
The next time you're evaluating a patient’s posture, take 
a minute to ask your patient to walk a straight line for 
you.  Determine if their problems stem from their primary 
base of support, evaluate the need for foot orthotics, and 
gait re-training! 

 

hen we hear the word posture, the image we automatically visualize involves the spine. "Sit 
up straight! "Put your shoulders back! But posture is a complex system that originates from 
the primary base of support, the foot and ankle.  

Posture becomes dysfunctional  

While there are many supportive mechanisms, including core strength, flexibility, paraspinal 
strength, and neuromuscular balance that influence posture, when the alignment, flexibility, or sta-
bility of the foot and ankle are compromised, the body's combined "postures become dysfunc-
tional. The correct neuromuscular firing patterns are established when the lower extremity and 
trunk postures are within normal limits. With any change of the postural supporting structures, the 
firing patterns are altered. Only realignment, of the compromised structures, the foot and ankle in 
this case, will allow the firing patterns to return to normal. 
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Balance of core strength and flexibility 

Stable posture is dependent on a balance of core strength and flexibility. Consequently, when correcting 
for an ankle/foot alignment problem, developing gluteal strength in lateral and retro patterns will ulti-
mately facilitate correction of the externally rotated hip and support the neutral alignment of the ankle. 
For example, a fetrnlle patient of mine who is a retail salesperson was exhibiting pronated tendencies, 
without an excessive amount of pain. She spends approximately 8 hours/day on her feet. She was 
treated 3 times/week for four weeks utilizing forward, lateral, and retro gait patterns on the treadmill, un-
weighted at 40% of her body weight. The Pneu-Gait™ forefoot strap was utilized to place the foot into a 
neutral position during ambulation. She was then advanced weekly by re-weighting 10% of her body 
weight each week as she tolerated. The un-weighting, in combination with the external foot support, al-
lowed the correction to be accelerated by removing the compressive ground forces (Fig. 1). Once the 
course of treatment was completed clinically, she was reevaluated to determine the necessity of orthot-
ics. She has maintained a stable longitudinal arch, and the subtalar joint has remained neutralized, and 
therefore, orthotics were deemed unnecessary at this time. 
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Steven A. Sodorff, PT is president and owner of Bonner Physical Therapy in Sand 
point, Idaho. He has been  practicing for 29 years, and has been presenting nation-
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his Certificate of Physical Therapy from the Children's Hospital of Los Angeles in 
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