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BIZIUB BUBIPKOBUX
NEMOTPA®IYHUX ®AKTOPIB
HA PIBHOBATY I HIBUAKICTb XOJAbBU
CTAPUIMX JIIOIEN, IKI IPOXKVMBAIOTH
Y BYIUHKAX IS TIOJEN IIOXUNIOTIO BIKY

Tepesa IIOI1, Mapnena CIKOPCbKA,
Kcmuna IIOQI'YPCbKA-BEQHAK, Ocmuna BUIIIMMHCBHKA

Incmumym ¢hiziomepanii, Yuisepucmem XKewyea,
XKewye, Ionvwya

Beryn. CrapiHHs HaceneHHA € BUK/IMKOM [/Isi Cy4aCHOTO CBiTY,
OCKINIBKM Lie TPUPOAHUN JUHAMIYHMIA TIPOLIEC, AKOTO HE MOXKHA YHUK-
HYTHM i AKMI BUHUKAE He nuuie y 6ionoriuHii, a i1 y ¢isionorivHiit, ne-
MorpadiyHiil, couianbHiit Ta EKOHOMIYHi cdepax. PiBHoBara i mBupg-
KiCTb X0ofib6y 3a3HalOThb BIIMBY 6araThox ¢aktopis, 30kpeMa i gemo-
rpadivHoro.

Mera - ouinntu Bnnus aemorpadiynux ¢dakTopiB Ha piBHOBary i
IIBUAKICTb XOAb6M MIofei, BikoM MoHap 65 poKiB, AKi NPOXMBAIOTh y Gy-
AVHKaX A/IA JII0Ae MOXUIOro BiKy NMOPiBHAHO 3 MIOAbMMU, KOTDi XKUBYTb
y AOMalllHiX yMOBaXx.

Marepianu Ta Metomu. Y pocnimxyBaHii rpymi 6yno 50 oci6, axi
NPOXXMBAIOTb Y 6yAMHKAX /151 JIIOAEN MOXM/IOTO BiKY; Y KOHTPO/IbHO-TIO-
piBHANBHII rpyni - 50 ocib, koTpi npokuBanu B foMallHix ymosax. Ce-
penHii Bik 6yB 73,1 poky (SD = 5,9). Cepen pecrionfientis 6yna 31 xin-
Ka (62%) i 19 gonosixis (38 %). Bikosa i cTaTeBa CTpykTypa rpyn Gyna
ofHakoBOW0. 3aco6amMy, BMKOPUCTaHMMM TiJ 4Yac HOCHIDKEHHA, 6ymu:
wkana 6anancy Bepra, yacosuit TecT «Kopokom pyul», gecaTumerposuii
TecT A/1a xoib6u, AHoBa-Tect Kpyckana - Bonnica, koedilieHT kopenauii
CnipmMena. PiseHb 3afoBinbHOro nokasuuka 6ys p<0,05.

PesynbraTn recty. Jlionu, Aki )uByTb y 6y[MHKaX /1A /IOHEN MOXMIO-
ro BiKy, Manu ripiti cepegHi pe3ynbTaTH AK piBHOBary, Tak i mBugKOCTI
X0fb6Y, X0Ya CTATMCTUYHO Baroma pi3HMLA BUHMK/IA JIMLIE TIPU TeCTy-
BaHHI Ha wiKani 6anancy Bepra (p = 0,002). Ha nokasHuKM y TECTOBaHii
IpyMi 3Ha4HO BIMBaNM Taki AeMorpadiuni GpakTopH, AK CTATh, MOAPYXK-
Hiil CTATyC 4 BiK.
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BucHoBku. Pe3ynbTaTit TECTYBaHHA PiBHOBAru Ta LWIBUAKOCTI XOAbOU
arofed, AKi XUBYTb y 6y11uH1<ax A7 NIoAEA NOXUTIOTO BiKY, 6ynu HUX-
yMMM NOPIBHAHO 3 MIOAbMU, fKi XKUBYTb y [lOMallHiX ymoBax. IligTeep-
[PKEHO Baromuit Bnms aemorpadiunux ¢akTopis Ha aHanisoBaHi QyHk-
nioHanbHi acnekty. Jlemorpadiuni dakropy, Taki AK Bik, CTaTh ¥y NO-
pY>KHili CTaTyc, NOTPiGHO BpaxoBYBaTH Npy CTBOPEHHI iHAMBIAyanbHUX
nporpam 3 peabiniranii.

KnrouoBi cmoBa: cTapiHHs, piBHOBara, IBUJKICTb PyXy.
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Introduction. The aging population is a challenge for the modern
world, because it is a natural dynamic process whichcan not be undone
and that extends not only at the biological but also psychological, demo-
graphic, social and economic sphere. The body balance and walking speed
are affected by many factors including demographic.

Aim. To evaluate the influence of demographic factors on the balance
and walking speed of people over the age of 65 living in social welfare
homes compared to people living in the home environment.

Material and methods. The study group consisted of 50 people liv-
ing in social welfare homes, the control group consisted of 50 people liv-
ing in the home environment. The mean age was 73.1 years (SD * 5,9).
Among the respondents was 31 (62 %) women and 19 (38 %) men. Age
and sex structure of both groups were similar. Tools used in research
were: Berg Balance Scale, Test Timed Up& Go, 10-Meter Walk Test and
an own questionnaire. Variables analyzed using the Mann-Whitney U
Test, Kruskal-Wallis Anova, Spearman rank correlation coefficient test of
significance and the correlation coefficient. The level of statistically sig-
nificant was p<0.05.

Test results. People who live in social welfare homes received worse av-
erage results for both the body balance functions and walking speed, how-
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ever, statistically significant differences occurred only for the results of BBS
scale (p = 0.002). On the analyzed features in the test group significantly
affected demographic factors such as gender, marital status or age.

Concdusions. The results of people living in social welfare homes for
the body balance functions and walking speed were lower compared to
people living in the home environment. It verified the significant impact
of demographic factors on the analyzed aspects of functionality. Demo-'
graphic factors such as age, sex or marital status should be considered in}1
the creation of individual rehabilitation programs.
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