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Abstract

Objective: To be safe and effective, all therapeutic aspects of balance training must be set and monitored
appropriately. There has been no means to assess the intensity component of balance training. The Rate of
Perceived Stability (RPS) measures the level of challenge posed to an individual by a balance task. If using the RPS
with balance tasks that also tax the cardio-pulmonary systems, such as video game based balance training,
individuals may confuse the physical exertion with the balance challenge. The purpose of this study was to
determine that the RPS measures the intensity of the balance exercises, independent of physical exertion as
measured by heart rate (HR).

Methods: Thirty adults, 19 to 43 years old, played four Wii games (boxing, dancing, tennis, and batting) on four
surfaces (foam, wobble, bosu-up and down). HR and RPS were taken at 4 and 8 minutes of each. Statistics
performed included: within subjects ANOVA; correlation and ANOVA for all RPS and HR; correlation for each
subject, and for all subjects at each condition; regression for HR predicting RPS for each condition.

Results: Repeated measures ANOVA for HR and RPS across conditions were both significant (p<0.001). No
correlations between HR’s and RPS scores for all subjects, for each subject, or within any condition were significant
(all >0.05). No regressions were significant (all >0.05).

Conclusion: The self-ratings of stability using the RPS were independent by exertional effects as inferred
through HR. The RPS can be used during video game based balance training to assess the intensity of the activity.

Keywords: Heart rate; Physical exertion; Balance exercises; Muscular
fatigue

Introduction

Exercise designed specifically to address balance is effective at both
reducing fall risk and rate of falls and improving balance and postural
control for mobility, gait, and other daily activities across the lifespan
and the spectrum of diseases and disabilities [1-5]. Balance training
programs include a wide range of activities: strength and endurance
training, functional activity practice, progressive balance activities
under variable conditions, group exercise programs such as tai chi,
motorized perturbation training, and sensory modulation in various
postures and conditions, among others. Therapeutic exercise for
balance is designed for a patient or client specifically to address
identified impairments and limitations and is set initially and
progressed over time specifically for each person. Balance training
tasks are tailored and the difficulty modulated through a variety of
means: excursion of movement, velocity or acceleration of motions,
amplitude of externally applied perturbations (e.g., slips, nudges, trips),
size, compliance or instability of the support surface, the dual task
requirements, externally vs. self-initiated perturbations, the sensory
system primarily challenged, among others. However, individuals each

have their unique limitations and strengths; each will find a given
activity more or less challenging than someone else. Relying on
standardized activities or assumed progressions of difficulty does not
necessarily align the intensity or level of challenge an individual will
experience to an identical activity. From an individual’s point of view,
standardized activities and progressions may be over or under
challenging. Likewise, the tasks or activities available for balance
training may or may not be appropriate for any or all of the individuals
who might use them.

To be tailored to best meet the needs of an individual, therapeutic
exercise prescription in rehabilitation, including that for balance
training, must be dosed appropriately across the parameters frequency,
intensity, type and time [6]. This is straightforward for most types of
exercise, e.g., the description or name of the exercise, distance run or
heart rate reached, amount of weight lifted, degrees moved through
active or passive range of motion, number of repetitions, time spent on
task, number of times completed per day or week, etc. The initial
dosage is set in terms of these parameters based on the client’s
diagnosis, assessed level of function, prognosis, and precautions. The
exercises are progressed or modified within each parameter to
challenge where appropriate, while avoiding unsafe or undesired overly
challenging conditions. For exercise prescribed specifically to address
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balance, the type, frequency and time (duration) are easily defined.
There does not exist, however, a measure of balance exercise intensity.
This has been pointed out in studies and reviews of balance exercise
effectiveness: experts found balance exercise intensity terminology to
be vague [7], and reviews have noted that there is no appropriate
balance intensity measure at all, even though other dosage parameters
are well defined [8,9]. Further, other dosage parameters or
inappropriate, unrelated measures are often substituted for balance
intensity [9,10]. In other cases, intensity is presumed through
standardized or assumed levels of difficulty or progression [11,12]. The
inability to define or measure the intensity of a balance training task
for an individual negatively impacts balance rehabilitation research
and in clinical practice.

The challenge to their balance that people experience from a
particular activity (intensity) is similar to pain in that the same
stimulus is perceived differently by different people, and that
perception is difficult or impossible to measure directly by external
means. A particular balance task is more or less challenging to
different individuals based on their specific sensory, motor and
processing abilities, and the degree to which a person finds an activity
challenging cannot be measured externally. Self-perception rating
scales are commonly used and have been validated to assess pain levels
clinically and in research settings [13,14]. Self-rating scales have also
been developed and validated to measure other clinical signs or
symptoms, including exertion [15] dyspnea [16], and fatigue [17]
among others. In particular, Borg’s 15-point Rating of Perceived
Exertion (RPE) and the similar Borg CR [10] Scale have been validated
to measure aerobic exercise intensity [18,19]. They are very commonly
used in place of more cumbersome physiological measures of exertion
for setting initial training levels and to guide progression of exercise
regimes.

We have developed a scale for self-rating the challenge of a
particular balance activity to the individual: the rate of perceived
stability (RPS; Figure 1). It is a self-rating scale, and, similarly to pain
scales or the RPE scale, it can be used during or immediately after the
target activities. This scale provides a measure of the balance exercise
intensity perceived by the task performer which allows more
appropriate initial prescription and subsequent modulation of balance
exercises, facilitating safer and more effective balance training
programs. If the intensity is too great there is a risk of injury and if it is
too low, it provides ineffective stimulus for improvement. Quantifying
the intensity component of balance tasks is particularly crucial in those
that present more variables at once that challenge the balance systems;
for example, video gaming based balance training presents sensory,
motor, visual, attentional and cognitive challenges simultaneously.

Balance training is one major area for the use of video games as a
therapeutic modality across physical therapy settings and patient
groups. As with gaming in therapy in general, gaming as a tool for
balance training has advantages in generating more practice repetitions
[20-23] and greater task engagement [24,25], a wider array of games
which challenge the gamer in multiple domains, and the ease with
which the balance environments can be manipulated simultaneously
with the tasks. Many commercial, off-the-shelf video games have also
evolved to be used as exercise modalities targeting cardio-respiratory
and other aspects of fitness [26,27]. Many of these same games are
appropriate to challenge balance in therapeutic balance training
programs as well and are fast paced, involve full body motions, and
would be expected to impact physical exertion as well as challenging
the individual’s balance. With more fast paced, challenging games, if

the RPS is being used to quantify the challenge of the balance activity
during or immediately after bouts of gaming, it is possible that
individuals might confuse their sense of the intensity of the physical
exercise with the challenge they feel from the balance task. As balance
training programs can demand sustained physical effort, the RPS could
potentially be confounded by the subject’s physical exertion. The
purpose of this study was to determine that the RPS measures the
intensity of the balance exercises, independent of physical exertion as
measured by heart rate (HR).

Completely Stable 1
|standing/sieting undisturbed on solid ground
Steady 2
i dors not feel challenged, but may have some body movements
Unsteady 4q
Feets ke work to keep balanced, but still do ot need 1o step

5
Mildly Unbalanced 6
(Feets like | might/ could howe to toke o step OR reach for support to maintoin bolonce
= o O] = = 7 |

Figure 1: The Rate of Perceived Exertion (RPS) scale.

Methods

This project was approved by the Cleveland State University
Institutional Review Board (IRB) and all subjects completed written
Informed Consent. Thirty adult participants between the ages of 19
and 43 (mean 25.9 years; SD 5.3 years) participated. They were first
instructed in the use of the RPS scale to rate the perceived difficulty of
the balance training activities. Participants were then fitted with a chest
strap type heart rate monitor (Polar Electro, Lake Success, NY). All
participants played four Nintendo Wii video games, selected for their
appropriateness as balance training games, including their movement
and underlying cognitive and task demands, while standing on one of
four different balance training surfaces (Table 1). All subjects trained
with the same combination of surfaces and games, in the same order:
Foam with boxing, Bosu-Up with dance, Bosu-Down with tennis, and
Wobble with baseball. At four minutes and eight minutes of continuous
play, without stopping the activity, subjects were asked to rate their
RPS using the scale (Figure 1) printed full size and in color on 11 x 17
inch paper hanging just below the gaming monitor. Play for that
condition ceased after the 8-minute response. Both RPS and HR were
recorded at 4 and at 8 minutes of each condition.

Condition A Condition B Condition C Condition D
Surface | Foam BOSU-UP BOSU-DOWN Wobble
Game Boxing Dancing Tennis Baseball

Table 1: Combinations of surface and game.

Within subjects, a repeated measures ANOVA was performed for
HR and RPS separately for each of the eight conditions (4 and 8
minutes at each of the 4 games). Overall correlation and ANOVA were
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performed for all RPS scores vs. all HRs. A correlation between HR
and RPS across conditions was performed for each individual subject,
as well as a correlation between HR and RPS for all subjects together at
each condition. Regression was performed for HR predicting RPS for
each condition across subjects. All data were analyzed using SPSS 22
(IBM, Armonk, New York).

Results

The gaming exercises chosen were adequate to produce a wide range
of balance challenge: RPS scores ranged from one to eight (of 10
possible) across conditions. The gaming exercises also induced a range
of physical exertion among the subjects: HR ranged from 72 to 160
beats per minute (bpm) across conditions. The balance activities
presented enough difference in balance and exertional challenge to
assure different RPS scores and HR’s within individuals across the
conditions. Repeated measures (within subjects) ANOVA for HR
across conditions (p<0.001) and RPS across conditions (p<0.001) were
both significant.

The study design achieved both HR and RPS variation; however, the
HR and RPS were independent of each other. Over all subjects in all
conditions, RPS was not correlated with HR. The overall Pearson
correlation coeflicient for all HR’s and RPS scores was .009 and was not
significant (p=0.864). Likewise, for none of the individual subjects was
HR significantly correlated with RPS. Correlation coefficients for each
subject ranged from -0.21 to 0.67, none of which were significant (all
>0.05). Within each condition, across subjects, no correlations between
HR and RPS were significant, nor were any regressions of RPS to HR.
Table 2 displays the Pearson correlation, its significance, and the
significance of the regression for each condition. For individuals or for
specific conditions, the subjects’ ratings of their balance difficulty were
independent of their HR.

Pearson

Condition Pearson Correlation Regression (r3)

Correlation Significance (p-| Significance/p-value

values, 1-tailed)

A at 4 min 0.092 0.315 0.629

A at 8 min -0.109 0.282 0.565

B at 4 min 0.007 0.485 0.971

B at 8 min -0.015 0.468 0.937

C at4 min -0.135 0.238 0.477

C at 8 min -0.122 0.261 0.522

D at 4 min -0.143 0.226 0.452

D at 8 min -0.024 0.451 0.901

Table 2: Pearson Correlations, Pearson Correlation Significance, and
Regression Significance for each condition at 4 and 8 minutes.

Discussion

In balance training, particularly with a modality such as video
gaming, the cardio-respiratory systems may be appropriately
challenged in addition to the challenge to balance. This may lead
people to confuse their sense of physical exertion or exercise intensity
with the balance activity challenge or intensity. If this is the case and

exercisers are unable to adequately distinguish their physical exertion
from the challenge to their balance, the RPS would be insufficient as a
measure of balance exercise intensity. If, however, RPS varies within
and across subjects and tasks independently of physical exertion, the
RPS would be assumed not to be measuring effects of physical
exertion. This study showed that the levels of intensity of the balance
exercises measured with the RPS scale were, in fact, independent of
physical exercise intensity. The study design did produce a wide range
of balance and exertional challenge to the individuals: both HR and
RPS were statistically not the same across conditions, yet they varied
independently of each other. For individuals or for specific conditions,
the subjects’ ratings of their balance difficulty were independent of
their HR.

Physical activity intensity is the level of effort or the energy
expended by a person to do the activity. It is most often and most
practically measured in one of two ways: by HR or by RPE [28].
Although the Borg self-rating system (RPE) and HR do in fact share a
correlation, it has not proven to be as accurate in predicting full
cardiac exertion as has non-subjective HR monitoring [29]. In this
particular study, self-rating of RPE might have been difficult or
confounded by simultaneous or close-in-time self-rating of RPS.
Mechanized, electronic monitoring of HR was used in this study over
RPE because it is more objective, more closely correlates to-
physiological exertion, and because it can be measured and recorded
by an observer without effort or potential confusion on the subject’s
part.

Physical exertion can lead to fatigue which neither HR nor RPE
measure. Ten-point scales do exist to self-rate fatigue, but they were
not included in this study for the same reason as the RPE: the use of
simultaneous self-rating scales could too easily confuse the subjects or
potentially confound the validity of either score. Whether these
subjects experienced any level of fatigue is unknown. Muscular fatigue
in particular would impact a person’s ability to maintain balance by
making it more difficult to produce the necessary motor responses to
maintain or restore posture. Knowing the differential impact of fatigue
on particular balance tasks would be an important area for study, but it
does not impact the usefulness of the RPS. Fatigue or lack of fatigue is
one factor in the difficulty or intensity perceived by the exerciser in
balance activities; the RPS is designed to measure the total challenge of
a task to a person at that moment.

Regardless of patient condition or setting, therapeutic exercise is
more effective if it is relatively intense, and targeted and individualized
to the particular patient [30]. In designing any clinical, home or group
exercise program to address balance, the therapist must make clinical
decisions about which tasks to choose, relating them to the therapeutic
goals, and carefully monitor, progress and evaluate the effectiveness of
the chosen intervention [31]. The RPS is a new tool to measure
intensity of balance training as there had been no well accepted means
to do so previously. It appears that this measure assesses self-
perception of balance challenge independently of physical exertion;
thus, it offers a promising tool for rating balance exercise intensity.

Conclusions

The RPS is a new tool to measure the level of challenge posed to an
individual by a balance task and is important because there had been
no means to assess the intensity of balance training, a parameter
crucial to safely and effectively setting and progressing any balance
training program. If using the RPS, a self-rating tool, with video
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gaming as the balance training modality, there could be a physical
exertion effect felt by the individual as well. This study demonstrated
that the self-ratings of stability using the RPS were not confounded by
exertional effects as inferred through HR.

All games were played on Nintendo Wii (Redmond, WA) on the AE
Sports Active Personal Trainer. Conditions are: Foam (Neurocom,
Clackamas, OR), 65 cm Bosu-ball (Bosu, Ashland, OH) disk side up
(Bosu-Up) and disk side down (Bosu-Down) and a 28 cm long by 10
cm high wobble board aligned to induce an anterior-posterior rocking
(Wobble).

Acknowledgements

Natalie Kutcha, Tony Wiland, Nate Casey, Beshoy Hannah, Chris
Fyok, Rob Stuhler.

Author Disclosure Statement

No competing financial interests exist.

References

1. Gillespie LD, Robertson MC, Gillespie W], Sherrington C, Gates S, et al.
(2012) Interventions for preventing falls in older people living in the
community, Cochrane Database Syst Rev 9.

2. Cameron ID, Gillespie LD, Robertson MC,Murray GR, Hill KD, et al.
(2012) Interventions for preventing falls in older people in care facilities
and hospitals, Cochrane Database Syst Rev.

3. Baker MK, Atlantis E, Fiatarone Singh MA (2007) Multi-modal exercise
programs for older adults. Age and Ageing 36: 375-381.

4, Howe TE, Rochester L, Jackson A, Banks PMH, Blair VA (2011) Exercise
for improving balance in older people. Cochrane Database of Sys Rev.

5. Sherrington C, Tiedmann A, Fairhall N, Close J, Lord S (2011) Exercise to
prevent falls in older adults: an updated meta-analysis and best practice
recommendations. NSW Public Health Bulletin 22: 78-83.

6. Brody L (2012) Effective therapeutic exercise prescription: the
right exercise at the right dose. ] Hand Ther 25: 220-232.

7. Haas R, Maloney S, Pausenberger E, Keating ], Sims ], Molloy E,
et al. (2012) Clinical decision making in exercise prescription for fall
prevention. Physical Therapy 92: 666-679.

8.  Farlie M, Robins L, Keating ], Molloy E, Haines T (2013) Intensity of
challenge to the balance system is not reported in the prescription of
balance exercises in randomised trials: a systematic review. Journal of
Physiotherapy 59: 227-235.

9. Lubetzky-Vilnai A, Kartin D (2010) The effect of balance training on
balance performance in individuals poststroke: A systematic review.
Journal of neurologic physical therapy 34: 127-137.

10. Maughan KK, Lowry KA, Franke WD, Smiley-Oyen AL (2012) "The
dose-response relationship of balance training in physically active older
adults." Journal of Aging & Physical Activity 20: 442-455.

11. Shin S, An D (2014) The Effect of Motor Dual-task Balance Training
on Balance and Gait of Elderly Women. ] Phys Ther Sci 26: 359-361.

12. Young W, Ferguson S, Brault S, Craig C (2013) Short communication:
Assessing and training standing balance in older adults: A novel approach
using the ‘Nintendo Wii’ Balance Board. Gait & Posture 33: 303-305.

13. Williamson A, Hoggart B (2005) Pain: a review of three commonly used
pain rating scales. Journal of Clinical Nursing 14: 798-804.

This article was originally published in a special issue, entitled: "Physical
Activity", Edited by S4

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Herr KA, Spratt K, Mobily PR, Richardson G (2014) Pain intensity
assessment in older adults: use of experimental pain to compare
psychometric properties and usability of selected pain scales with
younger adults. Clin J Pain 20: 207-219.

Borg G (1982) Psychophysical bases of perceived exertion /Les bases
psychophysiques de la perception de I' effort. Medicine & Science In
Sports & Exercise 14: 377-381.

Horowitz M, Littenberg B, Mahler DA (1996) Dyspnea ratings for
prescribing exercise intensity in patients with COPD. Chest 109:
1169-1175.

Schwartz A, Meek P, Nail L, Fargo J, Lundquist M, et al. (2002)
Measurement of fatigue: determining minimally important clinical
differences. J Clin Epidemiol 55: 239-244.

O'Sullivan S (1984) Percieved exertion: A review. Physical Ther | 64:
343-346.

Scherr J, Wolfarth B, Christle JW, Pressler A, Wangenpfeil S, et al. (2013)
Associations between Borgs rating of perceived exertion and
physiological measures of exercise intensity." European journal of applied
physiology 113.1: 147-155.

Betker A, Desai A, Nett C, Kapadia N, Szturm, T (2007) Game-based
exercises for dynamic short-sitting balance rehabilitation of people with
chronic spinal cord and trauamtic brain injuries. Physical Therapy 87:
1389-1398.

Reinthal A, Szirony K, Clark C, Swiers J, Kellicker M, et al. (2012)
ENGAGE: Guided Activity-Based Gaming in Neurorehabilitation after
Stroke: A Pilot Study. Stroke Research and Treatment 1-10.

Crosbie ], Lennon S, McNeil M, McDonough S (2006) Virtual reality in
rehabilitation of the upper limb after stroke: the user's perspective.
Cyberpsychol Behav 9: 137-141.

Sveistrup H (2004) Motor rehabilitation using virtual reality: A Review. J
Neuroeng Rehabil 1-10.

Fitzgerald D, Trakarnratanakul N, Smyth B, Caulfield B (2010) Effects of a
wobble board-based therapeutic exergaming system for balance training
on dynamic postural stability and intrinsic motivation levels. Journal of
Orthopaedic & Sports Physical Therapy 40: 11-19.

Brumels KA, Blasius T, Cortright T, Oumedian D, Solberg B (2008)
Comparison of efficacy between traditional and video game based
balance programs. Clinical Kinesiology: Journal of the American
Kinesiotherapy Association 62: 26-31.

Larsen L, Schou L, Lund H, Langberg H (2013) The physical effect of
exergames in healthy elderly a systematic review. Games for Health
Journal 2: 205-212.

Warburton D, Bredin S, Horita L, Zbogar D, Scott JM, et al. (2007) The
health benefits of interactive video game exercise. Appl Physiol Nutr
Metab 32: 655-663.

Division of Nutrition, Physical Activity, and Obesity, National Center for
Chronic Disease Prevention and Health Promotion.

Aamot I, Forbord S, Karlsen T, Stoylen A (2014) Does rating of perceived
exertion result in target exercise intensity during interval training in
cardiac rehabilitation? A study of the Borg scale versus a heart rate
monitor. ] Sci Med Sport 17: 541-545.

Taylor N, Dodd K, Shields N, Bruder A (2007) Therapeutic exercise in
physiotherapy practice is beneficial: a summary of systematic reviews
2002-2005. Aust ] Physiother 53: 7-16.

Levac D, Galvin J (2013) When is virtual reality 'therapy'? Arch Phys Med
Rehabil 94: 795-798.

J Nov Physiother, an open access journal

Physical Activity

ISSN:2165-7025


https://doi.org/10.1002/14651858.CD007146.pub3
https://doi.org/10.1002/14651858.CD007146.pub3
https://doi.org/10.1002/14651858.CD007146.pub3
https://doi.org/10.1002/14651858.CD005465.pub3
https://doi.org/10.1002/14651858.CD005465.pub3
https://doi.org/10.1002/14651858.CD005465.pub3
https://doi.org/10.1093/ageing/afm054
https://doi.org/10.1093/ageing/afm054
https://doi.org/10.1002/14651858.cd004963.pub3
https://doi.org/10.1002/14651858.cd004963.pub3
https://doi.org/10.1071/nb10056
https://doi.org/10.1071/nb10056
https://doi.org/10.1071/nb10056
https://doi.org/10.1016/j.jht.2011.09.009
https://doi.org/10.1016/j.jht.2011.09.009
https://doi.org/10.2522/ptj.20110130
https://doi.org/10.2522/ptj.20110130
https://doi.org/10.2522/ptj.20110130
https://doi.org/10.1016/s1836-9553(13)70199-1
https://doi.org/10.1016/s1836-9553(13)70199-1
https://doi.org/10.1016/s1836-9553(13)70199-1
https://doi.org/10.1016/s1836-9553(13)70199-1
https://doi.org/10.1097/npt.0b013e3181ef764d
https://doi.org/10.1097/npt.0b013e3181ef764d
https://doi.org/10.1097/npt.0b013e3181ef764d
https://doi.org/10.1123/japa.20.4.442
https://doi.org/10.1123/japa.20.4.442
https://doi.org/10.1123/japa.20.4.442
https://doi.org/10.1589/jpts.26.359
https://doi.org/10.1589/jpts.26.359
https://doi.org/10.1016/j.gaitpost.2010.10.089
https://doi.org/10.1016/j.gaitpost.2010.10.089
https://doi.org/10.1016/j.gaitpost.2010.10.089
https://doi.org/10.1111/j.1365-2702.2005.01121.x
https://doi.org/10.1111/j.1365-2702.2005.01121.x
https://doi.org/10.1097/00002508-200407000-00002
https://doi.org/10.1097/00002508-200407000-00002
https://doi.org/10.1097/00002508-200407000-00002
https://doi.org/10.1097/00002508-200407000-00002
https://doi.org/10.1249/00005768-198205000-00012
https://doi.org/10.1249/00005768-198205000-00012
https://doi.org/10.1249/00005768-198205000-00012
https://doi.org/10.1378/chest.109.5.1169
https://doi.org/10.1378/chest.109.5.1169
https://doi.org/10.1378/chest.109.5.1169
https://doi.org/10.1016/s0895-4356(01)00469-3
https://doi.org/10.1016/s0895-4356(01)00469-3
https://doi.org/10.1016/s0895-4356(01)00469-3
https://doi.org/10.1093/ptj/64.3.343
https://doi.org/10.1093/ptj/64.3.343
https://doi.org/10.1007/s00421-012-2421-x
https://doi.org/10.1007/s00421-012-2421-x
https://doi.org/10.1007/s00421-012-2421-x
https://doi.org/10.1007/s00421-012-2421-x
https://doi.org/10.2522/ptj.20060229
https://doi.org/10.2522/ptj.20060229
https://doi.org/10.2522/ptj.20060229
https://doi.org/10.2522/ptj.20060229
https://doi.org/10.1155/2012/784232
https://doi.org/10.1155/2012/784232
https://doi.org/10.1155/2012/784232
https://doi.org/10.1089/cpb.2006.9.137
https://doi.org/10.1089/cpb.2006.9.137
https://doi.org/10.1089/cpb.2006.9.137
https://doi.org/10.1186/1743-0003-1-10
https://doi.org/10.1186/1743-0003-1-10
https://doi.org/10.2519/jospt.2010.3121
https://doi.org/10.2519/jospt.2010.3121
https://doi.org/10.2519/jospt.2010.3121
https://doi.org/10.2519/jospt.2010.3121
https://doi.org/10.1089/g4h.2013.0036
https://doi.org/10.1089/g4h.2013.0036
https://doi.org/10.1089/g4h.2013.0036
https://doi.org/10.1139/h07-038
https://doi.org/10.1139/h07-038
https://doi.org/10.1139/h07-038
http://www.cdc.gov/physicalactivity/basics/measuring/%20Measuring%20Physical%20Activity%20Intensity
http://www.cdc.gov/physicalactivity/basics/measuring/%20Measuring%20Physical%20Activity%20Intensity
https://doi.org/10.1016/j.jsams.2013.07.019
https://doi.org/10.1016/j.jsams.2013.07.019
https://doi.org/10.1016/j.jsams.2013.07.019
https://doi.org/10.1016/j.jsams.2013.07.019
https://doi.org/10.1016/s0004-9514(07)70057-0
https://doi.org/10.1016/s0004-9514(07)70057-0
https://doi.org/10.1016/s0004-9514(07)70057-0
https://doi.org/10.1016/j.apmr.2012.10.021
https://doi.org/10.1016/j.apmr.2012.10.021

	Contents
	Intensity of Balance Task Intensity, as Measured by the Rate of Perceived Stability, is Independent of Physical Exertion as Measured by Heart Rate
	Abstract
	Keywords:
	Introduction
	Methods
	Results
	Discussion
	Conclusions
	Acknowledgements
	Author Disclosure Statement
	References


