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In recent years, barefoot running and running in minimalist footwear as opposed to running in 
traditional running shoes has increased in popularity. The influence of such footwear choices on 
center of pressure (COP) displacements and velocity variables linked to injuries is yet to be 
understood. The aim of this study was to investigate differences between COP variables, linked to 
injuries measured in barefoot running, a minimalist running shoe, and with traditional running shoes 
and conditions during running in a healthy female population. Seventeen healthy female participants 
were examined. Participants performed five footfalls in each footwear condition while running at 
12km/h±10% over a pressure plate while COP variables were recorded at 500Hz. The results 
suggest that minimalist running shoe COP characteristics were similar to those of barefoot runners, 
with various significant differences reported in both groups compared to runners with the traditional 
running shoe.    
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ollowing the introduction of running specific 
footwear, in recent years barefoot (BF) running 
as opposed to running in traditional running 

shoes (TRS) with elevated cushioned heels has 
increased in popularity among participants and 
coaches [1]. When running barefoot on roads or 
pathways the plantar region of the foot may be 
exposed to cuts and general discomfort from debris 
and uneven surfaces, therefore running in minimalist 
footwear that may allow for the change in running 
kinetics and kinematics observed in barefoot running 
compared to shod while protecting the plantar region 
of the feet from injury and discomfort appears to be 
desirable.  
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This has led to a rise in the popularity of barefoot 
inspired footwear amongst running populations and 
subsequent research [2]. Running barefoot does not 
appear to restrict athletes from competing at an elite 
level, with competitors winning Olympic medals in 
such conditions. In terms of energy cost to the 
runner, running barefoot appears to reducing angular 
inertia of the lower extremities. Research suggests 
minimalist shoes may also decrease oxygen 
consumption during running [3,4]. However, recent 
research suggests there is no reduction of metabolic 
cost when running barefoot compared to lightweight 
running shoes [5].  
 
Some research suggests that wearing traditional 
running shoes may restrict freedom of movement and 
flexibility that can be achieved in comparison to 
barefoot running [6]. Furthermore, running barefoot 
compared to shod has been identified as causing 
adaptation in running mechanics, resulting in a more 
midfoot footfall in contrast to a favored heel striking 
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movement strategy while running in traditional 
running shoes [2,7]. Research also suggests that such 
adaptations occur instantaneously with only minor 
changes in the lower extremity kinematics  observed 
in the reported knee angle after two weeks of training 
in minimalist footwear [8].  Such adaptations 
observed in barefoot running have been proposed as 
a mechanism by which the potentially detrimental 
loading imposed upon the musculoskeletal system 
during running may be attenuated [9–11]. Conflicting 
research has however reported such increases in 
loading of the musculoskeletal system in barefoot 
running compared to shod, in participants who 
habitually wore shoes [12,13]. Furthermore, foot 
injuries including stress fractures most prominently in 
the metatarsals have been reported in minimalist shoe 
runners [14]. Currently there appears to be a lack of 
evidence confirming the influence of barefoot 
running on movement strategy and injury rates 
[15,16].  
 
Research identifying the influence of footwear 
conditions should initially focus on areas of greatest 
injury risk within the musculoskeletal system which 
research suggests is ankle ligament damage [17]. The 
ankle joint is unique in that the vast majority of 
injuries sustained across different populations are of 
one type;  ligament sprains [17–21]. It is worth noting 
that such injury rates in females [22] are higher than 
those of males [23].  
 
The reason for the higher occurrence of ankle sprains 
while running can only be hypothesized.  Research 
has suggested that during running the ankle is often 
placed in a compromised supinated position when the 
athlete’s center of gravity (COG) is positioned over 
the lateral border of the weight bearing limb [24,25]. 
It has been identified that the functionally unstable 
ankle may be the result of proprioceptive 
neuromuscular deficits arising from structural damage 
following an injury [26–29].  
 
Various kinetic and kinematic variables have been 
investigated to compare differences between barefoot 
and shod conditions.  However there is a paucity of 
research investigating the differences in center of 
pressure (COP) variables between the conditions [16]. 
Plantar COP velocities and displacements measured 
during running have been identified as indicators of 

exercise induced lower leg injuries [30,31]. As such, 
identifying characteristics of the COP have been 
identified as suitable reference points for studying the 
dynamics of the rearfoot and foot function [31,32] 
and to identify differences in footwear conditions 
[33]. Studies analyzing the gait of those individuals 
with functional unstable ankles have identified a 
tendency for a laterally situated COP on initial foot 
contact with a greater pressure concentration at the 
lateral aspect of the heel [26,30].  If the COP is 
focused to the lateral side of the calcaneus during heel 
strike, it is possible that the additional force required 
to place the individual into a compromised position 
may be minimal [30]. As a result, by examining the 
location of the COP upon initial contact it may be 
possible to identify running conditions that could 
potentially reduce the likelihood of sustaining a lateral 
ankle sprain by avoiding the COP displacements seen 
in the unstable ankles. 
 
A commercially available design of minimalist design 
footwear (huaraches (HU)) have been developed 
(Figure 1) with minimum cushioning (4mm tread) and 
string uppers designed to minimally restrict natural 
foot movement. By comparing COP variables in 
participants running barefoot and wearing the HU 
footwear it may be possible to see the different foot 
mechanics in each. Therefore the aim of this study 
was to investigate the differences between COP 
variables, many of which are linked to ankle ligament 
injuries, measured in barefoot, huaraches and 
traditional foot wear runners (Figure 1). The 
differences in kinetics and kinematics measured 
between genders [19,34–37] demonstrates a need for 
studies investigating kinetics of locomotion to 
consider each gender separately and as such this 
research will focus on conditions during running in a 
healthy female population. 
 
Methods 
 
Selection and Description of Participants 
Seventeen healthy female participants were examined 
(aged 21.2±2.3 years, height 165.4±5.6 cm, body mass 
66.9±9.5 kg, foot size 6.8±1.0 UK). All participants 
were free from musculoskeletal pathology and 
provided written informed consent in accordance 
with the declaration of Helsinki.  
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Figure 1 HU footwear (above) and TRS (below). 

 
Technical Information 
Participants were given time to practice running in the 
minimalist footwear until they felt comfortable, no 
prior training was undertaken [8]. Participants 
performed five footfalls in each footwear condition at 
a controlled speed of 12km/h±10% over a Footscan 
pressure plate (RsScan International, 1m x 0.4m, 8192 
sensors) (Figure 1) collecting COP data at 250Hz 
positioned in the center of a 28.5m runway. 
Participants practiced running along the runway and 
adjusted their starting position to achieve a natural 
footstrike on the pressure mat to minimize any 
influence of targeting [38]. They were also instructed 
to look at a point on the far wall and not slow down 
until passing the second timing gate. 
 
Various times (Initial Metatarsal contact (IMC), initial 
forefoot flat contact (IFFC, first instant all the 
metatarsals heads are in ground contact) and heel off 
(HO)) during foot to ground contact were identified 
(Fig.2), anterior-posterior and medial-lateral 
displacement and velocity data were calculated at 
these time points [30,39]. COP displacement and 
velocity values were normalized to a percentage of 
foot width and length as appropriate and using the 
same methods as in previous research [30,39]. This 

method of collecting COP progression data in direct 
foot contact and under the shoe has been confirmed 
as reasonable [40,41].  
 
Statistics  
Descriptive statistics including means and standard 
deviations were calculated for each COP variable in 
each condition. One way repeated measures 
ANOVAs were used to determine the differences 
between footwear conditions with significance 
accepted at the p<0.05 level. The Shapiro-Wilk 
statistic for each condition confirmed that the data 
were normally distributed and where the sphericity 
assumption was not met, correctional adjustment was 
made using Greenhouse-Geisser. Effect sizes were 
calculated using an Eta2 (η2). Post-hoc analyses were 
conducted using a Bonferroni correction to control 
type I error (Table 1). All statistical procedures were 
conducted using SPSS 19.0 (SPSS Inc., Chicago, IL, 
USA). 
 
Results 
 
The COP data collected was observed for each trial 
and various key points in time during the stance phase 
were identified (Figure 2) 
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Figure 2 Typical BF plantar pressure. 

 
The means were calculated for the COP timing (Table 
1), COP medial-lateral (Table 2) and COP anterior-
posterior (Table 3) variables.   
 
Time variables 
Analysis of the timing variables reported between the 
footwear conditions is displayed in Table 1 and 
indicated a significant main effect for the timing of 
IMC (F(1.41, 22.55)= 57.29, p<0.0005,  η2=0.782) and 
IFFC (F(2, 32)= 43.69, p<0.001,  η2=0.732) no 
significant effect was reported for HO (F(1.30, 20.87)= 
2.56, p=0.118,  η2=0.138). Post hoc analysis revealed 
significant differences (p<0.001) between the TRS 
and both the BF and HU conditions for timing of 
IMC, This was also the case for the IFFC event 
timing which additionally reported a significant 
difference (p=0.04) between the BF and HU 
conditions.  
 
 

Footwear Condition BF HU TRS 

IMC time (ms) 13.0±5.0 13.3±4.8 30.8±11.6
†¥

 

IFFC time (ms) 20.0±7.3 24.9±11.1
†
 39.0±12.5

†¥
 

HO time (ms) 119.3±19.5 125.9±18.6 125.3±21.5 

 

Table 1 Means and standard deviations of center of 
pressure variables timing variables. †=Significantly 

different (p<0.05) from BF, ¥=significantly different 

(p<0.05) from HU, *=significantly different (p<0.05) 

from TRS. 

Medial Lateral COP Variables 
Analysis of the movement of the COP in the Medial 
Lateral plane of the foot between footwear conditions 
are displayed in Table 2 and report that a significant 
main effects for the position of the COP in terms of 
medial lateral position (X-comp) were identified at 
IMC X-comp (F(1.454, 23.268= 5.87, p=0.014,  η2=0.269), 
IFFC X-comp (F(2, 32)= 18.9, p<0.001,  η2=0.542) and 
HO X-comp (F(2, 32)= 15.6, p<0.001,  η2=0.494).) No 
significant main effect was identified for IFCX-comp 
(F (2, 32) = 3.161, p=0.056, η2=0.165). Post hoc analysis 
revealed a significant difference for IMC X-comp 
(p=0.025), IFFC X-comp (p=0.001) and HO X-comp 
(P=0.003) between BF and TRS conditions, and a 
significant difference between IFFC X-comp 
(p<0.001) and HO X-comp (p<0.001) between HU 
and TRS conditions. 
 
Significant main effects for the position of the medial 
lateral velocity of the COP in terms of position (VEL-
X) were identified for HO VEL-X (F (2, 32) = 32.6, 
p<0.001, η2=0.671). Post hoc analysis revealed a 
significant difference for HO VEL-X between BF 
and TRS (p<0.001) and HU and TRS (p<0.001).  No 
significant main effect was identified for IMC VEL-X 
(F (1.46, 23.31= 1.314, p=0.279, η2=0.076) or IFFC VEL-
X (F (1.33, 21.24) = 2.073, p=0.161, η2=0.115).  
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Footwear Condition BF HU TRS 

IFC X-comp (FW %) 14.4±15.4 14.0±14.4 20.9±9.6 

IMC X-comp (FW %) 11.2±8.7 10.1±10.3 6.0±7.3
†
 

IFFC X-comp (FW %) 11.0±6.3 12.2±6.8 4.5±5.7
†¥

 

HO X-comp (FW %) 4.3±3.6 5.0±2.8 1.8±3.5
†¥

 

IMC VEL-X (FW%/ms) .084±.69 .0514±.66 -.136±.57 

IFFC VEL-X (FW%/ms) -.25±.33 -.159±.28 -.328±.39 

HO VEL-X (FW%/ms) -.154±.06 -.135±.06 -.043±.054
†¥

 

 
Table 2 Means and standard deviations of center of 
medial-lateral pressure variables. †=Significantly different 

(P<0.05) from BF, ¥=significantly different (p<0.05) 
from HU, *=significantly different (p<0.05) from TRS, 

FW%=Percentage of foot width. 

 
 
Anterior Posterior COP Variables 
Analysis of the movement of the COP in the Anterior 
Posterior plane of the foot between footwear 
conditions are displayed in Table 2 and report that a 
significant main effects for the position of the COP in 
terms of anterior posterior position (Y-comp) were 
identified at IFCY-comp (F (2, 32) = 5.04, p<0.013, 
η2=0.239) and HO Y-comp (F (1.09, 17.39) = 30.71, 
p<0.001, η2=0.657). No significant main effect was 
identified for IMC Y-comp (F (1.42, 22.66) = 3.28, p=0.07,  
η2=0.170) or IFFC Y-comp (F(1.22, 19.58)= 0.88, p=0.38,  
η2=0.052). Post hoc analysis revealed a significant 
difference for HO Y-comp (p<0.001) and IFC Y-
comp (p=0.025) between BF and TRS, a significant 
difference was also identified for HO Y-comp 
between HU and TRS conditions (p<0.001).   
 
Significant main effects for the position of the 
anterior posterior velocity of the COP in terms of 
position (VEL-Y) were identified for IMC VEL-Y 
(F(1.41, 22.58)= 13.60, p<0.0005 η2=0.460)  and HO 
VEL-Y (F(1.17, 18.77)= 13.26, p=0.001,  η2=0.453) No 
significant main effect was identified for IFFC VEL-
Y (F(1.21, 19.33)= 1.710, p=0.209,  η2=0.097). Post hoc 
analysis revealed a significant difference between BF 
and TRS for IMC VEL-Y (p=0.005) and HO VEL-Y 
(p=0.001), significant differences were also identified 
between HU and TRS for IMC VEL-Y (p=0.002) and 
HO VEL-Y (P=0.011).   

Footwear Condition BF HU TRS 

IFC Y-comp (FW%) 28.7±21.8 21.4±18.9 15.1±20.0 

IMC Y-comp (FL%) 33.8±16.5 28.7±16.1 35.7±12.9 

IFFC Y-comp (FL%) 40.0±12.5 43.3±18.9 45.3±9.5 

HO Y-comp (FL%) 70.3±3.0 70.1±5.2 79.5±4.3
†¥

 

IMC VEL-Y (FL%/ms) .640±.93 .734±.75 1.36±.70
†¥

 

IFFC VEL-Y (FL%/ms) .344±.70 .454±0.41 .649±.52 

HO VEL-Y (FL%/ms) .144±.08 .143±.08 .2248±.07
†¥

 

 
Table 3 Means and standard deviations of anterior-

posterior center of pressure variables.†=significantly 

different (p<0.05) from BF, ¥=significantly different 
(p<0.05) from HU, *=significantly different (p<0.05) 

from TRS,  FL%=Percentage of foot length. 

 
 
Discussion 
 
The purpose of the current investigation was to 
compare the COP variables of a healthy female 
population running in BF, HU and TRS conditions. 
The first aim was to identify if there existed any 
differences between the shod and BF conditions, in 
order to identify whether running in such footwear 
produced similar kinetics to those found in BF 
running. The second aim was to determine if there 
were any significant differences between footwear in 
the COP variables implicated in the etiology of injury 
[30]. 
 
The significant differences in the IMC and IFFC time 
parameters (p<0.05) in the TRS compared to the BF 
and HU conditions, suggest a more plantarflexed foot 
placement (in BF and HU) at ground contact. This 
has been reported previously in analyses comparing 
BF to shod [2,12] and minimalist footwear compared 
to shod [3] conditions and suggests HU rather than 
TRS would be the favored footwear to reduce the 
incidence of injury in runners [10–12]. During 
running there is often uneven terrain, and as the 
calcaneus lands, it lends itself to movement in the 
coronal plane by the very nature of its shape. 
Furthermore, it has been identified that patients with 
ankle instability have a longer duration of contact 
from the initial heel contact to the forefoot landing 
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[42]. Therefore, a quicker loading of the forefoot as 
observed in the BF and HU conditions, may offer 
greater support to potentially limit hazardous injury.      
    
During locomotion, as the foot makes contact with 
the ground, the line of the resulting reaction force is 
determined by the position of the foot in relation to 
the athletes COG [24]. Previous research reported 
that when an increased angle of supination upon 
touchdown was present, an apparent increase in the 
number of ankle sprains ensued [43]. With the TRS 
condition in the current study exhibiting a trend 
towards a more laterally displaced COP, this may 
infer that the initial contact of the foot was made 
whilst being held in slight supination, and therefore 
similar those suffering from ankle instability which 
may increase susceptibility to injury.  
 
Previous research identified that an ankle sprain 
group exhibited a higher loading under the medial 
border of the foot, and this was identified as an 
indicator or susceptibility to ankle sprain [30]. The 
significant difference between the shod and both the 
BF and HU condition for the IFFC X-comp variable 
indicated a more medially loaded foot. This may also 
be a predisposing factor for an inversion ankle sprain. 
 
It appears that the HU shoe minimizes the changes in 
COP characteristics seen in TRS compared to BF 
running with only one variable (IFFC time) reporting 
a significant (p<0.05) difference between HU and BF. 
Furthermore, this particular minimalist design (HU) 
may more closely simulate BF running compared to 
some other footwear designed to simulate BF running 
[2]. These results suggest that proposed health 
benefits associated with BF running  [10] may be 
prevalent in HU footwear conditions. 
 
Conclusions 
 
The data collected in this study provides evidence that 
the HU design of footwear may be a suitable 
alternative to running BF for females, by offering 
protection to the plantar surface of the foot whilst 
adjusting the running strategy identified through COP 
variables in a similar way to BF running when 
compared to running in TRS. From a rehabilitation 
point of view, it may advantageous to initiate a return 
to running using minimalist footwear as this appears 

to have the potential to reduce excessive COP 
characteristics linked to ankle inversion injury 
compared to shoes. However potential injury risk 
reduction benefits of BF running are yet to be 
conclusively substantiated and any change in habitual 
running style through footwear choice should be 
approached with caution.  
 
Future research 
 
This study focused on a population of healthy 
females. Previous research has demonstrated 
differences between genders biomechanically and 
regarding injury rates [19,44] and as such the results 
cannot be generalized to a male sample. Therefore 
there is clear need to perform a similar examination 
using a male population. Previous research has 
suggested that the thickness of cushioning in running 
shoes may not have a significant effect on loading 
characteristics [7] during foot to ground impact. The 
HU design of shoe is commercially available in 
different sole thickness. Testing for similar effects of 
sole thickness that are observed in the HU design of 
shoe warrant further investigation to identify a move 
towards the possibility for an optimum design in the 
general population.    
 
References 
 
1. Nigg B, Enders H. Barefoot running – some 

critical considerations. Footwear Sci . Taylor & 
Francis; 2013 Feb 26;35(1):1–7.  - Link 

2. Sinclair J, Greenhalgh A, Brooks D, Edmundson 
CJ, Hobbs SJ. The influence of barefoot and 
barefoot-inspired footwear on the kinetics and 
kinematics of running in comparison to 
conventional running shoes. Footwear Sci . Taylor 
& Francis; 2013;5:45–53.  - Link 

3. Squadrone R, Gallozzi C. Biomechanical and 
physiological comparison of barefoot and two 
shod conditions in experienced barefoot runners. 
J Sports Med Phys Fitness . 2009/02/04 ed. 
2009;49(1):6–13.  - Pubmed citation 

4. Perl DP, Daoud AI, Lieberman DE. Effects of 
Footwear and Strike Type on Running Economy. 
Med Sci Sport Exerc . 2012;44(7).  - Link 

5. Franz JR, Wierzbinski CM, Kram R. Metabolic 
cost of running barefoot versus shod: is lighter 

http://dx.doi.org/10.1080/19424280.2013.766649
http://dx.doi.org/10.1080/19424280.2012.693543
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=19188889
http://journals.lww.com/acsm-msse/Fulltext/2012/07000/Effects_of_Footwear_and_Strike_Type_on_Running.18.aspx


The Foot and Ankle Online Journal 7 (3): 6                          Greenhalgh et al. 

 
Copyright © 2014 The Foot and Ankle Online Journal 

better? Med Sci Sports Exerc . 2012;44:1519–25.  
- Pubmed citation 

6. Morio C, Lake MJ, Gueguen N, Rao G, Baly L. 
The influence of footwear on foot motion during 
walking and running. J Biomech . 2009/08/01 ed. 
2009;42(13):2081–8.  - Pubmed citation 

7. Hamill J, Russell EM, Gruber AH, Miller R. 
Impact characteristics in shod and barefoot 
running. Footwear Sci . Taylor & Francis; 2011 
Feb 13;3(1):33–40. - Link 

8. Willson JD, Bjorhus JS, Williams DSB, Butler RJ, 
Porcari JP, Kernozek TW. Short-Term Changes 
in Running Mechanics and Foot Strike Pattern 
After Introduction to Minimalistic Footwear. 
PM&R . 2013 [cited 2013 Dec 20];  - Link 

9. Daoud AI, Geissler GJ, Wang F, Saretsky J, 
Daoud YA, Lieberman DE. Foot strike and injury 
rates in endurance runners: a retrospective study. 
Med Sci Sport Exerc . 2012/01/06 ed. 
2012;44(7):1325–34.  - Pubmed citation 

10. Lieberman DE, Venkadesan M, Werbel WA, 
Daoud AI, D’Andrea S, Davis IS, et al. Foot 
strike patterns and collision forces in habitually 
barefoot versus shod runners. Nature . 
2010/01/30 ed. 2010;463(7280):531–5.  - Pubmed 
citation 

11. Robbins SE, Hanna AM. Running-related injury 
prevention through barefoot adaptations. Med Sci 
Sports Exerc . 1987/04/01 ed. 1987;19(2):148–56.  
- Pubmed citation 

12. De Wit B, De Clercq D, Aerts P. Biomechanical 
analysis of the stance phase during barefoot and 
shod running. J Biomech . 2000;33(3):269–78.  - 
Link 

13. Giuliani J, Masini B, Alitz C, Owens BD. 
Barefoot-simulating footwear associated with 
metatarsal stress injury in 2 runners. Orthopedics . 
2011/07/02 ed. 2011;34(7):e320–e323.  - Pubmed 
citation 

14. Salzler MJ, Bluman EM, Noonan S, Chiodo CP, 
de Asla RJ. Injuries Observed in Minimalist 
Runners. Foot Ankle Int . 2012 Apr 1;33 (4 ):262–
6.  - Link 

15. Jenkins DW, Cauthon DJ. Barefoot running 
claims and controversies: a review of the 
literature. J Am Podiatr Med Assoc . 2011/05/31 
ed. 2011;101(3):231–46.  - Pubmed citation 

16. Rixe JA, Gallo RA, Silvis ML. The barefoot 
debate: can minimalist shoes reduce running-

related injuries? Curr Sports Med Rep . 
2012/05/15 ed. 2012;11(3):160–5.  - Pubmed 
citation 

17. Nelson AJ, Collins CL, Yard EE, Fields SK, 
Comstock RD. Ankle Injuries Among United 
States High School Sports Athletes, 2005–2006. J 
Athl Train. 2007;42:381–7.  

18. Bahr R, Bahr IA. Incidence of acute volleyball 
injuries: a prospective cohort study of injury 
mechanisms and risk factors. Scand J Med Sci 
Sports. 1997;7:166–71.  

19. Beynnon BD, Renström PA, Alosa DM, 
Baumhauer JF, Vacek PM. Ankle ligament injury 
risk factors: a prospective study of college 
athletes. J Orthop Res . 2001;19(2):213–20.  - Link 

20. Fong DT, Hong Y, Chan LK, Yung PS, Chan 
KM. A systematic review on ankle injury and 
ankle sprain in sports. Sport Med . 2006/12/28 
ed. 2007;37(1):73–94.  - Pubmed citation 

21. Hawkins RD, Hulse MA, Wilkinson C, Hodson 
A, Gibson M. The association football medical 
research programme: an audit of injuries in 
professional football. Br J Sports Med. 
2001;35:43–7.  

22. Willems TM, Witvrouw E, Delbaere K, 
Philippaerts R, De Bourdeaudhuij I, De Clercq D. 
Intrinsic risk factors for inversion ankle sprains in 
females--a prospective study. Scand J Med Sci 
Sport . 2005/09/27 ed. 2005;15(5):336–45.  - 
Pubmed citation 

23. Willems TM, Witvrouw E, Delbaere K, Mahieu 
N, De Bourdeaudhuij I, De Clercq D. Intrinsic 
risk factors for inversion ankle sprains in male 
subjects: a prospective study. Am J Sports Med . 
2005/02/18 ed. 2005;33(3):415–23.  - Pubmed 
citation 

24. Tropp H. Commentary: Functional Ankle 
Instability Revisited. J Athl Train . 2003/08/26 
ed. 2002;37(4):512–5.  - Pubmed citation 

25. Wilkerson GB, Pinerola JJ, Caturano RW. 
Invertor vs. evertor peak torque and power 
deficiencies associated with lateral ankle ligament 
injury. J Orthop Sports Phys Ther . 1997/08/01 
ed. 1997;26(2):78–86.  - Pubmed citation 

26. Becker H, Rosenbaum D, Claes L, Gerngro H. 
Measurement of plantar pressure distribution 
during gait for diagnosis of functional lateral ankle 
instability. Clin Biomech . 1997/04/01 ed. 
1997;12(3):S19.  - Pubmed citation 

http://www.ncbi.nlm.nih.gov/pubmed/22367745
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=19643421
http://dx.doi.org/10.1080/19424280.2010.542187
http://www.sciencedirect.com/science/article/pii/S1934148213010332
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=22217561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20111000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20111000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=2883551
http://www.sciencedirect.com/science/article/B6T82-3Y6Y6WS-1/2/6bda84006e0626f5e31fbf3b0a233cc9
http://www.sciencedirect.com/science/article/B6T82-3Y6Y6WS-1/2/6bda84006e0626f5e31fbf3b0a233cc9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=21717998
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=21717998
http://fai.sagepub.com/content/33/4/262.abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=21622635
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=22580495
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=22580495
http://www.sciencedirect.com/science/article/B6W7R-42PBY6Y-7/2/886ba8707f31349d8ac8258739945624
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=17190537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=16181258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=16181258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=15716258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=15716258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=12937576
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=9243406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=11415724


The Foot and Ankle Online Journal 7 (3): 6                          Greenhalgh et al. 

 
Copyright © 2014 The Foot and Ankle Online Journal 

27. Hertel J. Functional Anatomy, Pathomechanics, 
and Pathophysiology of Lateral Ankle Instability. J 
Athl Train . 2003/08/26 ed. 2002;37(4):364–75.  - 
Pubmed citation 

28. Konradsen L. Factors Contributing to Chronic 
Ankle Instability: Kinesthesia and Joint Position 
Sense. J Athl Train . 2003/08/26 ed. 
2002;37(4):381–5.  - Pubmed citation 

29. Lentell G, Baas B, Lopez D, McGuire L, Sarrels 
M, Snyder P. The contributions of proprioceptive 
deficits, muscle function, and anatomic laxity to 
functional instability of the ankle. J Orthop Sports 
Phys Ther . 1995/04/01 ed. 1995;21(4):206–15.  - 
Pubmed citation 

30. Willems T, Witvrouw E, Delbaere K, De Cock A, 
De Clercq D. Relationship between gait 
biomechanics and inversion sprains: a prospective 
study of risk factors. Gait Posture . 2005/05/12 
ed. 2005;21(4):379–87.  - Pubmed citation 

31. Willems TM, De Clercq D, Delbaere K, 
Vanderstraeten G, De Cock A, Witvrouw E. A 
prospective study of gait related risk factors for 
exercise-related lower leg pain. Gait Posture . 
2005/11/29 ed. 2006;23(1):91–8.  - Pubmed 
citation 

32. Dixon SJ. Application of center-of-pressure data 
to indicate rearfoot inversion-eversion in shod 
running. J Am Pod Med Assoc . 2006/07/27 ed. 
2006;96(4):305–12.  - Pubmed citation 

33. Nigg BM, Stergiou P, Cole G, Stefanyshyn D, 
Mundermann A, Humble N. Effect of shoe 
inserts on kinematics, center of pressure, and leg 
joint moments during running. Med Sci Sport 
Exerc . 2003/02/06 ed. 2003;35(2):314–9.  - 
Pubmed citation 

34. Chumanov ES, Wall-Scheffler C, Heiderscheit 
BC. Gender differences in walking and running 
on level and inclined surfaces. Clin Biomech . 
2008/09/09 ed. 2008;23(10):1260–8.  - Pubmed 
citation 

35. Chung MJ, Wang MJ. Gender and walking speed 
effects on plantar pressure distribution for adults 
aged 20-60 years. Ergonomics . 2011/08/20 ed. 
2011;  - Pubmed citation 

36. Eskofier BM, Kraus M, Worobets JT, Stefanyshyn 
DJ, Nigg BM. Pattern classification of kinematic 

and kinetic running data to distinguish gender, 
shod/barefoot and injury groups with feature 
ranking. Comput Methods Biomech Biomed 
Engin . 2011/02/05 ed. 2011;15(5):467–74.  - 
Pubmed citation 

37. Ferber R, Davis IM, Williams  3rd DS. Gender 
differences in lower extremity mechanics during 
running. Clin Biomech (Bristol, Avon) . 
2003/04/12 ed. 2003;18(4):350–7.  - Pubmed 
citation 

38. Sinclair J, Hobbs SJ, Taylor PJ, Currigan G, 
Greenhalgh A. The Influence of Different Force 
and Pressure Measuring Transducers on Lower 
Extremity Kinematics Measured During Running. 
J Appl Biomech . Division of Sport Exercise and 
Nutritional Sciences, University of Central 
Lancashire, Lancashire, UK.; 2013 Jul;  - Link 

39. De Cock A, Vanrenterghem J, Willems T, 
Witvrouw E, De Clercq D. The trajectory of the 
centre of pressure during barefoot running as a 
potential measure for foot function. Gait Posture 
. 2008;27(4):669–75.  - Link 

40. Chesnin KJ, Selby-Silverstein L, Besser MP. 
Comparison of an in-shoe pressure measurement 
device to a force plate: concurrent validity of 
center of pressure measurements. Gait Posture . 
2000/09/22 ed. 2000;12(2):128–33.  - Link 

41. Lake M, Wilssens JP, Lens T, Mark R, Digby C. 
Barefoot, shod, plate and insole pressure 
measurement comparisons during 4-4.5m/s 
running in relationships to lower limb 
movements. 23 International Symposium on 
Biomechanics in Sports. 2005. p. 761–4.  

42. Nyska M, Shabat S, Simkin A, Neeb M, Matan Y, 
Mann G. Dynamic force distribution during level 
walking under the feet of patients with chronic 
ankle instability. Br J Sports Med . 2003/12/11 
ed. 2003;37(6):495–7.  - Pubmed citation 

43. Wright IC, Neptune RR, van den Bogert AJ, Nigg 
BM. The influence of foot positioning on ankle 
sprains. J Biomech . 2000;33(5):513–9.  - Link 

44. Sinclair J, Greenhalgh A, Edmundson CJ, Brooks 
D, Hobbs SJ. Gender Differences in the Kinetics 
and Kinematics of Distance Running: 
Implications for Footwear Design. Int J Sport Sci 
Eng. 2012;6(2):118–28.  

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=12937557
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=12937557
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=12937559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=7773272
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=7773272
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=15886127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=16311200
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=16311200
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=16868323
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=12569222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=12569222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=18774631
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=18774631
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=21851292
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=21294006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=21294006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=12689785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=12689785
http://europepmc.org/abstract/MED/23877002
http://www.sciencedirect.com/science/article/B6T6Y-4R3BW6Y-2/2/de2effbfb6ed3f75fde955a1678c76ec
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=10998609
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=14665586
http://www.sciencedirect.com/science/article/B6T82-3YRW0K9-1/2/1011f50051df441e046232b5e7e75f09

