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| Abstract |

PURPOSE: According to advanced research, the effect of
foot type on balance is 3 type. There are squared foot, morton’s
foot and Egyptian foot. Above all, Morton’s foot accounts for
22% of people. The purpose of this study is to find the effect
of Morton's Foot on Balance Ability.

METHODS: Twenty healthy woman participate in this
study(Mean age:23.93; Mean height: 163.35; Mean weight:
56.20) . They doesn’t have musculoskeletal or neurogical
disorder. Ten of participants have morton’s foot group, and
another ten person are normal foot group. Measurment of
balance was used by Balance trainer(BT4) and balance
pad(AIREX). Data analyzed in 3 way ANOVA.
RESULTS: In foot type and support type of variables,

Morton’s foot was significant differences in C90 area and
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Velocity. There was no significant difference between foot
type and visual condition. In support type and visual condition
of variables, unstable support significantly decreased in
Tracelength, C90area and Velocity. If we find out correlation-
ship of foot type, visual condition and support condition,
There didn’t have relationship each other.
CONCLUSION: This study found that correlationship of
foot type, visual condition and support condition. But, there
are no significant differences. Nevertheless, These results
will also be able to offer baseline data about Morton’s foot
study in future.
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Fig. 1. Balance tralnlng system(BT4)
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Fig. 2. Balance pad(AIREX)
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Table 1. General characteristics of the subjects.

Morton’s group

Normal group

(Mean) (Mean)
Female 10 10
Age(yrs) 23.83 24.02
Height(cm) 164.02 162.67
Weight(kg) 55.38 57.01
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Table 2. Comparison of static balance(Mean+SD)

Type of foot Stable condition Visual condition Meant SD
Morton’s foot Stable Open 287.70+38.86
Close 361.32+£77.21
Unstable Open 429.46+113.39
Tracelength Close 1053.06+£201.33
(Unit: mm) Normal foot Stable Open 184.004+26.44
Close 254.57£74.36
Unstable Open 275.48+117.27
Close 855.09+60.04
Morton’s foot Stable Open 320.49+147.56
Close 294.91+£64.02
Unstable Open 475.70£210.76
C90area Close 1486.41+£219.15
(Unit: mm?) Normal foot Stable Open 99.76+23.04
Close 176.54+24.73
Unstable Open 163.27+£76.33
Close 935.72+188.04
Morton’s foot Stable Open 10.07+1.27
Close 12.13+1.44
Unstable Open 17.46+1.20
Velocity Close 35.63+6.38
(Unit: mm/s) Normal foot Stable Open 6.04+1.02
Close 8.90+2.22
Unstable Open 10.00£3.04
Close 23.20£6.62
(C90area]| 4]
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Table 3. Result of 3 way ANOVA

Source Sum of square Degree of freedon Mean squre F P
FT 158169.69 1 158169.69 14.98 001"
SC 1163582.75 1 1163582.75 110.23 0.00"
vC 907723.17 1 907723.17 85.99 0.00"
FT-SC 10010.42 1 10010.42 0.95 0.34
Tracelength  FT-VC 1106.62 1 1106.62 0.11 0.75
SC-VC 560756.39 1 560756.39 53.12 0.00"
FT-SC-VC 838.25 1 838.25 0.08 0.78
Error 253342.15 24 10555.92
Total 9902970.15 32
FT 722681.49 1 722681.49 35.99 0.00"
SC 2353164.45 1 2353164.45 117.19 0.00"
vC 1682461.23 1 1682461.23 83.79 0.00"
FT-SC 137305.03 1 137305.03 6.84 0.02
C90area FT-VC 9235.42 1 9235.42 0.46 0.50
SC-vC 1499829.73 1 1499829.73 74.69 0.00"
FT-SC-VC 58016.95 1 58016.95 2.89 0.10
Error 481936.79 24 20080.70
Total 14756935.14 32
FT 368.36 1 368.36 28.12 0.00"
SC 1208.48 1 1208.48 92.26 0.00"
vC 658.75 1 658.75 50.29 0.00"
FT-SC 79.85 1 79.85 6.10 0.02"
Velocity FT-VC 8.62 1 8.62 0.66 043
SC-vVC 349.87 1 349.87 26.71 0.00"
FT-SC-VC 16.57 1 16.57 1.27 0.27
Error 314.37 24 13.10
Total 10620.82 32
FT: Foot type
SC: Stable condition
VC: Visual condition
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