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Effects of walking training on a soft surface on mobility of intermediate care patients

with stroke: A preliminary study

Trynssnd A, Ansde ggassnl’ wa gnaing’, Aladhid winad™, qiaen aunanen®”

Aunyawan Na Lampang1, Pattarachai KusuwanW, Pol Sutthapaktiﬁ Wilairat NamwongZ‘3,

*

Sugalya Amatachayaz'3

1 o o 1 d’l o o/ o o
unMenntndn ngreuntnesiluy laenenuiaanlg Samdnaniie

1Physical Therapy Unit, Department of Physical Medicine and Rehabilitation, Lampang Hospital, Lampang

2@N2139 8NN A ADUZINATANTITUNNE NAINENRLUD LAY AINTAUBLLNL

?School of Physical Therapy,Faculty of Associated Medical Sciences, Khon Kaen University, Khon Kaen

? gueMdunianwinndaysunnsuayanenaninisaaen e suse SN AtTeuuny 1auuny

® Centre of Integrative Physical Therapy and Human Movement Sciences (CIPT-HMS), Khon Kaen University,

Khon Kaen

unAnga
a o &, R = o
NauasanudAny: Wl Tdues Haonuimie
. o w by
AantsnIndineesdauniie AinedTeeiunng
dl ] v ‘ﬂ!/ o Yo ] ¥ !
wagnla | ndnuile nisfurtunisaesdaeste
NITAILANNITNIIAL UAaTNI1T HENANU TnaAndn
nstNuYNNNFaNALNsENAUe A INIZAT oY
AUATUNAANTLRINTHUY A INAINITD LRI 08
Tsavaaniaenanasls
Tnguszaca: ednmaudulllduazaanu

Uasnadoaasnisilniauuuiunlueianadinslsn

PAAALRDAANDITLHLNAN LAZITHUNEUNAANS

3

AUNNTLARBUINATENT19NNTH N A LU WA LT LAY

P%
A

Wuriunan 3 dlanf
38n15998: 1414572 13ANABALADAANDIAWIL
e X - - .
12 au lun1sadailidunisAn e mmaaesuuugu
a 1 Yo ] Y o = d’j
wazdinguAuAn IHsunisduidnsunisiiniuuunu

Baunda (NANAILAN) Lm:uuﬁmgu (NANNAFDY)

nguay 6 AU 1WA 30 WIA/ATY 3 ATY/ALAN

Wuaan 3 dUand saniun1sdssilunisiny

72UEN 10 WAT N1INAAaL Timed Up and Go

WAZN1TQN-14 5 A AAULAZUAINITHN AR

ey @‘lﬁma‘lﬁnmm Wilcoxon Signed-Ranks Test

darufunislTauiisunialungs uaz Mann-

Whitney U Test €1u5unnsifsauiiausendnangu
ﬁwumxﬁuﬁm&’ﬂﬁfyﬁ p<0.05

NANTANE: NGUNAREIATNN TR LAY
atnvtlaande Tnaldiinismnesn virenansenuey
TifetsraamMAnty wasnisfinasy 3 dlansf

21818NANY 2 NgUAAINAINITDTBINATuLlT T

= dﬂldd?/ ] a o o o aa
NI1FANHIUATUBLNINTHAVATYNINATH (p<0.05)

uanani nuan1ssviiunisgn-1is 5 AFY AEUAY
N1IHNTBINGUNARBIANTINGNAILANAL 198

o o

o . do .
WedrAtynieas luamsidoudsaue ldnuasu
wansnget 1 ldud Aynieadfiszndiangu
(p>0.05)

agdua: n1sRmuIANNAINNIn lUNNIgN-1a 5 ASS
NEUAINITENUBNWYN LRz UscAMEN T Wa89NI9
T ldduagiiedinianisinauaasnduiile

o =2 ° 4

WATNIINIIAT HanIANHIuBEInglduEHn
A uananTn R ag luguiuypauannsaily

wfanlunisdass Nﬂq?Lﬂ@@uiﬂQﬂﬂQNﬂQﬂTiﬂ

NARALADAANDITZEZNANY

AdNATY: SUNIAATIEN, N1IRNAL19ANIE, N9
&
Wuvjmmmm@a namses, Alalafun

*Corresponding author: Sugalya Amatachaya. School of Physical Therapy,Faculty of Associated Medical Sciences, Khon Kaen

University, Khon Kaen, Thailand. Email: samata@kku.ac.th

Received: 7 May 2026, Revised: 27 Jul 2026; Accepted: 29 Jul 2026



iyn99nd w anLne LazAy

2N7813NNLNINLNLTR 2569; 48(2): 70-79

ABSTRACT

Introduction: Unstable, soft surfaces challenge
various functions relating to mobility, such as
muscular  functions, proprioception, balance
control, and energy expenditure. It is anticipated
that incorporating a soft surface into task-specific
walking training would promote rehabilitation
outcomes of stroke individuals.

Objective: To assess the feasibility and safety of
walking training on soft surfaces in intermediate
care patients with stroke. In addition, the study
compared 3-week mobility outcomes between
walking training on hard and soft surfaces.
Methods: Twelve participants with stroke in this
randomized controlled trial were arranged to
involve in a walking training program on hard
surface (control) or soft surface (experimental) (6
participants/group), 30  minutes/session, 3
sessions/week, for 3 weeks. The 10-meter walk test,
timed up and go, and five times sit-to-stand test
(FTSST) were measured before and after training.
Data were analyzed using the Wilcoxon Signed-
Ranks and Mann-Whitney U tests for within- and
between-group data comparisons, with a
significant level at p<0.05.

Results: The experimental group completed the
program safely with zero dropouts or adverse
effects. After 3 weeks, participants significantly
improved all outcome measures (p<0.05).
Moreover, the FTSST data after training of the
experimental group were significantly better than
those of the control group, while outcomes of the
other measures were not significantly different
(p>0.05).

Conclusion: Soft-surface training significantly

improved FTSST performance, suggesting that

unstable surfaces effectively challenge muscle and
balance control. The findings suggested the use of
standard rehabilitation mats to enhance the

mobility of intermediate care patients with stroke.

Keywords: hemiplegia, task-specific practice,

rehabilitation, balance control, unstable surface
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