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Effects of Auditory and Visual Cues on Backward Step in
Healthy Young Subjects
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Abstract

Purpose: The aim of this study was to investigate the effects of auditory cue(AC)and
visual cues(VC)on backward step for healthy adults. METHODS: Subjects were 10 healthy
adults. The task was backward step at self-selected pace with and without external cue.The
distance between Center of Pressure(COP)and Center of Mass(COM )projected onto the
horizontal plane (COP-COM distance),backward push force,and backward maximum
velocity of COM were measured and compared these parameters between external cue and
non-cue. RESULTS: COP-COM distance in the first double support of backward step
significantly increased with auditory cue.Backward push force significantly increased with
visual cue in the first double support of backward step.Backward maximum velocity of
COM significantly increased with visual cue in the second double support of backward step.
DISCUSSION & CONCLUSION: AC effectively worked on anticipatory postural
adjustments(=APA)before swing lower extremity in first double support of backward step
and significantly increased the extension of COP-COM distance in the APA.On the other
hand,VC effectively worked on the increase of push back force in the APA and significantly
increased the backward velocity of COM in the second double support of backward step.It is
necessary to confirm whether AC and VC produced similar results such as healthy subjects
in Parkinson’s disease in backward step and to apply these external cues in a clinical setting.
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EREFT D CERAEIES ATy TEEICBW ISR O FEAR D H Ul
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