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Effect of insoles on ground reaction force during drop jump
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Abstract

This study was designed to determine whether the use of shoes with insoles changed in ground reaction
force during drop jump landing in healthy subjects. Nine subjects performed single leg jumps onto a force
platform at a self-selected pace for five trials with and without insoles, and ground reaction forces, were
recorded. Magnitudes of forces during the first 200 ms following impact were analysed and compared
between with and without insoles. The use of shoes with insoles significantly decreased the lateral force
peaks, and increased medial force peaks. The use of shoes with insoles reduce impact forces in healthy
subjects. These results suggest that may contribute to disorder prevention by a reduction of impact force

while using insoles.
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