 

Groups Count Sum Average Variance P value 

Domain1 100 359.7619 3.597619 0.220247 1.68 

DOMAIN2 100 252.2667 2.522667 0.158448 1.68 

DOMAIN3 100 220.4444 2.204444 0.046944 1.68 

Domain4 100 289.0074 2.890074 0.18534 1.68 

 

5. DISCUSSION 

In previous study showed that the quality of life doesn’t affect in the patient with neurological problem also their sitting balance 

don’t affect their quality of life on other hand in my study I found that the quality of life is much more affected in the patients 

have sitting balance, this is may be the population of the different country. In other country the patient were much more able and 

financially strong and they might be used the different assistive device which is high quality materials for their sitting balance but 

in our county the condition is different. Patient in India are not much more sound in their financial situation and they can’t effort 

the costly chair or assistive device so in my study I found that the sitting balance is much more affect the patients quality of life.  

 

6. CONCLUSIONS 

From above table we can say that all four domains are significantly different. All four have impact on patients. First domain has 

more impact on patients. 
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