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Abstract: Background: My Fitness Trainer (MFT) balance board was produced for skiers and then surfers to 

practice their skills in the off season. However, there was hardly any study done by using this balance board in 

normal individuals. Objective: To find out the effect of My Fitness Trainer Balance Board Training on normal 

healthy individuals. Study Design: Pre and Post. Materials and Methods: Twenty (10 males, 10 females) healthy 

normal individuals between the age of 20-30 years.  Individuals were made to stand in the Electronic Balance 

Board and the computer screen was kept in front of him for giving biofeedback and was trained for forward, 

backward and sideways balance re-training. At the end of training, his score was displayed in the screen & 

recorded for 30, 45, 60 seconds. Training was given for 30 minutes once/ week for 6 weeks. Results: The results 

showed improvement in the balance score after 6 weeks of training programme (p<0.01). Conclusion: MFT 

Balance board is of a great use for training purpose. 

Keywords:  Balance, Propioception, Stability 

 

                                                               I. Introduction 
MFT (My Fitness Trainer) balance board was produced for skiers and then surfers to practice their 

skills in the off season and at night, a balance board is a device that has come to be used for training in all sports 

and martial arts, physical fitness and for non-athletic purposes. New MFT Balance boards and discs feature a 

unique modular design that is easily adaptable for athletics training therapy, rehabilitation, senior fitness. It was 

developed by ‘Ewald Aigner’, trainer for the Austrain ski team for 5 years. It is used to develop balance, motor 

coordination skills, weight distribution and core strength [1]. As the age advanced to avoid injurious falls; to 

prevent sports injuries, especially to knee and ankle, rehabilitation after injuries to several parts of the body [2-
3]. Uses of a balance board that are distant from the athletic purpose of its origin have gradually become more 

common to expand neural networks that enable the left and right hemispheres of the brain to communicate with 

each other, thereby increasing its efficiency to develop sensory integration and cognitive skills in children with 

developmental disorders[4-6]. 

MFT S3 test is a reliable and valid balance measurement system for performance and Sensorimotor 

regulation during lateral and forward, backward test [7]. The test system consist of a uniaxial unstable platform 

with an integrated sensor, which records all discrepancies in the horizontal plane. All function of center of 

gravity are measured and transformed into stability, sensorimotor and symmetry indexes to define the individual 

state of balance. For dynamic standing stability on an unstable support surface, this shows good reliability, 

objectivity and validity [8]. However, in normal individuals also some amount of balance was impaired hence, 

the objective of the study to find out the effect of MFT Balance Board Training on normal healthy individuals. 
 

II. Methods 

2.1 Participants:  
1) Source of data: Pravara Institute Of Medical Sciences, College of Physiotherapy, Department of            

Physiotherapy, Loni (BK)-413 736, Taluka-Rahata,  District-Ahmednagar,  Maharashtra state, India 

2)  Study design: Pre and post test  

3)  Duration of study: 6 weeks, Thrice/week, for 30 minutes  
4)  Sample size: 20 (10 males, 10 females) 

 

Inclusion criteria: 
• Normal healthy individuals 

• Age:20-30 years 

• Gender: Both males and females 

• Willing to participate in the study 
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Exclusion criteria: 
• Individuals with musculoskeletal impairments like, ankle sprain, plantar fascitis 

• Individuals with fracture or other diseases 

• History of dizziness 

• History of inner ear disorders. 

• History of low back pain or hip pathology/pain 

• Uncorrected visual problems 

 

2.2 Outcome measures: 
• The Electronic Balance Board from MFT® (www.myfitnesstrainer.net) MFT Software Balance Test 1.7 

(Fig.1) 

 

Scoring:  1= Excellent Stability, 2= Good Stability, 3= Improvable Stability, 4= Disappointing Stability, 5= 
Bad Stability 

 

2.3 Procedures: 20 individuals (10 males, 10 females) were stand on MFT balance board. Individual was 

made to stand in the Electronic Balance Board and the computer screen was kept in front of him for giving 

biofeedback and was trained for forward, backward and sideways balance training (Fig.2, 3). At the end of 

training, his score was displayed in the screen & recorded for 30, 45, 60 seconds (Fig.4). Training was given for 

30 minutes once/ week for 6 weeks. 
 

 
Fig.1 MFT Balance Board 

 

   
 Fig.2 Forward & backward Balance training-Female                 Fig.3 Sideways Balance training-Male 

 

 

http://www.myfitnesstrainer.net/
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Fig.4 Balance Board Score 

 

III. Data analysis and Results 
Data were analyzed using trial version Graph Pad Instat software 3.10. The data were entered into an 

excel spread sheet, tabulated and subjected to statistical analysis. Various statistical measures used for this study 

which includes mean, standard deviation (SD) and test of significance such as paired and unpaired ‘t‘ test. The 

baseline demographic data age, height and weight were analyzed by descriptive statistics.  
Demographic variables between the males and females were evaluated by unpaired ‘t‘ test (Table 3.1). 

Paired ‘t’ test was used to compare the mean score of  males at the end of 1st and 6th week (Table 3.2, 3.3). For 

this purpose, data was collected by the primary investigator and the comparison of scores was made at 1st week 

and 6th week. The results were concluded to be statistically significant with p <0.05 and highly significant with p 

< 0.01.  

Table 3.1:  Demographic and clinical characteristics 
 Males 

Mean± S.D 
Females 

Mean± S.D 
p value 

 

Age (years) 
26.2±1.75 

 

26.1±1.37 

 

0.88 

 

Height (centimeters) 
167.2±7.91 

 
164.6±6.27 0.42 

Weight (kilograms) 
63.6±9.64 

 

54.6±9.69 

 

0.65 

 

 

Table 3.2: Comparison of Males at the end of 1
st
 and 6

th
 week 

MALES 1st week 6th week t value p value Result 

Mean±S.D 

(30seconds) 

 

4.02±0.64 2.6±0.97 8.4 <0.05 a Significant 

(45seconds) 

 

3.86±0.60 2.5±0.89 8.8 <0.05 a Significant 

(60seconds) 

 

3.66±0.67 2.4±0.84 9.0 <0.01 a Highly 

Significant 

                    Where:a Analyzed by student paired ‘t’ test 
 

Table 3.3: Comparison of Females at the end of 1
st
 and 6

th
 week 

FEMALES 1st week 6th week t value p value Result 

Mean± S.D 

(30seconds) 

 

4.0±0.54 2.9±0.35 8.0 <0.05 a Significant 

(45seconds) 

 

3.9±0.52 2.4±0.39 8.9 <0.05 a Significant 

(60seconds) 3.5±0.52 2.2±0.53 8.8 <0.01 a Highly 

Significant 

                  Where:a Analyzed by student paired ‘t’ test 
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      Inference: Mean score of both males and females were showing good stability at 6th  week compared to 1st 

week 

 

The results of this study showed improvement in the balance score with 60 seconds training after 6 weeks of 

training program. There were no significant differences between males and females when genders were 

compared. 

 

     IV.         Discussion and Conclusion 
4.1 Discussion: 

Balance and equilibrium constitute a complex reflexive response initiated by three primary sensory 

system (Vestibular, Visual and somatosensory) and coordinated by central nervous system. Until about twenty 

years ago simple behavioural tests such as, Romberg and Mann test were used to test postural control. More 

recently computer posturography has been developed and evaluated (Turner 1998). These devices allow the 

assessment of balance function more exactly, objectively and efficiently [9].  

Improvement in balance score after intervention period this could be due to training or conditioning 

enhancement of non postural muscular use pattern, compensatory postural strategies, increase in neuro transfer 

between brain and  effector muscle through descending pathway, facilitation of neural pathway, enhancement of 

vestibulocochlear pathway, sensory motor integration and neuroplasticity. In addition by giving the individual 

visual feedback, they become more aware of body displacement and orientation in space, they were able to 
integrate somatosensory and visual information in relation to stance and movement, which may recalibrate 

deficient proprioceptive information and compensate the Sensorimotor deficit [10-13]. 

Information regarding body position, gravity, musculoskeletal activity, tactile and visual feedback and other 

input provides the nervous system with the information required to maintain balance during daily activities 

taking place in an ever changing environment. Several studies have utilized a balance board as a way to 

demonstrate functional adaptation of spinal reflex in healthy and elderly population [14-15]. In one study CNS 

adaptation was correlated with clinical outcome of improved static balance, providing a direct connection 

between the sensorimotor system and measure of postural control [16]. 

Movement at ankle during rehabilitation is important in producing the desired training adaptations. 

These studies measures slightly different aspect of sensorimotor system. More work need to be done in this area 

for clinician to understand the physiological mechanism involved in the change that are occurring with balance 
training. A 2008 review found that balance training may decrease the risk of acute injury. 

Most researchers have utilized conventional clinical rehabilitation protocols to determine the potential changes 

in these procedures produce. Studies of change in physiological or clinical measures over time typically assess 

changes before and after 4-6 weeks of training intervention [17-19]. Training occurring 3-5 times per week and  

lasting 10-30 minutes per session[20]. 

 

4.2 Conclusion: MFT Balance board is of a great use and helps overcome day today barriers. It used for  

training purpose. 
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4.3 Limitation of present study: Small sample size 

 

4.4 Suggestion for Future research: Anthropometric variables represented by body mass index influence by 
balance performance with eyes close, By using various balance scales in normal and disease individuals. 
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