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Background  
Chronic ankle instability (CAI) commonly develops after recurrent ankle sprains and is 
associated with deficits in proprioception and dynamic balance. Sports taping (ST) is 
frequently used to enhance joint stability but may restrict movement. Dynamic taping 
(DT) is a novel alternative elastic taping technique designed to provide support without 
restricting functional motion. 

Purpose  
To compare the immediate effects of DT and ST on dynamic balance and proprioception 
in recreational athletes with CAI. 

Study Design   
Single-blind randomized controlled trial. 

Methods  
Twenty-eight participants with CAI were randomly assigned to either a DT group (n = 14) 
or an ST group (n = 14). Outcomes included joint position sense error (reproduction of 
angle measured using a smartphone App) and dynamic balance (assessed using the 
single-leg multiple hop stabilization test). Measurements were obtained before and 15 
min after taping. A mixed-design, repeated-measures 2-way analysis of variance was 
used for statistical analysis. 

Results  
Both groups exhibited significant improvements in joint position sense error over time (p 
< 0.05), with no significant group × time interaction (F (1,26) = 0.85, p = 0.366, η² = 0.03). 
A significant group × time interaction was observed in dynamic balance (F (1,26) = 20.42, 
p < 0.001, η² = 0.44), indicating that DT may enhance dynamic balance relative to ST. 

Conclusions  
DT may enhance dynamic balance more than ST does, although both taping methods 
improve proprioception in individuals with CAI. However, these findings should be 
interpreted with caution, as the sample size was small and the assessment was conducted 
over a short period. 
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INTRODUCTION 

Ankle sprains are among the most common injuries in 
sports. A systematic review estimated that the incidence of 
ankle sprains is approximately 0.72 to 13.6 per 1000 ath
letic exposure hours.1 Another epidemiological study re
ported that the rate of ankle sprains between the ages of 
15 and 19 years is 7.2 per 1000 exposure hours.2 Between 
80% and 90% of all ankle sprains are lateral ankle sprains 
(LASs).3‑5 In addition, 80% of individuals who experience 
LASs experience recurrent injury, and 75% of individuals 
who experience recurrent ankle sprains develop chronic an
kle instability (CAI).3‑5 CAI can be differentiated into func
tional and mechanical ankle instability. LASs cause im
paired movement and neuromuscular control deficits in 
patients with ankle proprioception and exemplify func
tional ankle instability. By contrast, tissue structure in
juries, such as ankle ligament laxity, exemplify mechanical 
ankle instability. Both types of ankle instability often occur 
in individuals with CAI.6 

Athletes with CAI typically protect their ankles with 
sports tape (ST), which can increase the stability of the an
kle joint but limits range of motion and performance.7 A 
study reported that beyond increasing the stability of the 
ankle joint, ST was not associated with superior perfor
mance on the Star Excursion Balance Test.8 By contrast, 
elastic tape can stretch and enable athletes to move freely.9 

Two types of elastic taping methods are commonly used 
in sports settings: kinesiology taping and dynamic taping 
(DT). Kinesiology taping has been extensively studied since 
the mid-2010s. Several authors have reported that Kine
siology taping stimulates skin receptors,10 improves pro
prioception,11 increases ankle mobility,12,13 and enhances 
posture control.14 However, kinesiology taping does not 
provide ankle support and stabilization.15 Moreover, al
though kinesiology taping can enhance postural control 
in simple balance tasks, a study suggested that it has a 
nonsignificant effect on postural control and stabilization 
in difficult balance tasks.16 This indicates that kinesiology 
taping can improve proprioception of the ankle joint and 
slightly influence postural control but does not clearly sup
port or protect the ankle joint. 

DT is an elastic taping method developed by Australian 
physiotherapist Ryan Kendrick.17‑19 DT has distinct appli
cations from those of kinesiology taping and is based on 
biomechanical principles. Notably, DT can be stretched in 
multiple directions, in contrast to kinesiology tape, which 
stretches only in one direction, and has high elasticity sim
ilar to a rubber band. Kendrick demonstrated that DT can 
manage load by modifying movement patterns and func
tions. Its strong elasticity also enables the body to absorb 
external loads and assists in force generation to minimize 
stress.17‑20 

Pawik et al. studied changes in postural stability on a 
stable surface in patients with Grade I and II inversion an
kle sprains whose ankles had been taped using DT.17 The 

patients were enrolled in the acute or subacute phase of an
kle sprain and were assessed for balance in a standing posi
tion with eyes open or closed and in the presence of visual 
feedback. The results revealed that the patients did not ex
hibit significant improvements in certain balance parame
ters in tests on a stable surface with eyes open or closed 
eyes.17 However, that study was limited to patients with 
acute or subacute ankle sprain and did not examine DT in 
patients with CAI, and the balance assessment was a static 
evaluation on a stable surface rather than a dynamic bal
ance (DB) test. Lim and Park compared the effect of Kinesio 
tape and DT on static and DB in individuals with asympto
matic flexible flatfoot.18 Twenty-two participants were re
cruited to complete the Y-Balance test (YBT) and a 30-s 
standing test barefoot while the center of pressure (COP) 
was measured. The results revealed that the scores on the 
YBT significantly increased after the application of DT rel
ative to no taping and of kinesiology tape relative to no 
taping, whereas the difference in COP during static stand
ing between the three conditions was nonsignificant. How
ever, these results may not be generalizable to patients with 
CAI. Addressing this gap, Kodesh et al. examined the ef
fects of DT on balance control in individuals with CAI.21 

In their experiment, the single-limb stance test with eyes 
open and closed was conducted before, 10 min and 24 h af
ter DT was applied over the gastrocnemius muscle. The re
sults revealed that DT enhanced balance control. However, 
Kodesh et al. did not assess DB, which indicates stability 
and balance during sports activities. Accordingly, whether 
DT improves DB in individuals with CAI remains unclear. 
Therefore, the purpose of this study was to compare the im
mediate effects of DT and ST on dynamic balance and pro
prioception in recreational athletes with CAI. 

METHODS 

STUDY DESIGN 

This study adopted a pretest-posttest comparative design. 
The sample size estimation was conducted using GPower 
3.0 software (Heinrich Heine University, Germany). The au
thors calculated the sample size using a repeated-measures 
analysis of variance (ANOVA) with between-group factors 
and the following parameters: two-tailed test, effect size f 
= 0.5, power = 0.8, and α = .05. Accounting for a 10% with
drawal rate, this study determined that a sample size of 28 
participants was required (14 per group). 

PARTICIPANTS 

This study screened 28 recreational athletes with chronic 
ankle instability by using the Cumberland Ankle Instability 
Tool (CAIT) and randomly divided them into two groups: an 
ST group (n = 14) and DT group (n = 14). The inclusion cri
teria were (1) having had at least one ankle sprain and hav
ing a CAIT score of <25 points,22 (2) not having other mus
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culoskeletal injuries or surgery on the lower extremities in 
the three months before the experiment, and (3) engaging 
in physical activities for at least two hours twice a week. 
The exclusion criteria were (1) having experienced a frac
ture of the lower limbs or undergone surgical treatment, or 
(2) having neurological deficits or vestibular system deficits 
that rendered performing the experimental procedures im
possible. All participants were familiarized with the exper
imental procedure and associated risks and provided writ
ten informed consent before the experiment commenced. 
The protocol of this study was approved by the Institutional 
Review Board of Fu Jen Catholic University in Taiwan (IRB 
No.: C109054). 

TAPING APPLICATION 

ST. In this study, Mueller MTape 1.5 in × 13.7 m (Mueller 
Sports Medicine, Inc., United States) was used to tape the 
participants’ ankle joints. Before taping, a skin wrap was 
used to cover the foot and ankle joints. After the upper part 
of the ankle joint and the forefoot were anchored, a pre
determined taping technique (horseshoe, stirrup, figure-
eight, or lock-heel) was applied (Figure 1).23 These taping 
techniques limited ankle range of motion and provided in
creased stability to the injured ankle. 
DT. The ankle DT technique used in this study followed 

the method indicated in the official DT teaching video 
(Supplemental Video). All taping personnel had obtained 
DT Levels 1 and 2 International certifications. All partic
ipants were seated during taping. First, the participants 
were asked to maintain the foot dorsiflexed and everted. 
Tape was applied from the dorsal side of the first toe across 
the foot and ankle joint at an oblique 30° to 45° angle to 
the lateral malleolus, after which the tape was wrapped 
across the heel. The participants were subsequently asked 
to maintain the sole of the foot in plantar flexion in the val
gus position as tape was applied from the lateral malleolus 
to the heel and wrapped around the bottom of the calca
neus. The participants next pointed the sole of the foot in 
the direction of the heel in a neutral posture as the tape was 
wrapped from the outside of the foot to the talus, and the 
final anchor point was placed on the medial malleolus close 
to the calf side (Figure 2). 

OUTCOME MEASUREMENTS 

Baseline evaluations involved demographic assessments, 
medical histories, and a physical examination. To mitigate 
fatigue after DB had been tested, this study assessed the 
proprioceptive joint position sense error before the single-
leg multiple hop stabilization test. The measurement se
quence after the taping was identical. The outcome vari
ables were assessed before tape application and 15 min 
after tape application. 

PROPRIOCEPTIVE ERROR OF JOINT POSITION SENSE 
MEASUREMENT24 

At the beginning of the measurement of proprioceptive 
joint position sense error, the participants sat with the knee 

joint at 90° flexion and the ankle hanging naturally (Figure 
3). Before assessing the joint position sense error, the re
searcher used a mobile phone with a G-pro Goniometer app 
to establish the range of motion of the ankle joint at a dis
tance of 1.5 m between the mobile phone and the partic
ipants. During the measurement, four color markers were 
placed on the lateral side of the leg at the fibular head, lat
eral malleolus, head of the fifth metatarsal bone, and lateral 
side of the foot in the line connecting the fibular head to 
the lateral malleolus of the ankle. The researcher asked the 
participants to dorsiflex or plantarflex the foot with eyes 
closed, after which the angle was calculated using a mo
bile phone app. The participants practiced moving the an
kle joint to the specified test angle and were asked to re
member this position. The specified test angle was set at 
50% of full ankle range of motion (ROM), which was calcu
lated as the sum of plantarflexion plus dorsiflexion active 
ROM established before the joint position sense error mea
surement. The participants performed three practice trials. 
After the practice trials had been completed, joint posi
tion sense error was assessed for three trials, and the av
erage of those three trials was calculated as the final re
sult value. During the measurements, the participants were 
blindfolded and wore headphones that played white noise 
to ensure that no visual or vestibular cues biased the mea
surements. Before the formal measurements, test-retest re
liability was established; the intraclass correlation coeffi
cient was 0.940. 

DYNAMIC BALANCE TEST (SINGLE-LEG MULTIPLE HOP 
STABILIZATION TEST)25,26 

The single-leg multiple hop stabilization test was used to 
assess DB. The test used the standard functional perfor
mance measurement of Reiman et al.26 Before testing, the 
participants performed a standardized warm-up consisting 
of 3 to 5 single-leg hopping exercises to familiarize them
selves with the movement task without practicing on the 
test markers. After the warm-up, the participants per
formed consecutive single-leg hops across a predefined se
quence of markers and were required to stabilize their po
sition for 5 s after each landing. Performance was evaluated 
based on two types of errors: (1) landing errors (eg, incor
rect foot placement or loss of alignment) and (2) balance er
rors (eg, loss of postural control or additional foot contact). 
The total DB score was calculated using the following for
mula: 

DB = (number of landing errors × 10) + (number of bal
ance errors × 3) 

A lower score indicates superior DB.25,26 Figure 4 il
lustrates the test procedure. Before the formal measure
ments, the test-retest reliability was established; the intra
class correlation coefficient was 0.868. 

STATISTICAL ANALYSES 

The data were analyzed with IBM SPSS Statistics, version 
25.0 (SPSS Inc., Chicago, IL, USA). The normality of the 
distribution of all variables was verified using the Shapiro-
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Figure 1. Sports Taping Application Procedure: (a) Underwrap, (b) Anchor, (c) Stirrup, (d) Horseshoe, (e) Figure-             
eight, and (f) Heel-lock.     

Wilk test. The independent variables were the two taping 
groups (DT and ST group). The dependent variables were 
ankle joint position sense error and DB scores. The pre-
test scores were subtracted from the post-test scores, and 
the result was divided by the pre-test scores and multiplied 
by 100 to obtain the change between the pre-test and the 
post-test. Group demographics were analyzed through an 
independent-samples t-test. A repeated-measures 2-way 
ANOVA was used to assess interaction effects with the tap
ing method. Significance was set at α = .05. 

RESULTS 

Table 1 presents the demographic characteristics of the 
participants. The CAIT score of all the participants was <25. 

The demographic characteristics of the groups did not sig
nificantly differ. 

A significant interaction was observed between pretest 
and posttest values and group in the DB scores (F = 20.42, p 
< 0.05, η2 = 0.440), irrespective of landing error (F = 111.61, 
p < 0.05, η2 = 0.309) and balance error (F = 8.845, p < 0.05, 
η2 = 0.254). However, no significant differences were uncov
ered with respect to joint position sense error (F = 0.847, p 
= 0.366, η2 = 0.032; Table 2). 

In the analysis of the pre-test and post-test values for 
the two groups, both the joint position sense error and DB 
scores significantly decreased, which indicated improve
ment in both variables. The joint position sense error scores 
were significantly reduced after the intervention in both 
groups, whereas the DB score significantly decreased only 
in the DT group (Table 3). 
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Figure 2. Dynamic Taping Application Procedure: Tape is applied from the dorsal aspect of the first toe across                 
the foot and ankle toward the lateral malleolus, wrapped around the heel and calcaneus, and anchored near the                   
medial malleolus. (a) Lateral View, (b) Medial View, (c) Superior View. Please refer to Supplemental Video for full                   
taping demonstration.   

Figure 3. Active ankle range of motion measurement: (a) Starting Position and (b) Ending Position              

DISCUSSION 

This study compared the effects of ST and DT on ankle pro
prioception and DB. The results indicate that joint posi
tion sense errors decreased in both taping groups, which 
did not differ significantly in the pretest-posttest and inter
group comparisons. A significant interaction was observed 
between ST and DT and between the pretest and posttest 
balance scores. These findings suggest that DT may be more 
effective than ST in improving DB. 

Taping on the skin can enhance proprioception, as the 
present study’s findings demonstrated. After an ankle 

sprain, proprioception is impaired. Individuals with CAI ex
hibit greater ankle JPSEs than those without CAI do.27 In 
a study on volleyball players with CAI, in addition to the 
immediate effect of ankle sport taping on proprioception, 
continual taping for two weeks and for two months also im
proved proprioception.28 Furthermore, Parka et al. applied 
DT on the shoulder and examined proprioception; after DT 
was applied, shoulder joint proprioception was enhanced.29 

The present study compared the immediate effect of ST 
and DT on the ankle joint, and the results indicated that 
both tape groups exhibited significantly reduced joint posi
tion sense errors compared with the pre-taping condition. 
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Figure 4. Dynamic Balance Assessment using the Single-Leg Multiple Hop Stabilization Test: (a) Test Setup and               
(b) Hopping Sequence    

Table 1. Participant Characteristics (  n  = 28)   

Demography ST Group (n=14) DT Group (n=14) F p-value 

Age, years 21.07±1.20 20.50±0.65 1.15 0.135 

Height, cm 168.21±10.10 169.21±9.84 .018 0.779 

Weight, kg 65.50±16.96 66.28±20.11 .051 0.912 

CAIT score 16.92±3.02 20.50±3.74 .832 0.956 

Exercise frequency(day/wk) 2.5±1.65 2.5±1.55 .028 1.00 

Gender (male/Female) 7/7 7/7 -- -- 

NOTE: * = p < 0.05, Abbreviations: DT, dynamic taping. SD, standard deviation. ST, sports taping. CAIT, Cumberland Ankle Instability Tool. 

Table 2. Joint Position Sense Error and Dynamic Balance Scores         

ST group(n=14) DT group(n=14) 

Pre-test 
(mean ± SD) 

Post-test 
(mean ± SD) 

Pre-test 
(mean ± SD) 

Post-test 
(mean ± SD) 

JPSE (degree) 6.64±4.11* 2.52±2.28* 5.40±3.07* 2.23±2.07* 

DB score 81.20±21.15 76.21±19.97 87.38±25.83* 64.64±20.69* 

Landing error 6.36±1.68 5.93±1.64 6.45±2.25* 4.75±1.85* 

Balance error 5.87±1.87 5.64±2.05 7.62±2.85* 5.71±2.63* 

NOTE: * = p < 0.05. The pre-test and post-test values differed significantly between the ST and DT groups. JPSE, joint position sense error. DB, dynamic balance. 

The underlying mechanism may involve enhanced stimu
lation of cutaneous receptors, particularly mechanorecep
tors, that facilitate proprioceptive feedback. The skin trans

mits proprioceptive signals to the spinal cord and increases 
the activation of motor neurons, which enhances the posi
tional sense of the ankle and feet.28,30 Because studies on 
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Table 3. Results of Two-Way ANOVA With Mixed Repeated Measures         

Within-subject 
(pre-post) 

Between-group 
Interaction 

(Group x Pre-Post) 

F(2,28) P η2 η Power F P η2 η Power F P ηη2 Power 

JPSE 49.54 .000* .656 1.00 .571 .457 .021 .113 .847 .366 .032 .144 

DB 
scores 

52.57 .000* .669 1.00 .091 .765 .003 .060 20.42 .000* .440 .992 

Landing 
error 

32.50 .000* .556 1.00 .630 .434 .024 .119 11.61 .002* .309 .906 

Balance 
error 

14.44 .001* .357 .955 1.126 .298 .042 .176 8.845 .006* .254 .817 

NOTE: * = p < 0.05. DB, dynamic balance. JPSE, joint position sense error. 
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ankle position sense with DT have yet to be conducted, this 
study referenced studies that have been conducted using ki
nesiology tape. Kinesiology tape has been demonstrated to 
enhance joint position sense of the ankle joint and affect 
the DB of individuals with CAI.31 In a study on the shoul
ders of healthy adults treated with kinesiology tape, the 
results revealed that kinesiology tape benefitted proprio
ception and neuromuscular control.32 Nevertheless, some 
studies have reported that kinesiology tape does not signif
icantly increase proprioception,33‑35 This difference may be 
attributable to differences in the health of the participants 
in these studies. Although ST and DT differ, both methods 
stimulate skin receptors, enhancing proprioception by re
ducing proprioceptive errors. 

In the present study, both ST and DT reduced joint po
sition sense errors and enhanced proprioception. However, 
only DT improved the dynamic balance. That indicated the 
proprioceptive improvement achieved through ST may have 
been insufficient to induce effective changes in postural 
control that influence DB. By contrast, DT enhanced both 
proprioception and DB, reflected in landing error and bal
ance error scores. This result suggests that ST can enhance 
proprioceptive input by increasing sensory feedback on 
body position and movement; it may not translate into im
provements in DB or postural control. DB involves main
taining stability during movement, whereas postural con
trol involves maintaining stability while stationary; both 
are influenced by factors other than proprioceptive input.25 

As elastic tape may is more adaptable than ST when applied 
to human skin it may stretch the skin and underlying fascial 
tissue with body movements, thereby increasing proprio
ceptive input. A previous study also showed that the elas
tic tape improves a simple balance task (e.g., barefoot on a 
hard floor with eyes open) and may slightly influence pos
tural control.36 Therefore, although ST may enhance pro
prioceptive awareness, its influence on overall balance and 
postural stability warrants further evaluation in additional 
interventions. 

However, in athletes with CAI, both neuromuscular con
trol and mechanical structures may be compromised, po
tentially leading to positional faults.37,38 Authors who re
ported that on lateral ankle radiographs, found that the 
position of the talus was significantly more anterior in the 
ankle with CAI than in the unaffected ankle.37 Therefore, if 
the positional fault of the ankle with CAI can be corrected 
or the ankle’s structure can be addressed, ankle stability 
could be enhanced.19,20 Consequently, it is possible that DT 
applied to the ankle joint may have produced a stabiliz
ing effect at the joint. DT also exhibits strong recoil and 
elastic resistance, which assist the body in absorbing load 
and help generate force to reduce stress. This stress reduc
tion may modify faulty joint or movement patterns and en
hance biomechanical efficiency.19,20 For example, Lim and 
Park applied DT in patients with asymptomatic flat foot and 
assessed performance on the YBT.18 Their results revealed 
that YBT scores significantly increased after the applica
tion of DT compared with no tape. Lim and Park posited 
that DT holds the foot more firmly than ST while not lim
iting the ROM during the YBT. This result is consistent 

with that of the present study. The unique elastic materials 
used in DT provide resistance to structural faults through 
their inherent elasticity and enhance proprioceptive feed
back. This dual mechanism may be responsible for the ob
served improvements in DB in the athletes with CAI in 
this study. Studies have also explored the effects of DT on 
postural control and neuromuscular function in individu
als with ankle sprain or CAI. It has been demonstrated that 
DT may enhance balance and reduce postural sway in indi
viduals with various musculoskeletal conditions (eg. ankle 
sprain or CAI).17,21 In addition, evidence from studies on 
elastic taping suggests that improvements in propriocep
tion and sensorimotor control may contribute to enhanced 
functional performance during dynamic tasks. These find
ings suggest the potential of DT as a biomechanical and 
neuromuscular intervention, although further high-quality 
studies are required to verify its effectiveness. Future re
search should investigate the application of DT with sub
sequent assessment during more complex movements and 
sport-specific tasks such as cutting maneuvers or shuttle 
runs to evaluate its ability to enhance functional perfor
mance and mitigate injury. 

This study has several limitations. First, although the 
sample size was determined using an a priori power analy
sis, the paucity of participants may have limited the gen
eralizability of the findings. In addition, the limited sample 
size may have increased the risk of Type II error, particu
larly for variables that did not significantly differ between 
groups. Second, the results should be interpreted with cau
tion and may not apply to populations other than recre
ational athletes with CAI. Future studies with larger and 
more diverse samples are required to enhance external va
lidity. Third, this study only assessed immediate effects, 
which may not reflect responses during prolonged physical 
activity or training. Consequently, the persistence of im
provements in proprioception and DB remains unclear. Fur
thermore, the relationship between taping interventions 
and injury was not evaluated in this study. Future longitu
dinal and sport-specific studies are required to examine the 
effects of DT during extended periods of activity, determine 
whether its benefits are sustained over time, and investi
gate its role in reducing injury incidence in athletes with 
CAI. 

CONCLUSIONS 

This study investigated the immediate effects of DT on ath
letes with CAI relative to the effects of ST. The results re
vealed that both DT and ST enhance proprioception, but 
only DT improved the dynamic balance in individuals with 
CAI. 

CORRESPONDING AUTHOR: 

Hsiao-Yun Chang 
E-mail: yun1130@ntsu.edu.tw 
Address: Department of Athletic Training and Health, Na

Effects of Dynamic Taping on Dynamic Balance and Proprioception in Recreational Athletes with Chronic …

International Journal of Sports Physical Therapy

mailto:yun1130@ntsu.edu.tw


tional Taiwan Sport University, No. 250, Wenhua 1st Rd., 
Guishan Dist., Taoyuan City 333325, Taiwan 
Tel: 886-3-3283201#2503 

CONFLICTS OF INTEREST 

The authors report no conflicts of interest. 

ACKNOWLEDGMENTS 

The authors would like to thank all participants in this 
study. This manuscript was edited by Wallace Academic 
Editing. 

FUNDING 

This study did not receive any funding. 

AVAILABILITY OF DATA AND MATERIALS 

The data that support the findings of this study are avail
able on request from the corresponding author. The data 
are not publicly available because of privacy or ethical re
strictions. 

© The Author(s) 

Submitted: February 14, 2026 CDT. Accepted: May 19, 2026 
CDT. Published: July 01, 2026 CDT. 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-NC-4.0). View this license's legal deed at https://creativecommons.org/licenses/by-nc/4.0 and legal code at https://cre

ativecommons.org/licenses/by-nc/4.0/legalcode for more information. 

Effects of Dynamic Taping on Dynamic Balance and Proprioception in Recreational Athletes with Chronic …

International Journal of Sports Physical Therapy

https://creativecommons.org/licenses/by-nc/4.0
https://creativecommons.org/licenses/by-nc/4.0/legalcode
https://creativecommons.org/licenses/by-nc/4.0/legalcode


REFERENCES 

1. Doherty C, Delahunt E, Caulfield B, Hertel J, Ryan 
J, Bleakley C. The incidence and prevalence of ankle 
sprain injury: A systematic review and meta-analysis 
of prospective epidemiological studies. Sports Med. 
2014;44(1):123-140. doi:10.1007/s40279-013-0102-5 

2. Waterman BR, Owens BD, Davey S, Zacchilli MA, 
Belmont PJ Jr. The epidemiology of ankle sprains in 
the United States. J Bone Joint Surg Am. 
2010;92(13):2279-2284. doi:10.2106/JBJS.I.01537 

3. Czajka CM, Tran E, Cai AN, DiPreta JA. Ankle 
sprains and instability. Med Clin North Am. 
2014;98(2):313-329. doi:10.1016/j.mcna.2013.11.003 

4. Al Bimani SA, Gates LS, Warner M, Bowen C. 
Factors influencing return to play following 
conservatively treated ankle sprain: A systematic 
review. Phys Sportsmed. 2019;47(1):31-46. 
doi:10.1080/00913847.2018.1533392 

5. Doherty C, Bleakley C, Hertel J, Caulfield B, Ryan J, 
Delahunt E. Recovery from a first-time lateral ankle 
sprain and the predictors of chronic ankle instability: 
A prospective cohort analysis. Am J Sports Med. 
2016;44(4):995-1003. doi:10.1177/0363546516628870 

6. Hiller CE, Nightingale EJ, Raymond J, et al. 
Prevalence and impact of chronic musculoskeletal 
ankle disorders in the community. Arch Phys Med 
Rehabil. 2012;93(10):1801-1807. doi:10.1016/
j.apmr.2012.04.023 

7. Bicici S, Karatas N, Baltaci G. Effect of athletic 
taping and kinesiotaping® on measurements of 
functional performance in basketball players with 
chronic inversion ankle sprains. Int J Sports Phys 
Ther. 2012;7(2):154-166. 

8. Sarvestan J, Alaei F, Kazemi NS, Khial HP, Shirzad 
E, Svoboda Z. Agility profile in collegiate athletes 
with chronic ankle sprain: The effect of athletic and 
kinesiology taping among both genders. Sport Sci 
Health. 2018;14:407-414. doi:10.1007/
s11332-018-0453-2 

9. Kase K, Wallis J, Kase T. Clinical Therapeutic 
Applications of the KINESIO Taping Method. Kinesio 
Taping Association; 2003. 

10. Bravi R, Quarta E, Cohen EJ, Gottard A, 
Minciacchi D. A little elastic for a better performance: 
kinesiotaping of the motor effector modulates neural 
mechanisms for rhythmic movements. Front Syst 
Neurosci. 2014;8:181. doi:10.3389/fnsys.2014.00181 

11. Simon J, Garcia W, Docherty CL. The effect of 
kinesio tape on force sense in people with functional 
ankle instability. Clin J Sport Med. 
2014;24(4):289-294. doi:10.1097/
JSM.0000000000000030 

12. Eom ST, Lee WJ, Lee JI, Lee EH, Lee HY, Chung EJ. 
The effect of ankle kinesio taping on range of motion 
and agility during exercise in university students. 
Phys Ther Rehabil Sci. 2014;3(1):63-68. doi:10.14474/
ptrs.0000.3.1.63 

13. Merino-Marban R, Mayorga-Vega D, Fernandez-
Rodriguez E. Effect of kinesio tape application on calf 
pain and ankle range of motion in duathletes. J Hum 
Kinet. 2013;37:129-135. doi:10.2478/
hukin-2013-0033 

14. Lee SM, Lee JH. The immediate effects of ankle 
balance taping with kinesiology tape on ankle active 
range of motion and performance in the balance error 
scoring system. Phys Ther Sport. 2017;25:99-105. 
doi:10.1016/j.ptsp.2016.08.013 

15. Briem K, Eythörsdöttir H, Magnúsdóttir RG, 
Pálmarsson R, Rúnarsdöttir T, Sveinsson T. Effects of 
kinesio tape compared with nonelastic sports tape 
and the untaped ankle during a sudden inversion 
perturbation in male athletes. J Orthop Sports Phys 
Ther. 2011;41(5):328-335. doi:10.2519/
jospt.2011.3501 

16. Hung MH, Chen HY, Chang YC, Chiu CW, Chang 
HY. Effects of the direction of Kinesio taping on 
sensation and postural control before and after 
muscle fatigue in healthy athletes. Sci Rep. 
2023;13(1):1282. doi:10.1038/s41598-023-27801-2 

17. Pawik Ł, Pawik M, Wysoczańska E, Schabowska A, 
Morasiewicz P, Fink-Lwow F. In patients with grade I 
and II ankle sprains, dynamic taping seems to be 
helpful during certain tasks, exercises and tests in 
selected phases of the rehabilitation process: A 
preliminary report. Int J Environ Res Public Health. 
2022;19(9):5291. doi:10.3390/ijerph19095291 

18. Lim O, Park S. Comparison of the effects of 
barefoot, Kinesio tape, and dynamic tape on static 
and dynamic balance in subjects with asymptomatic 
flexible. Phys Ther Korea. 2020;27(1):78-86. 
doi:10.12674/ptk.2020.27.1.78 

19. Kumar G. Dynamic Taping - A biomechanical 
taping approach. J Nov Physiother. 2020;10:444. 

Effects of Dynamic Taping on Dynamic Balance and Proprioception in Recreational Athletes with Chronic …

International Journal of Sports Physical Therapy

https://doi.org/10.1007/s40279-013-0102-5
https://doi.org/10.2106/JBJS.I.01537
https://doi.org/10.1016/j.mcna.2013.11.003
https://doi.org/10.1080/00913847.2018.1533392
https://doi.org/10.1177/0363546516628870
https://doi.org/10.1016/j.apmr.2012.04.023
https://doi.org/10.1016/j.apmr.2012.04.023
https://doi.org/10.1007/s11332-018-0453-2
https://doi.org/10.1007/s11332-018-0453-2
https://doi.org/10.3389/fnsys.2014.00181
https://doi.org/10.1097/JSM.0000000000000030
https://doi.org/10.1097/JSM.0000000000000030
https://doi.org/10.14474/ptrs.0000.3.1.63
https://doi.org/10.14474/ptrs.0000.3.1.63
https://doi.org/10.2478/hukin-2013-0033
https://doi.org/10.2478/hukin-2013-0033
https://doi.org/10.1016/j.ptsp.2016.08.013
https://doi.org/10.2519/jospt.2011.3501
https://doi.org/10.2519/jospt.2011.3501
https://doi.org/10.1038/s41598-023-27801-2
https://doi.org/10.3390/ijerph19095291
https://doi.org/10.12674/ptk.2020.27.1.78


20. McNeill W, Pedersen C. Dynamic tape. Is it all 
about controlling load? J Bodyw Mov Ther. 
2016;20(1):179-188. doi:10.1016/j.jbmt.2015.12.009 

21. Kodesh E, Benzoor MC, Dar G. Effect of dynamic 
tape on postural sway in individuals with chronic 
ankle instability. J Bodyw Mov Ther. 2021;28:62-67. 
doi:10.1016/j.jbmt.2021.07.026 

22. Wright CJ, Arnold BL, Ross SE, Linens SW. 
Recalibration and validation of the Cumberland 
Ankle Instability Tool cutoff score for individuals 
with chronic ankle instability. Arch Phys Med Rehabil. 
2014;95(10):1853-1859. doi:10.1016/
j.apmr.2014.04.017 

23. Beam JW. Orthopedic Taping, Wrapping, Bracing, 
and Padding. 3rd ed. F.A. Davis Company; 2017. 

24. Romero-Franco N, Jiménez-Reyes P, González-
Hernández JM, Fernández-Domínguez JC. Assessing 
the concurrent validity and reliability of an iPhone 
application for the measurement of range of motion 
and joint position sense in knee and ankle joints of 
young adults. Phys Ther Sport. 2020;44:136-142. 
doi:10.1016/j.ptsp.2020.05.003 

25. Eechaute C, Vaes P, Duquet W. The dynamic 
postural control is impaired in patients with chronic 
ankle instability: reliability and validity of the 
multiple hop test. Clin J Sport Med. 
2009;19(2):107-114. doi:10.1097/
JSM.0b013e3181948ae8 

26. Reiman MP, Robert CM. Functional Testing in 
Human Performance. Human Kinetics; 2009. 
doi:10.5040/9781492596882 

27. Konradsen L, Magnusson P. Increased inversion 
angle replication error in functional ankle instability. 
Knee Surg Sports Traumatol Arthrosc. 
2000;8(4):246-251. doi:10.1007/s001670000124 

28. Alawna M, Mohamed AA. Short-term and long-
term effects of ankle joint taping and bandaging on 
balance, proprioception and vertical jump among 
volleyball players with chronic ankle instability. Phys 
Ther Sport. 2020;46:145-154. doi:10.1016/
j.ptsp.2020.08.015 

29. Parka SY, Kima MJ, Seola SE, et al. Effects of 
dynamic taping on shoulder joint proprioception. 
Phys Ther Rehabil Sci. 2020;9(4):269-274. 
doi:10.14474/ptrs.2020.9.4.269 

30. Chang HY, Chou KY, Lin JJ, Lin CF, Wang CH. 
Immediate effect of forearm kinesio taping on 
maximal grip strength and force sense in healthy 
collegiate athletes. Phys Ther Sport. 
2010;11(4):122-127. doi:10.1016/j.ptsp.2010.06.007 

31. Lee BG, Lee JH. Immediate effects of ankle 
balance taping with kinesiology tape on the dynamic 
balance of young players with functional ankle 
instability. Technol Health Care. 2015;23(3):333-341. 
doi:10.3233/THC-150902 

32. Lin JJ, Hung CJ, Yang PL. The effects of scapular 
taping on electromyographic muscle activity and 
proprioception feedback in healthy shoulders. J 
Orthop Res. 2011;29(1):53-57. doi:10.1002/jor.21146 

33. Halseth T, McChesney JW, Debeliso M, Vaughn R, 
Lien J. The effects of kinesioTM taping on 
proprioception at the ankle. J Sports Sci Med. 
2004;3(1):1-7. 

34. Hosp S, Bottoni G, Heinrich D, Kofler P, Hasler M, 
Nachbauer W. A pilot study of the effect of 
kinesiology tape on knee proprioception after 
physical activity in healthy women. J Sci Med Sport. 
2015;18(6):709-713. doi:10.1016/j.jsams.2014.09.004 

35. Long Z, Wang R, Han J, Waddington G, Adams R, 
Anson J. Optimizing ankle performance when taped: 
Effects of kinesiology and athletic taping on 
proprioception in full weight-bearing stance. J Sci 
Med Sport. 2017;20(3):236-240. doi:10.1016/
j.jsams.2016.08.024 

36. Hung MH, Chen HY, Chang YC, Chiu CW, Chang 
HY. Effects of the direction of kinesio taping on 
sensation and postural control before and after 
muscle fatigue in healthy athletes. Sci Rep. 
2023;13(1):1282. doi:10.1038/s41598-023-27801-2 

37. Wikstrom EA, Hubbard TJ. Talar positional fault 
in persons with chronic ankle instability. Arch Phys 
Med Rehabil. 2010;91(8):1267-1271. doi:10.1016/
j.apmr.2010.04.022 

38. Wikstrom EA, Tillman MD, Chmielewski TL, 
Cauraugh JH, Borsa PA. Dynamic postural stability 
deficits in subjects with self-reported ankle 
instability. Med Sci Sports Exerc. 2007;39(3):397-402. 
doi:10.1249/mss.0b013e31802d3460 

Effects of Dynamic Taping on Dynamic Balance and Proprioception in Recreational Athletes with Chronic …

International Journal of Sports Physical Therapy

https://doi.org/10.1016/j.jbmt.2015.12.009
https://doi.org/10.1016/j.jbmt.2021.07.026
https://doi.org/10.1016/j.apmr.2014.04.017
https://doi.org/10.1016/j.apmr.2014.04.017
https://doi.org/10.1016/j.ptsp.2020.05.003
https://doi.org/10.1097/JSM.0b013e3181948ae8
https://doi.org/10.1097/JSM.0b013e3181948ae8
https://doi.org/10.5040/9781492596882
https://doi.org/10.1007/s001670000124
https://doi.org/10.1016/j.ptsp.2020.08.015
https://doi.org/10.1016/j.ptsp.2020.08.015
https://doi.org/10.14474/ptrs.2020.9.4.269
https://doi.org/10.1016/j.ptsp.2010.06.007
https://doi.org/10.3233/THC-150902
https://doi.org/10.1002/jor.21146
https://doi.org/10.1016/j.jsams.2014.09.004
https://doi.org/10.1016/j.jsams.2016.08.024
https://doi.org/10.1016/j.jsams.2016.08.024
https://doi.org/10.1038/s41598-023-27801-2
https://doi.org/10.1016/j.apmr.2010.04.022
https://doi.org/10.1016/j.apmr.2010.04.022
https://doi.org/10.1249/mss.0b013e31802d3460


SUPPLEMENTARY MATERIALS 

Supplemental Video   
Download: https://ijspt.scholasticahq.com/article/163298-effects-of-dynamic-taping-on-dynamic-balance-and-
proprioception-in-recreational-athletes-with-chronic-ankle-instability/attachment/349142.mpeg 

Effects of Dynamic Taping on Dynamic Balance and Proprioception in Recreational Athletes with Chronic …

International Journal of Sports Physical Therapy

https://ijspt.scholasticahq.com/article/163298-effects-of-dynamic-taping-on-dynamic-balance-and-proprioception-in-recreational-athletes-with-chronic-ankle-instability/attachment/349142.mpeg
https://ijspt.scholasticahq.com/article/163298-effects-of-dynamic-taping-on-dynamic-balance-and-proprioception-in-recreational-athletes-with-chronic-ankle-instability/attachment/349142.mpeg

	Effects of Dynamic Taping on Dynamic Balance and Proprioception in Recreational Athletes with Chronic Ankle Instability
	Background
	Purpose
	Study Design
	Methods
	Results
	Conclusions
	Levels of Evidence
	Introduction
	Methods
	Study Design
	Participants
	Taping Application
	Outcome Measurements
	Proprioceptive error of joint position sense measurement24
	Dynamic Balance test (single-leg multiple hop stabilization test)25,26

	Statistical Analyses
	Results
	Discussion
	Conclusions
	Corresponding author:
	CONFLICTS OF INTEREST
	Acknowledgments
	Funding
	Availability of data and materials

	References
	Supplementary Materials


