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Effect of Light Touch Cue on Postural Control during Walking
with Narrow Base of Support in the Elderly
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ABSTRACT

Objective: To compare the effect of light touch cue through a cane on postural control during walking in the healthy elderly and
young subjects. Postural control during walking was challenged by the parallel walk and wearing dark sunglasses. Method:
Fifteen elderly female subjects with the average age of 68.46 years and twelve young female subjects with the average age of
19.91 years participated in this study. The participants were asked to perform parallel walk for 7 meters while wearing dark
sunglasses in the 2 testing conditions; light touch through a cane (force exerted on the cane less than 100 grams) and no
touch. The observed parameters were gait velocity during 5-meter walk, mediolateral trunk acceleration and electromyographic
signals from bilateral peroneus longus and tensor fascia latae. Two-way repeated measures ANOVA (group x condition) was
used to test for statistical significance at the P level of less than 0.05. Results: Gait velocity and mediolateral trunk acceleration
during parallel walking in the elderly was less than the young. The mediolateral trunk acceleration was, however, not different
between testing conditions. Leg muscle activations in the elderly subjects were higher than in the young group and the highest
muscle activation was found in the peroneus longus of the stance leg. Light touch cue reduced the amount of muscle activations
on the left peroneus longus and left tensor fascia latae in the elderly group, but not in the young subjects. Conclusion: Light
touch cue improves body stability during parallel walk by providing accurate body orientation in space in the elderly subjects so
that the body requires less activity of weight acceptance peroneus longus and tensor fascia latae. Light touch cue, however,

shows no benefit on the postural control during parallel walk in the young subjects.

Key words: dynamic postural control, parallel walk, light touch cue, gait in aging, walking aids
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