Characterization of Ankle Proprioception in Healthy Older Adults
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Ankle proprioception was similar between age groups for all measures of acuity
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Study Aim: Establish a.typlca.I (Figures 4, 5). Mean values of proprioceptive acuity were nearly identical (Table 1).
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METHODOLOGY Figure 5: Bias and precision \)alues at both standards (15° and 25°) grouped by age.

® Participants: N =46, M =18, F = 28, Aged 50-79 years

- N . CONCLUSIONS
e The participant’s foot was positioned on the APAS platform (Figure 1).

® A single test consisted of 25 trials. One trial was comprised of moving the foot to two e The number of participants in each age group were -
different positions (Figure 2). The participant then answered, “In which position, the non-comparable. Recruiting more participants of the 50- Conclusion: Age
first or the second, were your toes closer to the floor?” y/o age range may provide more representative results. does not
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