
Table 1. Common gait disturbances and characteristics 

Gait Pattern  
Characteristics of Gait Common Causes  

Antalgic Stance phase is shortened relative to 

the swing phase in affected limb 

• Osteoarthritis 

• Joint instability 

• Joint contractures 

• Fractures 

• Radiculopathy 

Apraxic 

Difficulty with ambulation despite 

no evidence of sensory impairment, 

weakness, vestibular dysfunction or 

cerebellar deficits. There may be 

inappropriate or counterproductive 

postural responses, short shuffling 

steps, disequilibrium, and start and 

turn hesitation.  

 

• Frontal lobe stroke 

• Normal pressure hydrocephalus 

• Neurodegenerative dementias 

• Traumatic brain injury  

 

Ataxic 

 

Broad-based stance and irregular 

step and stride length. Sensory ataxia 

worsens without visual input (i.e., 

eyes closed or in a dark room). 

Cerebellar ataxia does not change 

based on lighting but is associated 

with other signs including scanning 

and slow speech, finger-nose and 

heel-shin dysmetria, and 

dyssynergia. 

 

• Cerebellar dysfunction 

• Myelopathy 

• Alcohol use 

• Stroke  

• Tumor  

• Vitamin deficiencies  

• Drug toxicity 

 

Functional 

gait disorder 

 

Walking is bizarre and does not 

conform to any of the usual patterns. 

There may be excessive slowness 

and stiffness, or maintenance of 

postural control on a narrow base 

with flailing arms and excessive 

trunk sway) 

• Psychiatric disorders 

Hemiplegic 

 

Impaired natural swing at the hip 

and knee leading to difficulties in 

foot clearance. Spastic hemiplegia 

most commonly results in 

equinovarus deformity.  

• Stroke 

• Unilateral upper motor neuron 

dysfunction  

 

Hyperkinetic 

 

Irregular, jerky involuntary 

movements in all extremities 

• Huntingdon’s disease 

 

Myopathic 

 

Broad-based gait with drop of pelvis 

to contralateral side while talking 

caused by proximal muscle 

weakness in pelvic girdle 

 

• Muscular Dystrophy 

Neuropathic 

 

Peripheral weakness with 

dorsiflexion causing one or both feet 

to drag with poor heel-strike. Step 

height will be higher in an effort to 

prevent foot from dragging.   

 

• Lumbar stenosis 

• Diabetes 

• Diseases of peripheral nervous 

system 

 

Parkinsonian 

 

Stooped posture, narrow base of 

support, and shuffling gait. 

Difficulty initiating steps with 

occasional involuntary accelerated 

steps.  

 

• Parkinson’s Disease 

• Disorders of basal ganglia 

 

 


