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Table/Figure 1: Shows the mean and standard deviation pre-intervention BERG score and the
post- intervention BERG score. The mean difference in comparison to the minimal detectable
change was calculated. For all ranges but the 53-56 group, there was a statistically and clinically
significant improvement

. , , Ther, 88(4), 449-459. d01:10.2522/pt;.20070251
Table/Figure 2: Shows the mean and standard deviation pre-intervention DGI score and the post- Romero, S., Bishop, M. D., Velozo, C. A., & Light, K. (2011). Minimum detectable change of
intervention DGI score. The mean difference in comparison to the minimal detectable change was the Berg Balance Scale and Dynamic Gait Index in older persons at risk for falling. .J

calculated. For all ranges but the >28 group, there was a statistically and clinically significant improvement Geriatr Phys Ther, 34(3), 131-137. doi:10.1519/JPT.0b013e3 182048006
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