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[bookmark: _Toc1869921287][bookmark: _Toc134274649]Abstract:

The study investigated the effects of ankle taping on static balance, dynamic balance and ankle instability in recreationally active individuals. Sixteen participants aged 18-28, with no current or previous ankle injuries within the past 6 months along with no history or conditions that may affect balance and stability took part in the study. A repeated measures design was used as participants were assessed pre and post intervention using the Single Leg Stance Test to assess static balance and instability, using a scoring system to measure movement at the ankle and a Y Balance Test assess dynamic balance. The best of three trials was recorded to be further assessed. 
The results highlight the significant improvements in all measures prior to taping application. Static and dynamic balance both improved (p=0.05), whilst ankle instability scores significantly decreased (p=0.01). These findings indicate that ankle taping has a positive effect on balance performance and levels of stability.
In conclusion, ankle taping is an effective short-term intervention to improve balance performance and reduce levels of instability in recreational active individuals. These findings support its use on physically active young individuals. Further research is recommended to explore the long-term effects on other populations and wider applications.







[bookmark: _Toc208267587][bookmark: _Toc230163613]Introduction: 
The ankle joint plays a crucial role in human movement by providing stability and facilitating mobility during daily activities such as walking. The anatomy of the ankle joint is primarily formed by the articulation between the Tibia, Fibula and Talus which collectively form the Talocrural joint (Kumar et al.,2025). The Talocrural joint is responsible for allowing movement, which includes inversion, eversion, plantarflexion and dorsiflexion which are essential movements for efficient locomotion and postural control (Kumar et al.,2022). During dynamic movements, the ankle is subject to substantial mechanical force in response to rapid changes in direction, jumping and landing tasks. As a result, the ankle depends on a combination of bony architecture, ligamentous structures and musculature to maintain joint stability and to prevent excessive movement, which increases the risk of injury (Demici & Guandyin.,2023). 
Stability of the ankle joint is provided by an abundance of ligaments that reinforce the joint capsule and restrict excessive motion. Key established structures on the lateral aspect of the ankle include the Anterior Talofibular Ligament and the Calcaneofibular Ligament (Gomes et al.,2023). These ligaments play a crucial role in resisting excessive inversion and maintaining joint integrity during weight-bearing activities (Ahmed et al.,2024). Mechanical stability of the joint may be reduced when these structures are compromised, increasing the likelihood of ankle sprains and chronic instability (Jasstiffer et al.,2025). In addition to mechanical support, neuromuscular control and proprioceptive feedback from the ankle joint contributes significantly to maintaining balance and coordinated movement (Na et al.,2024). Consequently, disturbance to these systems post injury may negatively impact postural control and functional performance, which increases the likelihood of further or reoccurring injury (Wagemans et al.,2026). 
Ankle sprains are widely recognised as one of the most prevalent musculoskeletal injuries in sport, accounting for 30% of sporting injuries (Wagemans et al.,2026). These types of injuries are most prevalent in sports that require rapid acceleration, deceleration and rapid changes in direction, such as rugby, football and basketball (Wagemans et al.,2026). Lateral ankle sprains are particularly common due to the vulnerability of lateral ligament complex during inversion movements. Research highlights that individuals who have experienced ankle sprains are more likely to develop chronic ankle instability, characterised by recurrent sprains, reduced joint stability and impaired balance (Tang et al.,2023). Improving ankle stability and preventing these types of injuries have become a key focus in sports medicine and rehabilitation as a result.
Due to the high prevalence of ankle injuries, a variety of preventive and rehabilitative strategies have been implemented to enhance joint stability and reduce the risk of re-injury. A commonly used intervention is ankle taping. This is widely utilised by athletes, coaches and clinicians in training and competitive environments. Ankle taping is believed to provide external support to the ankle joint, therefore limiting excessive motion that may contribute to ligament injuries (Biz et al.,2022). In addition to mechanical effects, taping has also been proposed to enhance proprioceptive feedback from the ankle joint by stimulating cutaneous receptors around the skin (Pawik et al.,2022). Enhanced sensory input is shown to improve balance and postural stability during dynamic tasks due to an increased neuromuscular control (Romain et al.,2025). Based on these findings, the two types of tapes that have been selected for this study are 5cm x 5m elastic adhesive bandage (EAB) and 5cm x 5m Zinc Oxide tape. Zinc oxide tape is found to reduce range of motion mainly in inversion, eversion, plantarflexion and dorsi flexion due to its rugged stiff nature (Pratola & Sonzo,2023). EAB tape is found to provide light support for the ankle by providing a layer of padding and compression which protects the ankle taping by keeping the zinc oxide tape in place (Pratola & Sonzo,2023).
Despite the widespread use of ankle taping in sport and rehabilitation settings, research investigating its effectiveness has produced inconsistent findings. Some studies highlight that taping improves joint stability and enhance balance performance, suggesting that taping plays a crucial and beneficial role in injury prevention and functional support (Juan et al.,2025). However, other study outcomes show minimal or no significant improvements in balance or stability following taping application (Juan et al.,2025). These conflicting findings highlight the need for further research in order to have a better understanding of the potential effects of ankle taping on functional performance outcomes. Examining the effects of taping on balance and stability may provide valuable insight into its effectiveness as a preventative or supportive intervention for athletes. 
Balance is a critical component of daily tasks, athletic performance and injury prevention. Balance reflects the abilities of the neuromuscular system to maintain postural control during dynamic and static movement tasks (Juan et al.,2022). Effective balance control relies on the integration of visual, vestibular and proprioceptive inputs in order to maintain levels of stability and enable coordinated movement (Juan et al.,2025). The ankle joint plays a key role during balance, particularly in tasks involving rapid changes in body direction or when standing on one leg due to an increased mechanical load (Juan et al.,2022). Interventions that enhance ankle stability or proprioceptive feedback may contribute to improvements in balance performance. Understanding how ankle taping can positively influence these factors provides crucial information for athletes and clinicians. 
When considering the potential benefits of ankle taping on postural control and joint stability, further investigation into its effectiveness is needed. This study therefore aims to investigate the effects of ankle taping on balance and joint stability by assessing Y balance and Single leg stance tests before and after tape application. 














[bookmark: _Toc2073340515][bookmark: _Toc681486808]Literature review: 

Building on the inconsistencies identified during the introduction, a number of studies have investigated the effects of ankle taping on balance and / or joint stability. However, findings remain inconsistent. Lim found that ankle taping significantly improved dynamic balance performance, which was measured using a Y Balance Test, suggesting that tape enhances neuromuscular control (Lim et al.,2022). Zhou found that ankle taping significantly improves static balance. This assessment of static balance was measured using a Single Leg Stance test following taping application, which indicates a positive effect on postural stability (Zhou et al.,2024). These findings indicate that ankle taping contributes to improved functional performance due to an increase in joint support and proprioceptive feedback. 
Despite some findings showing a benefit of taping application, there are several findings that show that tape has no effects on balance, particularly in healthy individuals. Mendez reported that ankle taping restricted ankle movement yet led to no significant improvements in dynamic balance performance (Mendez et al.,2022). Guilherme also found no significant difference in balance performance pre and post taping application (Guilherme et al.,2013). These findings suggest that limiting joint movement alone may not be enough to enhance balance and stability performance, particularly in individuals with good baseline levels of stability, static and dynamic balance. 
Differences in study characteristics tend to be one of the main reasons for these conflicting findings. For example, Wang found that individuals with chronic ankle instability showed significant improvements in balance following taping application, where Tang found no improvements with the same intervention and assessments in a healthy population (Wang et al.,2023), (Tang et al.,2023). This suggests that ankle taping is more beneficial for individuals with pre-existing ankle issues than individuals with no pre-existing ankle injuries. This could also suggest that taping should be used as a rehabilitation/ injury prevention strategy rather than a performance enhancement strategy.


The types of taping and taping methods may also influence the interventions effectiveness. Tang states that rigid ankle taping, such as zinc oxide tape, significantly reduces ranges of motion at the ankle joint. The main reduction in movement was found in plantar flexion, dorsi flexion, inversion and eversion (Tang et al.,2023). Wang reports that elastic tapes such as k tape or EAB tape improves levels of proprioception and dynamic balance without restricting movement. These conclusions link to Jalundin’s findings that restricting motion at the ankle did not necessarily improve levels of static and dynamic balance (Jalundin et al.,2022). This suggests that different taping methods may work through different mechanisms, with rigid taping providing mechanical support and elastic taping enhancing sensory feedback.
The type of balance assessment used may contribute to the variation in findings. Wang found improvements in static balance performance which was assessed using the Single Leg Stance Test following taping application, with a p value of 0.01 (Wang et al.,2023). This could suggest that taping has a greater effect on static balance tasks compared to multidirectional and dynamic movements that require greater levels of neuromuscular control. 
The duration of testing under taping intervention may contribute to varied findings. Some studies have investigated the effects of ankle taping over various durations. For example, Tomanga found that the mechanical support provided by the tape reduced during prolonged activity, which may limit the overall effectiveness of tape during longer periods of performance (Tomanga et al.,2026). Tomanga also stated that tape including EAB tape loses its effectiveness between 30 and 90 minutes and suggest that athletes with ankle injuries should get their ankle taped multiple times during performance dependant on the duration of sport (Tomanga et al.,2026).
Overall, literature emphasises the potential improvements in balance and joint stability after taping application. However, the findings are inconsistent as some studies show clear improvements in static and dynamic balance, where other studies show minimal to no effects at all. These differences appear to be influenced by factors such as participant characteristics, taping methods, types of tape and study duration. This highlights the need for further investigation to truly understand the effects of ankle taping on levels of stability and balance, which forms the basis of the present study.
[bookmark: _Toc1988932648][bookmark: _Toc622783008]Aims of the study: 
Previous research exploring ankle taping as a method of support shows limited and unclear evidence regarding its immediate effects on balance and functional stability in physically active adults. Understanding the true effects of taping is crucial when developing further interventions which will effectively improve performance along with reducing the risks of ankle injuries in sports and rehabilitation settings. 
The main aims of the study are to identify the effectiveness of an 8-figure ankle taping technique, incorporating two U stirrups and an X crossover pattern along with a heel lock, on static and dynamic balance. This will be assessed using an adapted single leg stance test to assess static balance and a Y balance test to assess dynamic balance. Both tests will be conducted with and without the application of tape. Pre and post intervention performance will be compared in order to examine the immediate impact of this taping method. 
It is hypothesised that the intervention will result in measurable improvements in both static and dynamic balance, which demonstrates enhanced ankle stability compared to baseline measurements. These findings would therefore support the use of ankle taping as an injury prevention and performance strategy for physically active individuals.









[bookmark: _Toc1341101339][bookmark: _Toc2043586259]Methodology: 
[bookmark: _Toc566110361][bookmark: _Toc1075514244]Research Design
The study utilised a quantitative experimental research design in order to investigate the effectiveness of ankle taping on levels of balance and stability. A repeated measures approach was implemented as participants were assessed under two conditions being non-taped vs taped. The design enabled each participant to act as their own control, allowing direct comparison of balance and stability performance between the two conditions (Cheung et al.,2023). 
The intervention involved the application of a structured ankle taping technique which included a figure of 8 wrap using 5cm tear EAB, two U stirrups, one X crossover and a heel lock, using 5cm zinc oxide. This taping technique is designed to provide external support to the ankle joint and enhance proprioception (Zheng et al.,2024).  Static balance and ankle stability were measured using a Single Leg Stance Test with a scoring system used to record each movement of the ankle joint in order to identify levels of joint stability (Aubin et al.,2024). Dynamic balance was measured using a Y Balance Test. Literature suggests that the test accurately measures levels of dynamic balance (Au et al.,2026).
Repeating measures help testers to identify changes in balance and stability performance following taping intervention whilst minimising participant variability (Cheung et al.,2023). 

[bookmark: _Toc1070942399][bookmark: _Toc1782667732]Participants
Participants of the study were recruited through voluntary participation. Participants were recreationally active individuals aged 20 to 28. Exclusion criteria included any recent ankle injuries, hypermobility, previous ankle surgery or any medical conditions that may impair balance or lower limb function. 
Participants that experienced pain, discomfort or instability in the ankle joint prior to testing were removed from the study to ensure that all participants were able to safely, comfortably and accurately perform the assessments. 
Participants were provided with information outlining the purpose and procedures prior to participation. Written informed consent was obtained from all participants prior to testing. Participants were anonymised throughout the research process and all personal information was kept confidential. 

[bookmark: _Toc1008692509][bookmark: _Toc800084712]Equipment and Materials
Several pieces of equipment and materials were utilised to conduct the balance and stability assessments along with the taping intervention. 
Ankle taping was applied using a 5cm elastic adhesive bandage (EAB) and a 5cm zinc oxide tape. These materials were used to apply a structured taping method, which consisted of a figure of 8 wrap of EAB, two u stirrups, an x crossover and a heel lock using a 5cm zinc oxide tape. The purpose of this taping technique was to provide external support to the ankle joint and restrict excessive movement (Zheng et al.,2024).
Static balance and ankle instability was measured using a Single Leg Stance Test with a unique scoring system. A handheld stopwatch was used to record the duration of each trial to ensure all data is accurate and precise. Additionally, an iPhone was used to video record the ankle joint during testing. The use of the iPhone allowed testers to visually analyse and validate movements of the ankle during the Single Leg Stance Test, which indicated levels of instability. 
Dynamic balance was assessed using the Y Balance Test, which was set up using zinc oxide tape arranged in a Y-shaped formation on the floor to provide a directional reach guideline. A directional guideline ensures accuracy in testing, along with ensuring reliability (Au et al.,2026). A metre stick was used to ensure that each strip of tape for the guide was equal in length. A protractor was used to accurately measure and position the angles of the test grid in accordance with standardised protocols (Au et al.,2026). A tape measure was used to measure the distances achieved by participants. Additional zinc oxide tape was used to mark the maximum reach distances achieved during each trial to ensure accurate and consistent data recording.

[bookmark: _Toc1470440011][bookmark: _Toc1604823754]Warm-Up Protocol
Participants completed a standardised warm up prior to testing. The warm-up was based upon the RAMP model which consists of four phases being: raise, activate, mobilise and potentiate. The purpose of the warm-up is to prepare participants for effective performance testing along with reducing the risks of injury. 
The RAMP warm up has been shown to enhance proprioception awareness, improve neuromuscular control, increase joint stability and improve dynamic performance. Therefore, the RAMP warm-up is essential for the present study (Aubin et al.,2024). 
The raise phase involved light movement which was designed to gradually increase heart rate and blood flow to the working muscles. The activate and mobilise phase incorporated dynamic stretching which targeted the lower limbs and ankle joints. The warm-up concluded with the potentiate phase, which consisted of unilateral and multidirectional movements that reflect requirements of the present study. 
All participants completed the same warm-up under supervision to ensure consistency across testing.








[bookmark: _Toc402253163][bookmark: _Toc2020099294]Testing Procedures
Prior to testing, ethical approval was obtained from the University.
After completing the warm-up, participants completed a series of balance assessments designed to evaluate both static and dynamic balance performance. These assessments were conducted in an indoor environment in order to reduce variables, such as weather conditions, ground conditions and temperature, ensuring the assessments are consistent and that the study is valid and reliable. 
Testing order was standardised. Static balance was assessed first by using a Single Leg Stance Test, which was followed by a Y Balance Test to assess dynamic balance. This order remained consistent for all participants in order to reduce variability and improve reliability of measurements (Olibar et al.,2025). All tests were assessed on the left leg to ensure consistency whilst reducing variability (Jajah et al.,2018). 
Each participant completed three trials of each test, with the best score recorded for further analysis. Multiple trials were used to reduce error and improve reliability (Steingraber et al.,2025).

[bookmark: _Toc1775628419][bookmark: _Toc1571297382]Single Leg Stance Test
Static balance and ankle instability were assessed using an adapted Single Leg Stance Test. Participants stood on their left leg with hands placed on their hips, whilst maintaining balance in that position for as long as possible. 
Participants completed three trials of the Single Leg Stance Test pre and post intervention, with the best score noted for further analysis. The purpose of this repetition was to remove error in testing, allowing participants to give their best and most efficient performance, leading to more accurate data. Conducting multiple trials increases the reliability and validity of the Single Leg Stance Test assessments (Cheung et al.,2023). 
In addition to Single Leg Stance Test duration, levels of ankle instability were measured during this assessment by using a movement-based scoring system. Each observable movement of the ankle joint was marked as a point, with higher scores suggesting increased levels of instability. This approach provides additional insight into the effects of ankle taping on stability levels during static balance performance. This movement-based scoring system is often used in studies and is a method recommended by literature (Aubin et al.,2024).

[bookmark: _Toc2090827394][bookmark: _Toc408827636]Y Balance Test
Dynamic balance was assessed using a Y Balance Test. The Y Balance Test is widely recognised as a valid and reliable measure of dynamic balance and lower limb stability (Au et al.,2026). Participants stood on their left leg and reached as far as possible in three different directions, namely anterior, posteromedial and posterolateral (Au et al.,2026). 
Participants completed three trials of the Y Balance Test pre and post intervention to assess the effectiveness of the taping method on dynamic balance performance, with the best score noted for further analysis. The purpose of this was to remove error in testing, allowing participants to give their best and most effective performance to provide more accurate data. Doing this increases the reliability and validity of the Y Balance assessments (Cheung et al.,2023).


[bookmark: _Toc899349997][bookmark: _Toc706636021]Taping Intervention
Following pre intervention assessments, the specific method of ankle taping was applied to the left ankle before re-assessing Instability, Static and Dynamic balance 
The taping technique was designed to restrict excessive ankle inversion while maintaining functional movement, thereby enhancing joint stability and proprioceptive feedback (Zheng et al.,2024).
The taping mechanism used was designed to restrict excessive ankle inversion and eversion along with a slight reduction in dorsi and plantarflexion, whilst maintaining functional movement. Thereby the taping method enhanced joint stability and proprioceptive feedback (Zheng et al.,2024). 
In order to maintain levels of consistency, the same person for the duration of the study applied the ankle taping, placed the Y Balance strips, measured levels of instability, measured distance in the Y Balance Test and the same person assessed the durations in the Single Leg Stance Test. Each participant was assessed with the same equipment and was taped with the same materials and with the same method. These measures were put in place to reduce inter-tester variability, to ensure consistency and to improve validity and reliability of the present study (Zhang et al.,2024). 

[bookmark: _Toc1079448718][bookmark: _Toc131951736]Post-Intervention Testing
Prior to the taping application, participants then completed the same assessments with the exact same instructions under the same conditions.
Participants, as previously, completed three trials of each assessment with the best scores being taken forward for assessment. Adequate rest periods were also given in between each trial and in between the two assessments in order to minimise fatigue and to prevent performance impairment (Zheng et al.,2024). This approach allowed for direct comparison of the two conditions and removed external variables such as fatigue, nutritional status, concentration levels and clothing, allowing for more reliable comparison of results.

[bookmark: _Toc923044547][bookmark: _Toc531723875]Data Collection and Analysis
Participant data was collected and noted immediately following each trial with the highest score being taken for further analysis. Participants’ data was anonymised and stored securely on a double locked device, following terms of the ethical approval and maintaining confidentiality.
Descriptive statistics were calculated to summarise performance outcomes. Data normality was assessed using the Shapiro–Wilk test. Pre and post intervention scores were compared to assess changes in balance and ankle instability. A paired t-test was utilised to determine statistical significance set at (p<0.05). Effect sizes were calculated using Cohen’s-d to quantify the magnitude of any observed changes.

[bookmark: _Toc354849667][bookmark: _Toc1557332120]Reliability and Validity
Several procedures were implemented to ensure validity and reliability. All participants were tested in the same controlled indoor environment under consistent conditions. Participants were instructed to wear a t-shirt or hoodie with a pair of sports shorts to reduce participant variability. 
The same taping method and materials were used for all participants to ensure consistency. The person who applied the taping intervention remained constant for all participants in order to reduce variability. All participants were given identical instructions, demonstrations and warm up protocols prior to testing to minimise bias and to improve the overall reliability of the present study (Aubin et al.,2024).













[bookmark: _Toc1103628139][bookmark: _Toc431566951]Results: 
Pre- and Post-Intervention Results for SLT, Y Balance and Instability
	Test
	Pre 
(Mean + SD)
	Post (Mean + SD)
	P Value
	T Value
	Cohen’s D
	(n)

	Y Balance Test 
	35.69
±
4.55
	39.67
±
4.51
	P<0.01
	5.67
	1.42
	16

	Single Leg Stance Test
	54.31
±
43.08s
	81.56
±
57.035
	P<0.05
	3.98
	1
	16

	Instability
	25.38
±
6.65
	20.81
±
9.06
	P<0.01
	3.24
	0.84
	16






The purpose of the study was to investigate the effects of ankle taping on static balance, dynamic balance and joint stability. Performance was assessed using the Single Leg Stance Test (SLT) and the Y Balance Test (YBT) under pre and post intervention conditions. Levels of ankle instability were also measured through a
movement-based scoring system during the Single Leg Stance Test, where higher values indicated reduced joint stability. 
Data was analysed using a computer programme named SPSS. Data was assessed prior to analysis to ensure suitability for testing as recommended by literature (Thornton et al.,2026). A paired T-test was conducted in order to compare pre and post intervention scores to assess the impact of the intervention on performance. Statistical significance was set at p<0.05 as recommended by literature (Salinero et al.,2013). A Cohen’s d-test was used to calculate the effect size to determine the extent of the observed differences (Yagin et al.,2024).
All data was anonymised and securely stored on a double locked password protected device which ensures confidentiality and compliance with data protection protocols (Henze et al.,2017).


[bookmark: _Toc609307876][bookmark: _Toc1616522179]Dynamic Balance Performance (Y-Balance Test)
A composite Y Balance score was calculated by taking the mean of the anterior, medial and lateral reach distances for each participant under both pre and post intervention conditions. 
Dynamic Balance performance significantly improved following the taping intervention. The mean Y Balance Test score increased from 35.69 ± 4.55 in the pre intervention to 39.67± 4.51post intervention. 
A paired sample T-test revealed this increase was at a high statistical significance (T15) =5.67, p<0.001). A Cohen’s d-test was used to calculate the effect size which indicated a large effect with a score of 1.42 (Yagin et al.,2024). 
These three findings suggest that the ankle taping method had a substantial positive impact on dynamic balance performance. The increase in reach distance in all three directions indicates improved neuromuscular control and functional stability during dynamic movement tasks (Shadegeni et al.,2023). 



[bookmark: _Toc2008511923][bookmark: _Toc968836587]Static Balance Performance (Single Leg Stance Test)
Static Balance performance also increased following the taping intervention. The mean SLT score increased from 54.31 ± 43.08 pre intervention to 81.56 ± 57.053 post intervention. 
A paired sample T-test reflected that the increase in static balance performance was highly significant (T(15) =3.98, p<0.05). The Cohen’s-d score of 1 reflects a large effect size (Yagin et al.,2024).
This increase in static balance performance indicates that participants were able to maintain a stable single leg stance test for a longer duration following the specific tape application. This suggests an improvement in postural control and static balance ability, likely influenced by enhanced proprioceptive input and external support of the tape (Shadegeni et al.,2023).

[bookmark: _Toc1485523694][bookmark: _Toc887833862]Ankle Instability
Ankle instability, which was measured as the number of observable ankle movements during a Single Leg Stance Test, showed a significant reductionist intervention. The mean score of instability levels decreased from 25.38 ± 6.65 to 20.81 ± 9.06 post intervention. 
A paired sample T-test indicated that this reduction in levels of instability was statistically significant (T (15) =3.24, p<0.01). This negative T value reflects the direction of change, which indicates an increase in levels of stability following the taped condition = intervention increased levels of ankle instability.  The Cohen's-d indicated a large effect with a score of 0.84 (Yagin et al.,2024).
The reduction in instability suggests that participants experience greater levels of control of the ankle joint during static balance tasks. As higher scores represent increased levels of instability, this decrease indicates a meaningful improvement in joint stability following taped conditions (Tang et al.,2023).

[bookmark: _Toc32345237][bookmark: _Toc181012298]Summary of Findings
Overall, the results demonstrate that this specific ankle taping method had a significant positive effect on both static and dynamic balance performance, alongside a reduction in levels of instability at the ankle joint.
To summarise the findings, the effects of the taping methods were: significant increase in dynamic balance which was assessed using a Y Balance Test; a significant improvement in static balance, which was assessed using a Single Leg Stance Test; and a significant decrease in levels of ankle instability. Therefore, this taping methodology is an effective intervention for athletes looking to increase levels of static and dynamic balance whilst reducing levels of instability. 
The greatest effects were observed in the Single Leg Stance Test, followed by the Y Balance Test, with all variables demonstrating moderate to very large effect sizes (Yagin et al.,2024).


[bookmark: _Toc1890727134][bookmark: _Toc394861987]Linking the Study to the aims 
These findings directly address the aims of the study by demonstrating that the ankle taping intervention resulted in significant improvements in both static and dynamic balance, alongside a reduction in ankle instability.
These findings directly address the aims of the study by demonstrating that the ankle taping intervention resulted in significant improvements in balance and stability levels. This supports the hypotheses that ankle taping enhances ankle joint stability and balance performance, suggesting that it is an effective strategy for improving functional performance and reducing injury risks in physically active individuals (Bocchino et al.,2025).




[bookmark: _Toc686693270][bookmark: _Toc1539906813]Discussion: 
The aim of the present study was to investigate the effects of ankle taping on static balance, dynamic balance and ankle instability in recreationally active individuals. Overall, the findings demonstrate that the taping intervention had a positive effect across all variables, with significant improvements observed in both the Single Leg Stance Test and the Y Balance Test scores, alongside a reduction in ankle instability. These findings suggest that ankle tape is an effective method for enhancing joint control and functional performance in recreationally active individuals (Tang et al.,2023).

The findings from the Y Balance Test demonstrated that the taping intervention had a positive effect on dynamic balance performance, with results indicating a clear improvement following application and a large effect size. This suggests that ankle taping may enhance neuromuscular control and stability during multi- directional movements (Kristina et al.,2021). The improvements observed in this study may therefore be attributed to the additional sensory input provided by the tape, allowing participants to have a greater control over joint positioning during dynamic tasks (Jahjah et al.,2018). Furthermore, the use of a Y Balance composite score in the study provides an overall representation of dynamic balance. This suggests that improvements were not isolated to single movements but were evident across all planes of movement. 
The results from the Single Leg Stance Test indicated that static balance was also improved following the taping intervention, with a very large effect size, indicating a substantial enhancement in postural control (Schacar et al.,2022). This suggests that ankle taping may provide mechanical support to the joint during weight bearing static tasks, therefore allowing individuals to maintain levels of stability for longer (Chen et al.,2018). The increase in static balance is due to the external support provided by the tape as it reduces excessive joint movement whilst simultaneously enhancing proprioceptive input, which leads to improved postural stability (Jajah et al.,2018). The greater improvements observed in static balance compared to dynamic balance may indicate that tape is more effective in simpler tasks that require little to no movement (Chen et al.,2018). 
The reduction in ankle instability observed in the study further supports the effectiveness of taping in enhancing joint control (Tang et al.,2023). The decrease in instability scores suggests that participants were able to stabilise the ankle joint more effectively during the Single Leg Stance Test following the intervention (Slevin et al.,2025). These findings align with existing literature, which highlights the role of taping in restricting excessive joint motion whilst improving overall functional stability (Kristiano et al.,2204). The reduction in observable ankle movements may therefore reflect improved neuromuscular control and joint positioning under taped conditions (Jelinek et al.,2019). 
Despite the present findings being consistent with most existing literature, it is also important to consider studies with different outcomes in order to have a more comprehensive understanding of the factors that influence the effectiveness of interventions. Differences in participant characteristics, taping methods, taping types and testing protocols all contribute to variability in observed outcomes. Comparing the present study with similar research with different outcomes helps to truly understand the effectiveness of the interventions in different environments and on different populations. 

Lim found no significant differences with ankle taping intervention on static or dynamic balance. The study assessed athletes using rigid tape on the dominant ankle (Lim et al.,2022). Participants completed pre and post assessments using the Single Leg Stance Test and a Y Balance test over two separate days, one day for baseline testing and one for post intervention testing. The present study used the same methods of taping, the same types of tape and the same study design, whilst using the same assessments, yet had a completely different outcome. The differences within the two studies are that the present study was conducted within a short period of time, where pre and post assessments were conducted within 30 minutes of each other. Lim’s study was conducted over two days, with baseline assessments taking place on separate days to the post intervention assessment. Lee states that performance increases due to repetition over a short period of time. This is known as familiarisation and could explain why the two studies have a variation in outcomes (Lee et al.,2021).
Kristiano’s findings found little to no improvements in dynamic and static balance following elastic adhesive bandage application. The study’s participants consisted of college athletes with a history of mild ankle instability. The intervention was instantly applied after baseline testing before re-assessing. The only variation in the studies was the type of tape used, as the present study utilised zinc oxide tape to restrict unwanted motion and elastic adhesive bandage to support the ankle with compression and to keep the zinc oxide tape in place (Kristiano et al.,2021). The EAB tape applied is not meant to restrict movement. Its role is to support the ankle by compression, therefore may not be an effective intervention to restrict movement, especially on individuals with pre-existing instability. This conclusion could explain why Biz found no benefits of ankle taping on static and dynamic balance (Biz et al.,2022). 
Slevin observed mixed results in static and dynamic balance post taping intervention in non-athletic adults. The study consisted of sedentary adults aged 18-60. Participants completed a pre and post electromyography assessment following a k taping application in order to assess the effectiveness of the tape on balance performance (Slevin et al.,2020). The two differences from Slevin’s study and the present study are the characteristics of the participants and the type of tape used. Participants in Slevin’s study are sedentary adults aged 18-60, compared to recreational athletes aged 18-28 in the present study. The variation in results could suggest that ankle taping is more effective in improving balance levels in younger and fitter adults compared to sedentary older adults. 


[bookmark: _Toc1966606150][bookmark: _Toc426016769]Conclusion: 
The present study examines the effects of ankle taping on balance performance and levels of ankle stability on recreationally active individuals. The findings of the study provide clear evidence on the positive effects of ankle taping on balance performance and levels of stability, with clear improvements observed in levels of stability, static and dynamic balance after the taping intervention. 
The findings suggest that ankle taping enhances proprioception input and neuromuscular control in addition to providing restrictive support. This contributes to an improved postural stability and highlights the current and potential role of taping as a preventative and performance enhancing method for athletes that require high demand of balance and joint control. 
The findings of the present study should be considered within the context of the study design. The short interval between baseline assessments and post intervention assessments may have introduced a familiarisation effect which could potentially contribute to the improved performance. Familiarisation refers to improvements in performance due to increased levels of familiarity with a task rather than a true adaptation. A short-term interval can cause this familiarisation as participants remember the task, refine technique and feel more confident when repeating the task. Additionally, the sample consisted of recreationally active individuals. The applicability of these findings to other populations, such as elite athletes or individuals with chronic ankle instability (CAI), may differ. 
Despite these factors, the study provides clear evidence supporting the immediate effectiveness of ankle taping in enhancing both static and dynamic balance, as well as reducing levels of ankle instability. The practicality and ease of application makes taping a venerable and accessible intervention for use in recreationally active populations. 
To conclude, ankle taping is an effective short-term strategy for improving balance performance and reducing ankle instability, with clear implications for both performance enhancement and injury reduction. 
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[bookmark: _Toc922488267][bookmark: _Toc178505587]Appendices

Participant Consent Form
Study Title: The Effects of Ankle Taping on Balance and Instability
[bookmark: _Toc1556614652][bookmark: _Toc1032467051]Purpose of the Study
This study investigates the immediate effects of ankle taping on static balance, dynamic balance, and ankle stability in recreationally active adults.
[bookmark: _Toc1924557602][bookmark: _Toc640200375]Participant Requirements
· Aged 18–28
· Recreationally active
· No current or recent (past 6 months) ankle injuries
· No medical conditions affecting mobility, balance, or stability

[bookmark: _Toc1836948250][bookmark: _Toc1606613283]Procedures
· Standardised warm-up.
· Pre-intervention testing: Single Leg Stance Test (static balance and ankle stability) and Y-Balance Test (dynamic balance).
· Ankle taping applied using figure-of-8 technique with two U stirrups, X crossover, and heel lock.
· Post-intervention testing: same assessments.
· Three trials per test; best score recorded.

[bookmark: _Toc76221649][bookmark: _Toc504985525]Medical History / Screening Questions
Please tick the box that applies:
· ☐ I have had a recent ankle injury or surgery (past 6 months)
· ☐ I have chronic ankle instability or hypermobility
· ☐ I have a neurological or musculoskeletal condition affecting my lower limbs
· ☐ I currently experience pain, discomfort, or injury that may affect balance
· ☐ I have any other medical condition that may impact my participation
If you tick any of the above, please provide details:
-------------------------------------------------------------------------------------------------------------


[bookmark: _Toc1732309709][bookmark: _Toc1805256965]Risks and Discomforts
· Minor discomfort or pressure from taping
· Mild fatigue from repeated balance testing
· You may stop at any time without penalty

[bookmark: _Toc1759911019][bookmark: _Toc143178974]Voluntary Participation
· Participation is entirely voluntary.
· You may withdraw at any time without consequence.

[bookmark: _Toc1929820042][bookmark: _Toc1155345892]Confidentiality
· All data will be anonymised.
· Data will be stored securely and accessed only by the research team.
· Results may be published in anonymised form.

[bookmark: _Toc1111282911][bookmark: _Toc323368980]Consent Declaration
I have read and understood the information above. I have had the opportunity to ask questions. I voluntarily agree to participate in this study.
Participant Name: ___________________________
Participant Signature: ________________________
Date: ________________________
Researcher Name: ___________________________
Researcher Signature: ________________________
Date: ________________________




Participant data : 
[image: ]
	Stage
	Exercise
	Duration / Reps
	Notes

	Pulse Raiser
	Brisk walk or light jog
	2 min
	Keep it easy, just enough to feel warm

	
	High knees
	30 sec
	Controlled, don’t rush

	
	Butt kicks
	30 sec
	Focus on smooth movement

	
	Side shuffles
	30 sec each direction
	Keep knees soft, stay light on feet

	Dynamic Stretching
	Leg swings (front/back)
	8–10 per leg
	Controlled, don’t bounce

	
	Leg swings (side/side)
	8–10 per leg
	Open up hips

	
	Hip circles
	5 each direction
	Loosen hips and lower back

	
	Torso twists with arms out
	8–10
	Slow rotation, feel spine mobility

	
	Walking lunges with torso twist
	6 per leg
	Step forward, twist towards leading leg

	Unilateral Activation
	Single-leg stand
	15–20 sec per leg
	Slight knee bend, eyes open

	
	Single-leg mini squats
	6–8 per leg
	Controlled, slow

	
	Single-leg Romanian deadlift reach
	5–6 per leg
	Focus on balance and hip hinge

	Multidirectional Drills
	Lateral lunges
	6–8 per side
	Step wide, push back to start

	
	Carioca / grapevine steps
	8–10 steps each direction
	Keep it light and rhythmic

	
	Diagonal lunges / cross-over step
	5–6 per leg
	Step diagonally, return smoothly

	
	Tandem heel-to-toe walk with head turn
	8–10 steps forward/back
	Slow, controlled, focus on stability
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