
In addition to improved balance, participants might have
felt less anxiety about doing things after the intervention.
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Gentle Exercises Can Lead to Improved Balance 
B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

N A S H V I L L E ,  T E N N .  —  Practic-
ing postural and strength exercises
twice a week leads to significant in-
creases in balance and overall activ-
ity among the frail elderly, Sue Scott
said in a poster presented at the an-
nual meeting of the American Col-
lege of Sports Medicine.

The fear of a disabling fall causes
many older people to severely re-
strict their activity levels, said Ms.
Scott, an exercise specialist in Port-
land, Ore. The fear is especially in-
tense in those who have already ex-
perienced a fall.

“Reductions in activity levels are
common, causing greater declines in
physical and social activities and ac-
tivities of daily living,” she told this
newspaper.

However, published research— in-
cluding her own 40-week random-
ized study—indicates that balance
can improve with even a modest
amount of gentle exercise. “About
halfway through our study, we were
already seeing changes in balance,
without a commensurate increase in
strength,” she said.

Ms. Scott enrolled 84 participants
aged 70 years and older, who were
all living in retirement or assisted liv-
ing communities. The oldest partic-
ipant was aged 100 years; the mean
age was 83 years. About 80% of the
participants were female.

The 45-participant intervention
group attended twice-weekly ses-
sions for 16 weeks; one session in-
cluded a 45-minute class of flexibil-
ity, balance, and strength training,
and the other was a 30-minute prac-
tice session. From weeks 17 to 40,
the intervention group was asked
(but not required) to practice the ex-
ercises they had learned.

The control group (30 partici-
pants) had no contact with the class
leaders and was given no instruction
to exercise.

Participants of both groups were
evaluated at baseline and at weeks
16, 33, and 42.

Ms. Scott began each class with a
set of stretching exercises to promote
flexibility, followed by simple
strength-building moves involving
legs, back, and posture. She devoted
the rest of the session to balance
training. “A lot of what we did was try
to get them to use their other senses

to promote balance,” Ms. Scott said.
“Most of these people rely heavi-

ly on visual clues, but they can’t see
what’s going on under their feet,”
Ms. Scott said. To promote balance
perception with the inner ear, for ex-
ample, she dimmed the room and
asked participants to walk slowly
on a treadmill, or bend over and pick
up a lit flashlight.

At the study’s end, the interven-
tion group scored significantly bet-
ter than the control group on all
measures: chair stand (lower body
strength), functional reach (balance),
gait speed, and 8-foot up and go
(mobility, agility, and strength).

Additionally, Ms. Scott said, the in-
tervention group showed signifi-
cantly increased daily activity, as
measured by 1-week activity recall
questionnaires. “I think they felt bet-
ter about their balance and more
like doing things because the activ-
ities were not as anxiety producing.
Also, since we encouraged them to
be more active, they might have had
increased motivation to go out and
do things,” she said.

Information about the exercises
are available on Ms. Scott’s Web
site, www.ablebodies.org. ■

Late-Onset Bipolar Patients Not as Ill as Counterparts
B Y  M A RY  A N N  M O O N

Contributing Writer

People who first develop bipolar disor-
der at age 60 years or older are less ill

overall than are those with the more typ-
ical pattern of early-onset bipolar disorder,
said Martha Sajatovic, M.D., of the Uni-
versity Hospitals of Cleveland, and her as-
sociates.

The researchers used a large Veterans
Affairs (VA) database to compare differ-
ences between early-onset and late-onset
bipolar disorder in clinical presentation,
use of health care services, and use of
psychotropic medications over 2 years. 

They identified 16,330 patients aged 60
years or older with bipolar disorder who
were treated in 2001. These patients rep-
resented nearly one-fourth of all patients
with bipolar disorder in the VA system at
that time. Those who had their first diag-
nosis before 2001 were considered early-
onset patients. Although late-onset has
not been clearly defined, those whose first
bipolar disorder diagnosis was made in
2001 and who were not diagnosed with
psychosis or depression before that time
were considered to have new-onset illness
(NOI). 

The great majority of these older pa-
tients with bipolar disorder (82.5%) had
early-onset disease, whereas only 6.1%
had NOI. The remaining patients either
were new to the VA or had a questionable
diagnosis and were excluded from the
study.

Given that this was a sample of older
veterans, it was a predominantly male and
white population. The percentages of fe-

male and African American subjects were
quite low, at 4.5% and 5.0% respectively,
the investigators noted (Am. J. Geriatr.
Psych. 2005;13:282-9).

Patients with early-onset bipolar disor-
der were hospitalized for mania much
more often than those with NOI. They
had a similar number of hospitalizations
for depression, and a similar rate of home-
lessness and substance abuse. Those with
early-onset bipolar disorder were more
likely to be divorced or separated.

There was a substantial difference be-
tween the two groups in length of hospi-
tal stay. Total length of stay averaged 59.7
days for patients with early-onset bipolar
disorder, compared with 43.5 days for
those with NOI. The median duration of
inpatient stay was 22 days for the early-on-

set bipolar disorder group, compared with
16 days for the NOI group.

Patients with early-onset bipolar disor-
der also used other health care services to
a much greater degree than did those
with NOI. In particular, they showed “sub-
stantial utilization of inpatient nonpsy-
chiatric care,” the researchers noted.

Those with early-onset bipolar disorder
also were much more likely to be treated
with lithium or any mood stabilizer than
were patients with NOI. (See box.) Those
with early-onset bipolar disorder also were
much more likely to receive an atypical an-
tipsychotic compound. Thus, older indi-
viduals with early-onset bipolar disorder
appear to be generally more severely ill
than their late-onset counterparts, Dr. Sa-
jatovic and her associates said.

These findings suggest that “these are
indeed two separate subgroups of older
adults with bipolar disorder,” the investi-
gators said.

“Previous investigators have noted that
late-onset bipolar illness is characterized
by neurological comorbidity, absence of a
family history, and a greater likelihood of
psychotic presentation,” Dr. Sajatovic and
her associates noted. Various researchers
have linked late-onset bipolar disorder
with organic cerebral disorders and with
cerebrovascular risk factors, such as smok-
ing, hypertension, diabetes, and coronary
disease.

In this study, patients with NOI were
nearly twice as likely to receive a diagno-
sis of “type II/not otherwise specified
bipolar illness.”

This increased prevalence might be ex-
plained by aging-related vascular and CNS
pathology in such patients. “It has been
suggested that late-onset bipolar disorder
is associated with peripheral vascular bur-
den and vascular brain abnormalities,”
the investigators said.

They also noted that in this study, few-
er than two-thirds of the patients with ear-
ly-onset bipolar disorder—and just 30% of
those with NOI—were receiving mood
stabilizers, which “is at odds with current
treatment guidelines for bipolar disorder
in adults.”

It may be that treatments “known to be
efficacious and well tolerated in younger
bipolar populations” do not work as well
in geriatric bipolar patients. Moreover, in
older patients, “first-line treatments have
not been definitively established,” Dr. Sa-
jatovic and her associates said. ■

Psychotropic Use in Patients Aged �60 Years
With Bipolar Disorder

Sources: Am. J. Geriatr. Psychiatry 2005;13:282-9 and Dr. Sajatovic
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