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Share	copy	and	redistribute	the	material	in	any	medium	or	format	for	any	purpose,	even	commercially.	Adapt	remix,	transform,	and	build	upon	the	material	for	any	purpose,	even	commercially.	The	licensor	cannot	revoke	these	freedoms	as	long	as	you	follow	the	license	terms.	Attribution	You	must	give	appropriate	credit	,	provide	a	link	to	the	license,
and	indicate	if	changes	were	made	.	You	may	do	so	in	any	reasonable	manner,	but	not	in	any	way	that	suggests	the	licensor	endorses	you	or	your	use.	ShareAlike	If	you	remix,	transform,	or	build	upon	the	material,	you	must	distribute	your	contributions	under	the	same	license	as	the	original.	No	additional	restrictions	You	may	not	apply	legal	terms	or
technological	measures	that	legally	restrict	others	from	doing	anything	the	license	permits.	You	do	not	have	to	comply	with	the	license	for	elements	of	the	material	in	the	public	domain	or	where	your	use	is	permitted	by	an	applicable	exception	or	limitation	.	No	warranties	are	given.	The	license	may	not	give	you	all	of	the	permissions	necessary	for
your	intended	use.	For	example,	other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	Berg	Balance	Scale	has	14	items	scale	that	was	developed	to	measure	balance	among	older	people	with	impairment	in	balance	function	by	assessing	the	performance	of	functional	tasks.The	Berg	Balance	Scale	score	is	ranging
from	0	to	56	points.The	requirement	tools	for	this	scale	are:	a	stopwatch,	a	ruler	or	a	measuring	tape,	a	chair,	a	step,	and	an	object	that	can	be	picked	up.See	Also:	Thomas	Test	HipBerg	Balance	Scale	consists	of	14	items	that	the	patient	is	asked	to	perform	to	check	for	balance.ItemDescriptionB1Sitting	to	standingB2Standing	unsupportedB3Sitting
unsupportedB4Standing	to	sittingB5TransfersB6Standing	with	the	eyes	closedB7Standing	with	the	feet	togetherB8Reaching	forward	with	outstretched	armB9Retrieving	object	from	floorB10Turning	to	look	behindB11Turning	360	degreesB12Placing	alternate	foot	on	stoolB13Standing	with	one	foot	in	frontB14Standing	on	one	footThe	examiner	asks
the	patient	to	stand	up	and	try	not	to	use	the	hand	for	support.Patient	ResponseScorePatient	is	able	to	stand	without	using	hands	and	stabilize	independently4Patient	is	able	to	stand	independently	using	hands3Patient	is	able	to	stand	using	hands	after	several	tries2Patient	needs	minimal	aid	to	stand	or	stabilize1Patient	is	needs	moderate	or	maximal
assist	to	stand0Sitting	To	StandingThe	examiner	asks	the	patient	to	stand	for	two	minutes	without	holding	on.Patient	ResponseScorePatient	is	able	to	stand	safely	for	2	minutes4Patient	is	able	to	stand	2	minutes	with	supervision3Patient	is	able	to	stand	30	seconds	unsupported2Patient	needs	several	tries	to	stand	30	seconds	unsupported1Patient	is
unable	to	stand	30	seconds	unsupported0If	the	patient	is	able	to	stand	2	minutes	unsupported,	score	full	points	for	sitting	unsupported	and	proceed	to	item	4	(Standing	to	sitting).Sitting	With	Back	Unsupported	But	Feet	Supported	On	Floor	Or	On	A	Stool.	The	examiner	asks	the	patient	to	sit	with	arms	folded	for	2	minutes.Patient
ResponseScorePatient	is	able	to	sit	safely	and	securely	for	2	minutes4Patient	is	able	to	sit	2	minutes	under	supervision3Patient	is	able	to	able	to	sit	30	seconds2Patient	is	able	to	sit	10	seconds1Patient	is	unable	to	sit	without	support	10	seconds0The	examiner	asks	the	patient	to	sit	down.Patient	ResponseScorePatient	sits	safely	with	minimal	use	of
hands4Patient	controls	descent	by	using	hands3Patient	uses	back	of	legs	against	chair	to	control	descent2Patient	sits	independently	but	has	uncontrolled	descent1Patient	needs	assist	to	sit0Standing	To	SittingArrange	chair(s)	for	pivot	transfer.	The	examiner	ask	the	patient	to	transfer	one	way	toward	a	seat	with	armrests	and	one	way	toward	a	seat
without	armrests.Two	chairs	(one	with	and	one	without	armrests)	or	a	bed	and	a	chair	may	be	used.Patient	ResponseScorePatient	is	able	to	transfer	safely	with	minor	use	of	hands4Patient	is	able	to	transfer	safely	definite	need	of	hands3Patient	is	able	to	transfer	with	verbal	cuing	and/or	supervision2Patient	needs	one	person	to	assist1Patient	needs
two	people	to	assist	or	supervise	to	be	safe0The	examiner	asks	the	patient	to	close	the	eyes	and	stand	still	for	10	seconds.Patient	ResponseScorePatient	is	able	to	stand	10	seconds	safely4Patient	is	able	to	stand	10	seconds	with	supervision3Patient	is	able	to	stand	3	seconds2Patient	is	unable	to	keep	eyes	closed	3	seconds	but	stays	safely1Patient
needs	help	to	keep	from	falling0Standing	Unsupported	With	Eyes	ClosedThe	examiner	asks	the	patient	to	place	his	feet	together	and	stand	without	holding	on.Patient	ResponseScorePatient	is	able	to	place	feet	together	independently	and	stand	1	minute	safely4Patient	is	able	to	place	feet	together	independently	and	stand	1	minute	with
supervision3Patient	is	able	to	place	feet	together	independently	but	unable	to	hold	for	30	seconds2Patient	needs	help	to	attain	position	but	able	to	stand	15	seconds	feet	together1Patient	needs	help	to	attain	position	and	unable	to	hold	for	15	seconds0The	examiner	asks	the	patient	to	lift	arm	to	90	degrees	and	stretch	out	the	fingers	and	reach	forward
as	far	as	he	can.The	examiner	places	a	ruler	at	the	end	of	fingertips	when	arm	is	at	90	degrees.	Fingers	should	not	touch	the	ruler	while	reaching	forward.	The	recorded	measure	is	the	distance	forward	that	the	fingers	reach	while	the	subject	is	in	the	most	forward	lean	position.	When	possible,	the	patient	is	asked	to	use	both	arms	when	reaching	to
avoid	rotation	of	the	trunk.Patient	ResponseScorePatient	can	reach	forward	confidently	25	cm	(10	inches)4Patient	can	reach	forward	12	cm	(5	inches)3Patient	can	reach	forward	5	cm	(2	inches)2Patient	reaches	forward	but	needs	supervision1Patient	loses	balance	while	trying/requires	external	support0Reaching	forward	with	outstretched	armThe
examiner	asks	the	patient	to	pick	up	the	shoe/slipper,	which	is	placed	in	front	of	the	patients	feet.Patient	ResponseScorePatient	is	able	to	pick	up	slipper	safely	and	easily4Patient	is	able	to	pick	up	slipper	but	needs	supervision3Patient	is	unable	to	pick	up	but	reaches	2-5	cm	(1-2	inches)	from	slipper	and	keeps	balance	independently.2Patient	is	unable
to	pick	up	and	needs	supervision	while	trying1Patient	is	unable	to	try/needs	assist	to	keep	from	losing	balance	or	falling0Turning	To	Look	Behind	Over	Left	And	Right	Shoulders	While	Standing:The	patient	is	asked	to	turn	to	look	directly	behind	over	toward	the	left	shoulder,	repeat	to	the	right.	The	Examiner	may	pick	an	object	to	look	at	directly
behind	the	patient	to	encourage	a	better	twist	turn.Patient	ResponseScorePatient	looks	behind	from	both	sides	and	weight	shifts	well4Patient	looks	behind	one	side	only	other	side	shows	less	weight	shift3Patient	turns	sideways	only	but	maintains	balance2Patient	needs	supervision	when	turning1Patient	needs	assist	to	keep	from	losing	balance	or
falling0Turning	to	look	behindThe	patient	is	asked	to	turn	completely	around	in	a	full	circle.	Pause.	Then	turn	a	full	circle	in	the	other	direction.Patient	ResponseScorePatient	is	able	to	turn	360	degrees	safely	in	4	seconds	or	less4Patient	is	able	to	turn	360	degrees	safely	one	side	only	4	seconds	or	less3Patient	is	able	to	turn	360	degrees	safely	but
slowly2Patient	needs	close	supervision	or	verbal	cuing1Patient	needs	assistance	while	turning0Place	Alternate	Foot	On	Step	Or	Stool	While	Standing	Unsupported:The	examiner	asks	the	patient	to	place	each	foot	alternately	on	the	step/stool.	Continue	until	each	fool	has	touch	the	step/stool	four	times.Patient	ResponseScorePatient	is	able	to	stand
independently	and	safely	and	complete	8	steps	in	20	seconds4Patient	is	able	to	stand	independently	and	complete	8	steps	in	>	20	seconds3Patient	is	able	to	complete	4	steps	without	aid	with	supervision2Patient	is	able	to	complete	>	2	steps	needs	minimal	assist1Patient	needs	assistance	to	keep	from	falling/unable	to	try0Placing	alternate	foot	on
stoolThe	patient	is	asked	to	place	one	foot	directly	in	front	of	the	other.	If	the	patient	feels	that	he	cannot	place	the	foot	directly	in	front,	he	tries	to	step	far	enough	ahead	that	the	heel	forward	foot	is	ahead	of	the	toes	of	the	other	foot.To	score	3	points,	the	length	of	the	step	should	exceed	the	length	of	the	other	foot	and	the	width	of	the	stance	should
approximate	the	patients	normal	stride	width.Patient	ResponseScorePatient	is	able	to	place	foot	tandem	independently	and	hold	30	seconds4Patient	is	able	to	place	foot	ahead	independently	and	hold	30	seconds3Patient	is	able	to	take	small	step	independently	and	hold	30	seconds2Patient	needs	help	to	step	but	can	hold	15	seconds1Patient	loses
balance	while	stepping	or	standing0Standing	Unsupported	One	Foot	In	FrontThe	patient	is	asked	to	stand	on	one	leg	as	long	as	he	can	without	holding	on.Patient	ResponseScorePatient	is	able	to	lift	leg	independently	and	hold	>	10	seconds4Patient	is	able	to	lift	leg	independently	and	hold	5-10	seconds3Patient	is	able	to	lift	leg	independently	and	hold
>	3	seconds2Patient	is	tries	to	lift	leg	unable	to	hold	3	seconds	but	remains	standing	independently.1Patient	is	unable	to	try	of	needs	assist	to	prevent	fall0Standing	On	One	LegThe	clinical	importance	of	Berg	Balance	Scale	is	to	predict	risk	of	falls	and	assess	the	need	for	an	assistive	device	for	ambulation,	such	as	a	cane,	walker,	or	wheelchair.As
with	neurological	conditions,	studies	have	supportedusing	the	Berg	Balance	Scale	for	lower	extremity	amputees.Total	Berg	Balance	score	below	45	are	associated	with	a	higher	risk	of	falls.An	individual	with	a	history	of	falls	and	a	total	score	below	51	is	highly	predictive	of	falls.A	score	of	less	than	40	is	associated	almost	with	a	100%	fall	risk.A	total
Berg	Balance	score	of	0-20	reflects	mobility	by	wheelchair,21to	40	walking	with	assistance,a	score	of	41to	56	walking	independentlyMiranda-Cantellops	N,	Tiu	TK.	Berg	Balance	Testing.	[Updated	2021	Nov	4].	In:	StatPearls	[Internet].	Treasure	Island	(FL):	StatPearls	Publishing;	2022	Jan-.Available	from:	SW,	Graham	L,	Montero	Odasso	M.	Reliability
of	the	Berg	Balance	Scale	as	a	Clinical	Measure	of	Balance	in	Community-Dwelling	Older	Adults	with	Mild	to	Moderate	Alzheimer	Disease:	A	Pilot	Study.	Physiother	Can.	2015	Aug;67(3):255-62.	doi:	10.3138/ptc.2014-32.	PMID:	26839454;	PMCID:	PMC4594811.Netters	Orthopaedic	Clinical	Examination	An	Evidence-Based	Approach	3rd	Edition	Book.
The	Berg	Balance	Scale	is	a	tool	that	doctors	use	to	measure	balance	in	patients.	This	test	was	developed	by	Katherine	Berg	in	1989	and	was	initially	meant	for	older	adults,	with	most	people	tested	being	around	73	years	old.	It	looks	at	how	well	a	person	can	maintain	their	balance	while	moving	(dynamic	balance)	and	when	standing	still	(static
balance).	The	test	involves	doing	14	different	tasks	that	involve	movement.	At	first,	the	Berg	Balance	Scale	was	primarily	used	for	people	recovering	from	strokes.	However,	its	now	trusted	and	used	for	patients	with	a	broad	range	of	health	conditions.	This	includes	neurological	issues	like	Parkinsons	disease,	multiple	sclerosis,	traumatic	brain	injury,
and	also	conditions	that	result	in	the	loss	of	a	lower	limb.	The	Berg	Balance	Scale	also	helps	to	estimate	the	risk	of	a	patient	falling,	the	potential	results	of	such	a	fall,	and	predicting	how	long	a	patient	may	need	to	stay	at	an	inpatient	rehabilitation	center	after	a	fall	or	other	mobility-related	issues.	The	test	is	quick	to	perform	and	can	be	easily	done	in
different	settings.	Anatomy	and	Physiology	of	Berg	Balance	Testing	Balance	is	what	allows	us	to	move	and	do	everyday	activities.	There	are	two	types	of	balance:	static	and	dynamic.	Static	balance	means	you	can	maintain	your	bodys	center	of	gravity	when	youre	not	moving.	Dynamic	balance	means	you	can	keep	the	same	center	of	gravity	while	you
are	moving.	Balance	isnt	just	about	your	bodys	physical	nature.	It	involves	multiple	areas	of	the	body	like	muscles,	thinking	abilities	(cognition),	and	the	sense	of	touch	and	feelings	(somatosensory).	If	you	have	issues	in	any	of	these	areas,	for	example,	because	of	a	sickness	that	affects	the	nerves	(neurological	diseases),	it	can	affect	your	balance.
Many	things	can	hurt	your	balance,	it	depends	on	your	health	condition.	Some	people	might	face	issues	due	to	weak	muscles,	problems	with	coordinated	movement	(motor	coordination),	difficulties	in	thinking	or	understanding	(poor	cognition),	or	issues	in	processing	sensory	information	(poor	sensory	organization).	These	issues	can	become	worse
with	neurological	conditions.	For	people	who	have	lost	a	leg	(amputees),	their	walk	(gait)	is	significantly	affected.	Research	has	shown	that	the	better	their	balance,	the	better	they	can	walk	and	the	better	quality	of	life	they	have.	In	diseases	like	Parkinsons,	it	is	seen	that	people	cant	maintain	stability	in	their	posture.	This	affects	their	balance	and	can
lead	to	difficulty	in	moving	independently	and	reducing	their	physical	abilities.	Why	do	People	Need	Berg	Balance	Testing	In	simpler	terms,	balance	problems	are	quite	common	in	people	over	65.	For	people	who	have	had	a	stroke,	its	very	beneficial	to	have	their	balance	evaluated.	The	evaluation	of	the	balance	is	helpful	for	older	adults,	and	people
with	neurological	conditions	like	stroke,	multiple	sclerosis,	traumatic	brain	injury,	Parkinsons	disease,	peripheral	neuropathies	(damage	to	the	nerves	outside	of	the	brain	and	spinal	cord),	and	other	health	conditions	that	may	affect	walking,	such	as	people	who	have	had	a	leg	amputated.	The	test	used	to	assess	balance	is	called	the	Berg	Balance
Scale.	This	test	has	shown	to	be	highly	reliable,	both	when	the	same	person	does	the	test	or	when	different	people	perform	the	test.	In	a	review	of	this	test	applied	to	individuals	with	various	neurological	conditions	including	recent	stroke,	multiple	sclerosis,	cognition	issues,	and	Parkinsons	disease	administered	in	different	settings	such	as	inpatient
therapy,	outpatient	therapy,	outpatient	clinics,	and	home	visits.	The	results	were	found	to	be	reliable	98%	of	the	time,	within	a	95%	confidence	interval	(the	range	within	which	we	can	be	95%	sure	the	true	value	lies).	When	a	Person	Should	Avoid	Berg	Balance	Testing	This	test	does	not	check	how	quickly	you	walk	or	how	well	you	walk.	Also,	the	test
has	its	limits.	Sometimes,	it	might	show	extremely	high	or	low	results,	which	may	result	in	failing	to	notice	changes	in	your	balance.	Theres	also	a	slight	variation	in	how	the	test	is	carried	out	depending	on	who	is	conducting	it,	especially	when	explaining	what	exactly	needs	to	be	done	during	the	test.	Equipment	used	for	Berg	Balance	Testing	This
test	is	pretty	quick	to	do,	usually	taking	between	15	to	20	minutes.	Its	also	simple,	needing	just	a	few	basic	items:	a	stopwatch,	a	ruler	or	measuring	tape,	a	chair,	a	step,	and	something	that	can	be	picked	up.	Plus,	the	instructions	for	the	test	have	been	translated	into	different	languages	such	as	Italian,	Turkish,	and	French,	making	it	accessible	to
more	people.	Who	is	needed	to	perform	Berg	Balance	Testing?	Any	healthcare	worker	who	has	received	the	appropriate	training	can	do	the	test.	This	includes	nurses	who	look	after	your	health,	physical	therapists	who	help	you	move	better,	occupational	therapists	who	help	you	with	daily	skills,	and	doctors.	All	of	these	professionals	can	run	the	test
accurately	and	reliably.	How	is	Berg	Balance	Testing	performed	This	test	is	simple	to	administer	and	anyone	can	download	it	or	fill	it	out	online.	It	includes	14	different	mobility	tasks,	all	of	which	are	divided	into	three	categories:	sitting	balance,	standing	balance,	and	dynamic	balance.	The	tasks	are	different	in	terms	of	how	challenging	they	are.	For
the	sitting	balance	category,	youll	be	assessed	on	your	ability	to	sit	without	any	support.	For	standing	balance,	youll	have	to	perform	several	tasks;	standing	without	any	support,	standing	with	your	eyes	closed,	standing	with	both	feet	together,	standing	on	one	foot,	turning	to	look	behind	you,	grabbing	an	item	from	the	ground,	extending	your	arms
forward	while	standing	and	finally	placing	one	foot	in	front	of	the	other.	The	dynamic	balance	category	involves	moving	around;	standing	up	from	a	seated	position,	sitting	down,	moving	around	and	turning	360	degrees,	and	stepping	one	foot	onto	a	step.	Each	task	is	scored	on	a	scale	of	0-4	with	a	maximum	total	score	of	56.	Typically,	if	you	cant	do	a
task	at	all,	youll	get	a	score	of	0,	but	if	you	manage	to	complete	a	task	without	any	help,	youll	get	a	4.	The	score	can	also	be	affected	by	how	long	it	takes	you	to	do	a	task,	how	long	you	can	maintain	a	certain	position,	or	when	you	need	sideline	supervision	or	extra	assistance.	For	example,	if	a	task	is	done	slower	than	expected,	or	more	supervision	or
assistance	is	needed,	or	an	assistive	device	(like	a	walking	cane)	is	used,	then	fewer	points	are	given.	Now,	each	of	these	14	tasks	comes	with	specific	instructions.	Lets	take	the	task	standing	unsupported	with	eyes	closed	as	an	example.	Youll	be	asked	to	close	your	eyes	and	stand	still	for	10	seconds.	If	you	can	stand	for	10	seconds	safely,	youll	be
given	a	score	of	4,	if	you	can	stand	for	10	seconds	with	supervision,	youll	score	3,	if	you	can	stand	for	3	seconds,	youll	score	2,	if	you	cant	keep	your	eyes	closed	for	3	seconds	but	youre	still	safe,	youll	score	1,	and	if	you	need	help	to	prevent	you	from	falling,	youll	score	0.	The	idea	here	is	to	evaluate	your	balance	ability	in	different	situations.	Your
healthcare	provider	will	guide	you	through	the	process	and	assess	your	performance	to	ensure	your	safety	during	the	test.	What	Else	Should	I	Know	About	Berg	Balance	Testing?	A	certain	scale	is	used	by	healthcare	workers	to	help	them	predict	and	prevent	falls,	especially	in	the	elderly.	These	falls	can	lead	to	serious	problems	like	broken	bones	or
infections.	This	tool	is	also	used	to	guess	how	long	a	person	needs	to	stay	in	a	recovery	center	and	unique	types	of	centers	they	might	benefit	from.	Bad	balance	can	reduce	the	quality	of	ones	life	and	make	daily	tasks	difficult.	It	can	also	increase	the	chance	of	falling.	The	total	score	after	the	balance	test	can	inform	about	the	risk	of	falls.	Generally,
scores	lower	than	45	suggest	a	high	risk	of	falling.	If	someone	has	previously	fallen	and	scores	lower	than	51,	they	are	extremely	likely	to	fall	again.	If	someone	scores	less	than	40,	theres	almost	a	100%	chance	theyll	fall.	Moreover,	the	test	can	help	doctors	to	decide	if	a	person	needs	a	supportive	ambulation	device,	like	a	cane,	walker,	or	wheelchair.
A	total	score	of	0-20	signifies	the	mobility	by	wheelchair,	a	score	between	21	and	40	suggests	walking	with	assistance,	and	a	score	from	41	to	56	means	walking	without	help.	This	is	beneficial	when	deciding	what	type	of	equipment	a	patient	needs	and	a	treatment	plan	that	focuses	on	enhancing	persons	mobility	abilities.	Those	with	lower	scores	may
need	more	training	with	wheelchairs	and	safe	transfers.	People	with	neurological	disorders	or	amputees	can	also	benefit	from	this	scale.	Theres	a	high	risk	of	falling	for	individuals	with	amputations,	with	over	half	having	experienced	falls	in	the	past	year.	This	balance	tests	results	can	be	compared	to	those	for	neurological	conditions	that	impact
balance.	However,	sometimes	the	scores	might	be	lower	than	expected	because	prosthetic	devices,	if	used,	can	interfere	with	results	if	the	person	has	difficulty	controlling	the	device.	Its	crucial	to	understand	a	persons	risk	of	falling	as	the	higher	the	risk,	the	lower	their	scores	on	this	balance	scale.	The	Berg	Balance	Scale	is	a	testing	tool	with	high
validity	and	reliability	used	to	measure	balance.	Balance	gives	an	individual	the	ability	to	achieve	physical	movement	and	further	carry	out	the	activities	of	daily	living.	Balance	can	be	classified	as	either	static	or	dynamic.	It	was	first	created	to	be	used	in	elderly	individuals;	however,	it	has	been	used	in	other	individuals,	such	as	amputees	and	persons
with	neurological	conditions	as	Parkinson	disease	and	strokes.	This	scale	has	also	been	used	to	assess	the	risk	of	falls	and	predict	the	length	of	stay	during	inpatient	rehabilitation.Objectives:Describe	the	clinical	uses	of	the	Berg	Balance	Scale.Explain	the	meaning	of	the	numerical	results.Explain	what	individuals	benefit	from	performing	this
test.Explain	what	balance	is	and	how	it	can	affect	an	individual.Access	free	multiple	choice	questions	on	this	topic.The	Berg	Balance	Scale	is	a	test	used	to	assess	functional	balance.	It	was	created	by	Katherine	Berg	in	1989	to	evaluate	balance	ability	in	the	elderly,	with	the	initial	target	population	having	an	average	age	of	73.[1][2]	It	evaluates	both
dynamic	and	static	balance	through	14	tasks	regarding	mobility.	In	the	beginning,	it	was	mostly	used	to	assess	stroke	patients;	however,	this	test	has	shown	high	validity	and	reliability	in	various	patient	populations,	including	neurological	conditions	such	as	Parkinson	disease,	multiple	sclerosis,	traumatic	brain	injury,	and	acquired	conditions	as	lower
extremity	amputees.[3]The	scale	has	been	useful	in	predicting	the	risk	of	falls	and	outcomes	and	even	assessing	the	length	of	stay	at	inpatient	rehabilitation.[4]	It	is	a	short	test	that	can	be	performed	relatively	quickly	under	different	environments.Balance	gives	an	individual	the	ability	to	achieve	physical	movement	and	further	carry	out	the	activities
of	daily	living.[2]	Balance	can	be	classified	as	either	static	or	dynamic.	In	static	balance,	the	body's	center	of	gravity	is	maintained	within	the	base	of	support.	In	dynamic	balance,	the	center	of	gravity	is	maintained	within	the	base	support	while	in	movement.[3]	As	balance	is	a	skill	that	involves	multiple	body	systems,	including	the	musculoskeletal,
cognitive,	and	somatosensory,	it	can	be	affected	secondary	to	multiple	conditions	such	as	neurological	diseases.[2]Many	factors	can	lead	to	impaired	balance	depending	on	the	individual's	condition.	Limiting	factors	include	muscle	strength,	motor	coordination,	poor	cognition,	and	poor	sensory	organization,	all	of	which	may	be	affected	in	some	way
with	a	neurological	condition.[3]In	individuals	with	lower	limb	amputation,	their	gait	is	significantly	affected.	Studies	have	shown	that	balance	strongly	correlates	with	the	gait	performance	of	amputees.	Hence,	the	better	balance,	the	better	walking	ability,	and	better	quality	of	life.[5]For	individuals	with	Parkinson	disease,	their	postural	instability	is	a
major	disease	characteristic	that	worsens	balance	and	can	further	lead	to	decreased	independence	and	physical	ability.[6]Balance	dysfunction	is	commonly	seen	in	individuals	above	the	age	of	65.	Individuals	that	have	had	a	stroke	greatly	benefit	from	having	their	balance	performance	tested.This	test	is	indicated	in	the	elderly,	in	neurological
conditions	such	as	stroke,	multiple	sclerosis,	traumatic	brain	injury,	Parkinson	disease,	peripheral	neuropathies,	and	other	conditions	that	may	affect	gait,	such	as	lower	extremity	amputees.[4]The	Berg	Balance	Scale	has	been	shown	to	have	both	high	intra-rater	and	inter-rater	reliability.	Intra-rater	reliability	is	when	the	same	person	who	is
administering	the	test	can	achieve	the	same	results.	Inter-rater	reliability	is	when	the	test	can	be	performed	by	different	persons	and	achieve	the	same	results.A	systematic	review	conducted	by	Downs	evaluated	the	Berg	Balance	Scale	for	individuals	with	various	neurological	conditions,	including	acute	stroke,	recent	stroke,	multiple	sclerosis,
cognitively	impaired	patients,	and	Parkinson	disease	patients,	in	different	settings	such	as	acute	inpatient	rehabilitation,	outpatient	rehabilitation,	outpatient	clinic,	and	home	visits.	The	intra-rater	relative	reliability	was	found	to	be	0.98,	with	a	95%	conference	interval	(CI).[7]This	test	does	not	measure	gait	speed	or	quality	of	gait.[8]There	is
alsoevidence	of	both	floor	and	ceiling	effects	with	the	test	results.	This	can	lead	to	the	inability	to	detect	changes	in	balance.[7]Another	limitationto	this	test	is	that	it	can	slightly	differ	in	the	way	it	is	performed	by	the	person	administering	it,	for	example,	when	explaining	the	actual	tasks	to	be	done.[7]The	test	takes	around	15	to	20	minutes	to
complete	and	needs	a	few	inexpensive	pieces	of	equipment.	It	requires	a	stopwatch,	a	ruler	or	a	measuring	tape,	a	chair,	a	step,	and	an	object	that	can	be	picked	up.[8][9]The	test	has	been	adapted	in	different	languages,	including	Italian,	Turkish,	French,and	others.[3][10]The	test	can	be	administered	by	any	individual	in	healthcare	who	has	been
trained.	Nurses,	physical	therapists,	occupational	therapists,	and	physicians	are	able	to	perform	the	test	with	good	reliability.[2]Littletraining	is	needed	foradministering	this	test.	The	scale	can	be	downloaded	or	filled	out	online.	It	involves	14	mobility	tasks,	with	the	tasks	varying	in	degrees	of	difficulty.	The	tasks	are	divided	into	3	domains:	sitting
balance,	standing	balance,	and	dynamic	balance.	In	the	sitting	balance,	the	task	is	the	evaluation	of	sitting	unsupported.	Standing	balance	consist	of	standing	unsupported,	standing	with	eyes	closed,	standing	with	feet	together,	standing	on	one	foot,	turning	to	look	behind,	grabbing	an	object	from	the	floor,	reaching	forward	with	outstretched	arms,
and	placing	one	foot	in	front	of	the	other.	In	the	last	domain,	the	dynamic	balance	is	evaluated	with	the	individual	going	from	sitting	to	standing,	standing	to	sitting,	transferring,	turning	360	degrees,	placing	one	foot	on	a	step.[1][2][11]Each	task	is	graded	on	a	5-point	ordinal	scale	that	ranges	from	0	to	4	for	a	maximum	score	of	56.	In	general,	a	score
of	0	is	given	when	the	individual	is	unable	to	perform	the	task,	and	a	score	of	4	is	given	when	able	to	complete	the	given	task	independently.	Other	factors	that	affect	the	points	given	are	the	time	it	takes	to	complete	the	task,	the	time	a	position	can	be	maintained,	and	the	amount	of	supervision	or	assistance	required.	The	more	time	or	supervision
required	or	the	need	to	use	assistive	devices	affectsthepoints	given.[12]The	14	tasks	each	come	with	specific	instructions	on	how	to	perform.	For	example,	when	testing	the	standing	unsupported	with	eyes	close,	the	instructions	are	to	to	close	your	eyes	and	stand	still	for	10	seconds".	If	the	patient	is	able	to	stand	for	10	seconds	safely,	a	score	of	4	is
given,	if	able	to	stand	10	seconds	with	supervision,	a	score	of	3,	able	to	stand	for	3	seconds,	a	score	of	2,	unable	to	keep	eyes	closed	3	seconds	but	stays	safely	gives	a	score	of	1,	and	a	score	of	0	is	given	if	the	patient	needs	help	to	keep	from	falling.Balance	Domains	Mobility	TaskComplete	Detailed	Scale:[13][14][12]Sitting	BalanceTask	1:	Sitting
Unsupported___	4	able	to	sit	safely	and	securely	for	2	minutes___	3	able	to	sit	2	minutes	under	supervision___	2	able	to	able	to	sit	30	seconds___	1	able	to	sit	10	seconds___	0	unable	to	sit	without	support	10	secondsStanding	BalanceTask	2:	Standing	Unsupported___	4	able	to	sit	safely	and	securely	for	2	minutes___	3	able	to	sit	2	minutes	under
supervision___	2	able	to	able	to	sit	30	seconds___	1	able	to	sit	10	seconds___	0	unable	to	sit	without	support	10	secondsTask	3:	Standing	with	eyes	closed___	4	able	to	stand	10	seconds	safely___	3	able	to	stand	10	seconds	with	supervision___	2	able	to	stand	3	seconds___	1	unable	to	keep	eyes	closed	3	seconds	but	stands	safely___	0	needs	help	to	keep
from	fallingTask	4:	Standing	with	feet	together___	4	able	to	place	feet	together	independently	and	stand	1	minute	safely___	3	able	to	place	feet	together	independently	and	stand	1	minute	with	supervision___	2	able	to	place	feet	together	independently	but	unable	to	hold	for	30	seconds___	1	needs	help	to	attain	position	but	is	able	to	stand	15	seconds
feet	together___	0	needs	help	to	attain	position	and	is	unable	to	hold	for	15	secondsTask	5:	Standing	on	one	foot___	4	able	to	lift	leg	independently	and	hold	>	10	seconds___	3	able	to	lift	leg	independently	and	hold	5-10	seconds___	2	able	to	lift	leg	independently	and	hold	3	seconds___	1	tries	to	lift	a	leg,	unable	to	hold	3	seconds	but	remains	standing
independently.___	0	unable	to	try	of	needs	assist	to	prevent	fallTask	6:	Turning	to	look	behind___	4	looks	behind	from	both	sides	and	weight	shifts	well___	3	looks	behind	one	side	only	other	side	shows	less	weight	shift___	2	turns	sideways	only	but	maintains	balance___	1	needs	supervision	when	turning___	0	needs	assistance	to	keep	from	losing	balance
or	fallingTask	7:	Grab	an	object	from	the	floor___	4	able	to	pick	up	slipper	safely	and	easily___	3	able	to	pick	up	slipper	but	needs	supervision___	2	unable	to	pick	up	but	reaches	1-2	inches	from	slipper	and	keeps	balance	independently___	1	unable	to	pick	up	and	needs	supervision	while	trying___	0	unable	to	try/needs	assistance	to	keep	from	losing
balance	or	fallingTask	8:	Reaching	forward	with	outstretched	arms	while	standing___	4	can	reach	forward	confidently	10	inches___	3	can	reach	forward	5	inches___	2	can	reach	forward	2	inches___	1	reaches	forward	but	needs	supervision___	0	loses	balance	while	trying/requires	external	supportTask	9:	Placing	one	foot	in	front	of	the	other___	4	able	to
place	foot	tandem	independently	and	hold	30	seconds___	3	able	to	place	foot	ahead	independently	and	hold	30	seconds___	2	able	to	take	a	small	step	independently	and	hold	30	seconds___	1	needs	help	to	step	but	can	hold	15	seconds___	0	loses	balance	while	stepping	or	standingDynamic	BalanceTask	10:	Going	from	sitting	to	standing___	4	able	to
stand	without	using	hands	and	stabilize	independently___	3	able	to	stand	independently	using	hands___	2	able	to	stand	using	hands	after	several	tries___	1	needs	minimal	aid	to	stand	or	stabilize___	0	needs	moderate	or	maximal	assist	to	standTask	11:	Going	from	standing	to	sitting___	4	sits	safely	with	minimal	use	of	hands___	3	controls	descent	by
using	hands___	2	uses	the	back	of	their	legs	against	the	chair	to	control	their	descent___	1	sits	independently	but	has	uncontrolled	descent___	0	needs	assistance	to	sitTask	12:	Transfer	from	a	seat	with	an	armrest	to	a	seat	without	an	armrest___	4	able	to	transfer	safely	with	minor	use	of	hands___	3	able	to	transfer	safely	definite	need	of	hands___	2
able	to	transfer	with	verbal	cueing	and/or	supervision___	1	needs	one	person	to	assist___	0	needs	two	people	to	assist	or	supervise	to	be	safeTask	13:	Turn	360	degrees___	4	able	to	turn	360	degrees	safely	in	4	seconds	or	less___	3	able	to	turn	360	degrees	safely	one	side	only	4	seconds	or	less___	2	able	to	turn	360	degrees	safely	but	slowly___	1	needs
close	supervision	or	verbal	cueing___	0	needs	assistance	while	turningTask	14:	Place	alternating	foot	on	a	step	or	stool	while	standing	unsupported	___	4	able	to	stand	independently	and	safely	and	complete	8	steps	in	20	seconds___	3	able	to	stand	independently	and	complete	8	steps	in	>	20	seconds___	2	able	to	complete	4	steps	without	aid	with
supervision___	1	able	to	complete	>	2	steps	needs	minimal	assist___	0	needs	assistance	to	keep	from	falling/unable	to	tryThis	scale	can	assist	healthcare	workers	in	determining	outcomes.	It	can	help	assess	the	increased	risk	of	falls	and	further	help	prevent	complications	such	as	fractures	or	infections	that	can	commonly	occur	after	falls,	especially	in
the	elderly.[2]It	has	been	studied	and	validated	as	a	tool	to	predict	the	length	of	stay	during	inpatient	rehabilitation	as	well	as	help	determine	the	type	of	rehabilitation	center	an	individual	can	benefit	from.[11]Impaired	balance	leads	to	a	decreased	quality	of	life	and	inability	or	difficulty	to	carry	out	activities	of	daily	living.	It	can	also	lead	to	an
increased	risk	of	falls.The	total	score	after	performing	the	test	determines	the	predicted	risk	of	falls.	Overall,	total	scores	below	45	are	associated	with	a	higher	risk	of	falls.	An	individual	with	a	history	of	falls	and	a	total	score	below	51	is	highly	predictive	of	falls.	A	score	of	less	than	40	is	associated	almost	with	a	100%	fall	risk.[15]Furthermore,	the
test	can	allow	practitioners	to	assess	the	need	for	an	assistive	device	for	ambulation,	such	as	a	cane,	walker,	or	wheelchair.	A	total	score	of	0-20	reflects	mobility	by	wheelchair,	21to	40	walking	with	assistance,	and	a	score	of	41to	56	walking	independently.[6]	This	can	be	helpful	in	both	the	outpatient	and	inpatient	setting	when	evaluating	an
individual	to	determine	the	equipment	needed	and	a	complete	treatment	plan	focused	on	what	skills	the	individual	will	be	able	to	accomplish.	Individuals	with	lower	scores	will	benefit	from	more	training	on	wheelchairs	and	safe	transfers.As	with	neurological	conditions,	studies	have	supportedusing	the	Berg	Balance	Scale	for	lower	extremity
amputees.	There	is	a	high	risk	of	falls	in	individuals	with	amputations,	with	studies	showing	more	than	50%	of	amputees	experiencing	falls	within	the	prior	12	months.	The	results	of	the	Berg	testing	have	been	shown	to	be	comparable	to	the	ones	when	testing	for	neurological	conditions	affecting	balance.	However,	at	times	they	may	present	with
lower	scores	than	expected	as	prosthetic	devices,	if	present,	can	interfere	with	results,	especially	if	there	is	no	proper	control	of	the	prosthetic	yet.[16]It	is	important	to	consider	an	individual's	risk	of	fall,	as	it	has	been	shown	that	it	can	lead	to	lower	scores	on	the	scale.[16]Balance	is	an	ability	we	have	to	carry	out	motion	and	mobility	throughout	our
daily	activities	effectively.	It	is	composed	of	different	factors,	including	but	not	limited	to	somatosensory,	vestibular,	and	postural	responses,	among	others.Neurological	conditions	such	as	stroke,	traumatic	brain	injury,	Parkinson	disease,	multiple	sclerosis,	and	other	studied	populations	as	lower	extremity	amputees	can	lead	to	impaired	balance,
which	can,	in	turn,	lead	to	an	increased	risk	of	falls	and	a	further	decline	in	daily	function	and	performance	of	ADLs.Maintaining	proper	balance	can	further	prevent	falls,	a	common	health	issue	with	possible	serious	complications,	especially	in	the	elderly.The	Berg	Balance	Scale	is	a	test	that	can	be	performed	during	an	inpatient	rehabilitation	stay	as
part	of	the	goals	and	treatment	plan	for	the	individual	affected.	The	goals	set	are	then	further	assessed	during	interdisciplinary	team	rounds	that	can	include	the	occupational	therapist,	physical	therapist,	nursing	staff,	social	worker,	and	physiatrist	to	conjunctively	come	up	with	a	plan	and	prepare	the	patient	for	discharge.	The	entire	team	is
responsible	for	assessing	the	patients'	needs	as	they	spend	the	most	time	with	the	patient	and	can	further	predict	what	the	patient	will	need	after	discharge.	This	is	why	the	scale	is	useful,	as	durable	medical	equipment	(DME)	and	family	training	can	be	done	for	a	safe	discharge.Furthermore,	when	performing	this	test,	the	nursing	staff	can	monitor
for	any	changes	in	vital	signs	during	the	testing	if	the	patient	is	unable	to	tolerate	and	becomes	hemodynamically	unstable.The	multidisciplinary	team,	composed	of	the	healthcare	workers,	also	needs	the	ability	to	communicate	with	the	family	member	and/or	caregivers,	that	is	aware	of	the	risks	of	falls,	and	aware	of	expectations	with	test	score
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201	or	571King	Genseric	sacks	Rome	(455)Year	455	(CDLV)	was	a	common	year	starting	on	Saturday	of	the	Julian	calendar.	At	the	time,	it	was	known	as	the	Year	of	the	Consulship	of	Valentinianus	and	Anthemius	(or,	less	frequently,	year	1208	Ab	urbe	condita).	The	denomination	455	for	this	year	has	been	used	since	the	early	medieval	period,	when
the	Anno	Domini	calendar	era	became	the	prevalent	method	in	Europe	for	naming	years.March	16	Emperor	Valentinian	III,	age	35,	is	assassinated	by	two	Hunnic	retainers	of	the	late	Flavius	Aetius,	while	training	with	the	bow	on	the	Campus	Martius	(Rome),	ending	the	Theodosian	dynasty.	His	primicerius	sacri	cubiculi,	Heraclius,	is	also



murdered.March	17	Petronius	Maximus,	former	domesticus	("elite	bodyguard")	of	Aetius,	becomes	(with	support	of	the	Roman	Senate)	emperor	of	the	Western	Roman	Empire.	He	secures	the	throne	by	bribing	officials	of	the	imperial	palace.	Maximus	consolidates	his	power	by	a	forced	marriage	with	Licinia	Eudoxia,	widow	of	Valentinian	III.Maximus
appoints	Avitus,	most	trusted	general,	to	the	rank	of	magister	militum	and	sends	him	on	an	embassy	to	Toulouse,	to	gain	the	support	of	the	Visigoths.	He	elevates	his	son	Palladius	to	Caesar	and	has	him	marry	Eudocia,	eldest	daughter	of	Valentinian	III.May	31	Maximus	is	stoned	to	death	by	an	angry	mob	while	fleeing	Rome.	A	widespread	panic
occurs	when	many	citizens	hear	the	news	that	the	Vandals	are	plundering	the	Italian	mainland.June	2	Sack	of	Rome:	King	Genseric	leads	the	Vandals	into	Rome,	after	he	has	promised	Pope	Leo	I	not	to	burn	and	plunder	the	city.	Genseric	sacks	the	city	for	a	period	of	two	weeks.	Eudoxia	and	her	daughters,	Eudocia	and	Placidia,	are	taken	hostage.	The
loot	is	sent	to	the	harbour	of	Ostia	and	loaded	into	ships,	from	whence	the	Vandals	depart	and	return	to	Carthage.July	9	Avitus	is	proclaimed	Roman	emperor	at	Toulouse,	and	later	recognised	by	the	Gallic	chiefs	in	Viernum	(near	Arles).September	21	Avitus	enters	Rome	with	a	Gallic	army.	He	restores	the	imperial	authority	in	Noricum	(modern
Austria)	and	leaves	a	Gothic	force	under	Remistus,	Visigoth	general	(magister	militum),	at	Ravenna.The	Ostrogoths	conquer	Pannonia	and	Dalmatia.Battle	of	Aylesford:	Prince	Vortimer	rebels	against	the	pro-Anglo-Saxon	policies	of	his	father,	Vortigern.	He	is	defeated	in	the	battle	at	Aylesford	(Kent).	Hengist	and	his	son	Oisc	become	king	of	Kent.
Horsa	and	Catigern,	brother	of	Vortimer,	are	killed.	The	Britons	withdraw	to	London	(according	to	the	Anglo-Saxon	Chronicle).Skandagupta	succeeds	Kumaragupta	I	as	ruler	of	the	Gupta	Empire	(India).	During	his	reign	he	crushes	the	Hun	invasion;	however,	the	expense	of	the	wars	drains	the	empire's	resources	and	contributes	to	its	decline.Gaero
becomes	king	of	the	Korean	kingdom	of	Baekje.[1]Earliest	recorded	date	at	Chichen	Itza	on	the	Yucatn	Peninsula	(Mexico)	(approximate	date).Barter	economy	replaces	organized	trade	as	Romans	and	other	citizens	desert	their	towns	for	the	countryside,	where	they	will	be	less	vulnerable	to	barbarian	raids	(approximate	date).The	city	of	Vindobona
(Vienna)	is	struck	by	an	epidemic	that	spreads	through	the	Roman	provinces.	The	disease	is	probably	streptococcus	or	a	form	of	scarlet	fever	with	streptococcus	pneumoniae	(approximate	date).Rusticus,	archbishop	of	Lyon	(approximate	date)Wang	Baoming,	empress	of	the	Southern	Qi	(d.	512)March	16Valentinian	III,	emperor	of	the	Western	Roman
Empire	(b.	419)Heraclius,	Roman	courtier	(primicerius	sacri	cubiculi	)May	31	Petronius	Maximus,	emperor	of	the	Western	Roman	EmpireBiyu	of	Baekje,	king	of	Baekje[1]Catigern,	prince	and	son	of	Vortigern	(approximate	date)Horsa,	leader	of	the	Anglo-Saxons	(approximate	date)Kumaragupta	I,	ruler	of	the	Gupta	Empire	(India)Niall	Noigiallach,
High	King	of	Ireland	(approximate	date)Palladius,	son	of	Petronius	Maximus	(approximate	date)Prosper	of	Aquitaine,	disciple	and	Christian	writer	(approximate	date)^	a	b	"List	of	Rulers	of	Korea".	www.metmuseum.org.	Retrieved	April	20,	2019.Retrieved	from	"	3One	hundred	years,	from	301	to
400Millennia1stmillenniumCenturies3rdcentury4thcentury5thcenturyTimelines3rdcentury4thcentury5thcenturyState	leaders3rdcentury4thcentury5thcenturyDecades300s310s320s330s340s350s360s370s380s390sCategories:Births	Deaths	Establishments	DisestablishmentsvteEastern	Hemisphere	at	the	beginning	of	the	4th	century	CE.Eastern
Hemisphere	at	the	end	of	the	4th	century	CE.The	4th	century	was	the	time	period	from	301	CE	(represented	by	the	Roman	numerals	CCCI)	to	400	CE	(CD)	in	accordance	with	the	Julian	calendar.	In	the	West,	the	early	part	of	the	century	was	shaped	by	Constantine	the	Great,	who	became	the	first	Roman	emperor	to	adopt	Christianity.	Gaining	sole
reign	of	the	empire,	he	is	also	noted	for	re-establishing	a	single	imperial	capital,	choosing	the	site	of	ancient	Byzantium	in	330	(over	the	current	capitals,	which	had	effectively	been	changed	by	Diocletian's	reforms	to	Milan	in	the	West,	and	Nicomedeia	in	the	East)	to	build	the	city	soon	called	Nova	Roma	(New	Rome);	it	was	later	renamed
Constantinople	in	his	honor.The	last	emperor	to	control	both	the	eastern	and	western	halves	of	the	empire	was	Theodosius	I.	As	the	century	progressed	after	his	death,	it	became	increasingly	apparent	that	the	empire	had	changed	in	many	ways	since	the	time	of	Augustus.	The	two-emperor	system	originally	established	by	Diocletian	in	the	previous
century	fell	into	regular	practice,	and	the	east	continued	to	grow	in	importance	as	a	centre	of	trade	and	imperial	power,	while	Rome	itself	diminished	greatly	in	importance	due	to	its	location	far	from	potential	trouble	spots,	like	Central	Europe	and	the	East.	Late	in	the	century	Christianity	became	the	official	state	religion,	and	the	empire's	old	pagan
culture	began	to	disappear.[citation	needed]	General	prosperity	was	felt	throughout	this	period,	but	recurring	invasions	by	Germanic	tribes	plagued	the	empire	from	376[1][2]	CE	onward.	These	early	invasions	marked	the	beginning	of	the	end	for	the	Western	Roman	Empire.In	China,	the	Jin	dynasty,	which	had	united	the	nation	prior	in	280,	began
rapidly	facing	trouble	by	the	start	of	the	century	due	to	political	infighting,	which	led	to	the	insurrections	of	the	northern	barbarian	tribes	(starting	the	Sixteen	Kingdoms	period),	which	quickly	overwhelmed	the	empire,	forcing	the	Jin	court	to	retreat	and	entrench	itself	in	the	south	past	the	Yangtze	river,	starting	what	is	known	as	the	Eastern	Jin
dynasty	around	317.	Towards	the	end	of	the	century,	Emperor	of	the	Former	Qin,	Fu	Jin,	united	the	north	under	his	banner,	and	planned	to	conquer	the	Jin	dynasty	in	the	south,	so	as	to	finally	reunite	the	land,	but	was	decisively	defeated	at	the	Battle	of	Fei	River	in	383,	causing	massive	unrest	and	civil	war	in	his	empire,	thereby	leading	to	the	fall	of
the	Former	Qin,	and	the	continued	existence	of	the	Eastern	Jin	dynasty.According	to	archaeologists,	sufficient	archaeological	evidence	correlates	of	state-level	societies	coalesced	in	the	4th	century	to	show	the	existence	in	Korea	of	the	Three	Kingdoms	(300/400668	CE)	of	Baekje,	Goguryeo,	and	Silla.Historians	of	the	Roman	Empire	refer	to	the	"Long
Fourth	Century"	to	the	period	spanning	the	fourth	century	proper	but	starting	earlier	with	the	accession	of	the	Emperor	Diocletian	in	284	and	ending	later	with	the	death	of	Honorius	in	423	or	of	Theodosius	II	in	450.[3]See	also:	Christianity	in	the	4th	centuryGregory	the	Illuminator	mosaic,	converted	Armenia	from	Zoroastrianism	to
ChristianityContemporary	bronze	head	of	Constantine	I	(r.	306337	AD)Early	4th	century	Former	audience	hall	now	known	as	the	Basilica,	Trier,	Germany,	is	built.Early	4th	century	The	Gupta	Empire	is	established.301:	Armenia	first	to	adopt	Christianity	as	state	religion.304439:	The	Sixteen	Kingdoms	in	China	begins.306337:	Constantine	the	Great,
ends	persecution	of	Christians	in	the	Roman	Empire	(see	also	Constantinian	shift)	and	Constantinople	becomes	new	seat	of	government	(New	Rome).Tikal	had	a	population	of	about	100,000	when	it	was	conquered	by	Teotihuacan,	less	than	a	fourth	of	its	peak	population[4]320:	Butuan	Boat	One,	the	oldest	known	Balangay,	a	multi-purpose	ship	native
to	the	Philippines	is	built.325328:	The	Kingdom	of	Aksum	adopts	Christianity.325:	Constantine	the	Great	calls	the	First	Council	of	Nicaea	to	pacify	Christianity	in	the	grip	of	the	Arian	controversy.335380:	Samudragupta	expands	the	Gupta	Empire.337:	Constantine	the	Great	is	baptized	a	Christian	on	his	death	bed.350:	About	this	time	the	Kingdom	of
Aksum	conquers	the	Kingdom	of	Kush.350400:	At	some	time	during	this	period,	the	Huns	began	to	attack	the	Sassanid	Empire.[2]350:	The	Kutai	Martadipura	kingdom	in	eastern	Borneo	produced	the	earliest	known	stone	inscriptions	in	Indonesia	known	as	the	Mulavarman	inscription	written	in	the	Sanskrit	language	using	Pallava	scripture.[5]Mid-4th
century	Dish,	from	Mildenhall,	England,	is	made.	It	is	now	kept	at	the	British	Museum,	London.Mid-4th	century	Wang	Xizhi	makes	a	portion	of	a	letter	from	the	Feng	Ju	album.	Six	Dynasties	period.	It	is	now	kept	at	National	Palace	Museum,	Taipei,	Taiwan,	Republic	of	China.365:	An	earthquake	with	a	magnitude	of	at	least	eight	strikes	the	Eastern
Mediterranean.	The	following	tsunami	causes	widespread	destruction	in	Crete,	Greece,	Libya,	Egypt,	Cyprus,	and	Sicily.376:	Visigoths	appear	on	the	Danube	and	are	allowed	entry	into	the	Roman	Empire	in	their	flight	from	the	Huns.378:	Battle	of	Adrianople:	Roman	army	is	defeated	by	the	Visigoth	cavalry.	Emperor	Valens	is	killed.378395:
Theodosius	I,	Roman	emperor,	bans	pagan	worship,	Christianity	is	made	the	official	religion	of	the	Empire.378:	Siyaj	K'ak'	conquers	Waka	on	(January	8),	Tikal	(January	16)	and	Uaxactun.Wall	painting	of	the	Council	of	Constantinople	(381)	in	the	Stavropoleos	monastery,	Romania381:	First	Council	of	Constantinople	reaffirms	the	Christian	doctrine	of
the	Trinity	by	adding	to	the	creed	of	Nicaea.383:	Battle	of	Fei	River	in	China.395:	The	Battle	of	Canhe	Slope	occurs.395:	Roman	emperor	Theodosius	I	dies,	causing	the	Roman	Empire	to	split	permanently.Late	4th	century:	Cubiculum	of	Leonis,	Catacomb	of	Commodilla,	near	Rome,	is	made.Late	4th	century:	Atrium	added	in	the	Old	St.	Peter's
Basilica,	Rome.For	a	more	comprehensive	list,	see	Timeline	of	historic	inventions	4th	century.The	Stirrup	was	invented	in	China,	no	later	than	322.[6][1]Kama	Sutra,	dated	between	c.400	BC	to	c.	300	AD.[7][8]Iron	pillar	of	Delhi,	India	is	the	world's	first	Iron	Pillar.[citation	needed]Trigonometric	functions:	The	trigonometric	functions	sine	and	versine
originated	in	Indian	astronomy.[9]Codex	Sinaiticus	and	the	Codex	Vaticanus	Graecus	1209,	are	the	earliest	Christian	bibles.[10][11]Book	of	Steps,	Syriac	religious	discourses.[citation	needed]^	a	b	"The	invention	and	influences	of	stirrup".	Archived	from	the	original	on	December	3,	2008.^	a	b	Roberts,	J:	"History	of	the	World".	Penguin,	1994.^	The
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