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The foundation of the human body is the feet. Foot position is known to affect the lower body alignment either positively or negatively. A strong foundation is vital to the stability of the structure as a whole. For instance, if the foundation of a building is damaged or misaligned the rest of the building will shift resulting in instability. This concept is also relatable to the human body. Previous research shows when the foot is pronated the tibia will rotate internally, the knee will follow moving medially causing an internal rotation of the femur resulting in an anterior pelvic tilt of the os coxa bone that is on the same side. The anterior tilt of the os coxa bone will raise the iliac crest and cause the sacrum to angle away from the os coxa. The movement of the sacrum will affect the inferior spine resulting in the superior spine and shoulders to counter the movement by angling in the opposite direction of the sacrum. Changing of the foot position should result in a lateral head tilt. Based on the movements throughout the body, when the foot is pronated the lateral head should tilt to the same side as the pronated foot. Supination of the foot results in the tibia and femur rotating eternally and knee moving laterally causing a posterior pelvic tilt in the same side os coxa bone. The posterior rotation in the os coxa will cause the iliac crest to drop and the sacrum will angle towards that side. The same side shoulder will rise, and the opposite side will drop due to the superior spine countering the movements of the inferior spine. Supination should cause the head to tilt to the opposite side of the supinated foot. To collect data a 15 millimeter, heal lift was used to induce supination and pronation of the right foot. Stickers were placed next to the people’s lateral canthi. The subject stood in their normal stance with no adjustment and a picture was taken and used as a control. The position of the right foot was adjusted to both pronation and supination. A picture was taken at each adjustment so data can be collected, and movements can be monitored separately. A protractor was used to determine the change in the angle showing the movement of the head. Data analysis is currently underway. Preliminary results support hypothesis. 
