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| Abstract |

PURPOSE: This study was examined the effects of
coordinative locomotor training (CLT) on the postural
imbalance and gait in children.

METHODS: Four children were sampled as subjects. A
single subject study (A-B-A”) was conducted by measuring
the following: baseline five sessions;, intervention phase, 15
sessions;, and postline (A’) five sessions. The research period
was eight weeks. The CLT program consisted of warming-up
exercise, main exercise, and finishing exercise, and it was
performed for one hour per day. A oneleg standing test
(OLST) was performed determine the static balance. A
functional reach test (FRT) was performed determine the

reactionary balance. To determine the dynamic balance, the
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time up and go test (TUG) was performed. A 10m walking test
(10 MWT) was performed to determine the walking ability.
A statistical test was performed through descriptive statistics
to present the average and standard deviation, and the
variation rate was compared using a visual analysis method
with graphs.

RESULTS: As aresult of CLT application, all four subjects
improved the OLST, FRT, TUG, and 10 MWT compared to
the intervention period baseline, and postline period.
CONCLUSION: CLT appeared to improve the posture

imbalance and gait in children.

Key Words: Balance, Children, Coordinative locomotor
training, Gait, Postural imbalance
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Table 1. General Characteristic of the Subjects (n=4)
Characteristic Children 1 Children 2 Children 3 Children 4
Sex Male Male Male
Age 11 10 16
Weight (kg) 38 38 68
Height (cm) 142 136 182
Posture Type Lordosis Lordosis Lordosis Flat back
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Table 2. CLT Program

Progress Program Time

Warm up CLT Gym 10 min
Position Pattern Activating Process

Supine Sprinter, Skater Securing, Linking 10min

Main Exercise Side-lying Sprinter, Skater Securing, Linking 10min

Long Sitting Sprinter, Skater Controlling 10min

Standing Sprinter, Skater Controlling 10min

Cool Down Sprinter -> Skiing -> Skater 10min
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