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Abstract 

Objective: This study aimed to assess the prevalence, pain intensity, walking limitations, and the 

effectiveness of treatment strategies for plantar fasciitis among male employees at DHQ Teaching 

Hospital Timergara Dir Lower, conducted from February 2023 to May 2023. The study particularly 

focused on the impact of footwear choices, including high heels and traditional Peshawri Chapels, on 

the development and management of heel pain. 

Methods: The study involved 48 male participants diagnosed with plantar fasciitis. Pain intensity 

was measured using the Visual Analogue Scale (VAS), and walking limitations were documented. 

Participants were treated using a variety of approaches, including footwear modifications (custom 

insoles, cushioned shoes), medication (painkillers/analgesics), or a combination of both. Data was 

collected over a three-month period. Results: The findings revealed that 45.8% of participants 

experienced moderate pain, while 35.4% reported severe pain. Pain frequency ranged from 1-2 days 

per week to 5-7 days per week. A significant 70.8% of participants reported walking limitations. 

Footwear had a considerable impact on pain intensity, with participants wearing high heels or 

Peshawri Chapels for 5-8 hours per day experiencing severe pain (VAS score of 10). Treatment 

outcomes showed that 50% of participants achieved recovery with a combined treatment of footwear 

modification and medication, while 72% experienced significant improvement in pain and walking 

functionality. Conclusion: This study underscores the critical role of proper footwear in managing 

plantar fasciitis and highlights the effectiveness of combined treatment (footwear modification + 

medication) in promoting recovery. The findings suggest that healthcare professionals should 

emphasize ergonomic footwear and customized treatment plans to prevent and manage plantar 

fasciitis, especially among male workers in high-stress occupations. 

 

Keywords: plantar fasciitis, footwear modification, pain intensity, walking limitations, treatment 

effectiveness, ergonomic footwear. 

 

INTRODUCTION 

Plantar fasciitis which targets the plantar fascia which runs as thickened fibrous tissue extending from 

the medial part of the heel bone to the bones of the toes. The structure and function of the plantar 

fascia protect the medial foot arch while strengthening the metatarsal bone group. Plantar fasciitis 
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develops when repetitive stress causes inflammation at the origin of the medial calcaneal tuberosity 

thus degenerating the plantar fascia (1). Plantar fasciitis affects active people and those who are not 

active (3). Among the three plantar fascia bundles the central bundle stands as the most important 

structure while it experiences the highest incidence of diseases. The foot arch-reinforcing tissue 

doubles as a shock absorber which protects the body from biomechanical strain during walking and 

running movements (2). Studies have identified unknown figures about plantar fasciitis prevalence 

yet indicate the condition affects one in ten people across the globe at some point in their lives (1). 

People who perform demanding physical activities on their feet mainly develop the condition 

including runners and dancers plus people who need to stand for long periods (4). The development 

of plantar fasciitis has been connected to body weight increases and reduced ankle mobility and 

improper foot structure including tight Achilles tendon (13). The development of plantar fasciitis 

depends heavily on foot posture as well as pressure distribution and lower extremity alignment and 

foot posture events play an essential role in both causation and maintenance of plantar fasciitis. (7). 

Medical practitioners diagnose plantar fasciitis by evaluating pain symptoms together with burning 

pain and tenderness affecting the medial tubercle of the calcaneum. When more detailed evaluation 

is needed diagnostic ultrasonography and magnetic resonance imaging help medical professionals 

(16). Adult female patients within the age bracket of 45 to 64 and people with elevated body mass 

index numbers showcase the highest incidence of this condition (12). Global nursing personnel face 

high rates of work-related musculoskeletal conditions that include plantar fasciitis among 40% to 

90% of their workforce. Plantar fasciitis exists at high rates among this occupational group because 

nurses stand for long periods during their shifts while wearing high-heeled shoes (11).  This 

examination targeted plantar fasciitis prevalence and risk elements in Male employees who worked 

in Peshawar government tertiary care hospitals. The evaluation of musculoskeletal problems among 

this occupational group requires the identification of risk factors related to plantar heel pain. Previous 

studies demonstrated a time delay in research about males since most investigations studied 

government teachers instead. The research study fills this knowledge gap through an assessment of 

heel pain from plantar fasciitis together with the influence of high heels and long work shifts on 

Males. During six months we conducted an observational cross-sectional study which included 332 

female males between 25 and 50 years sampled conveniently. The assessment used the Visual 

Analogue Scale for measuring pain intensity alongside the Plantar Fasciitis Pain and Disability Scale 

in data collection (5). The results from our study showed no substantial prevalence of plantar fasciitis 

according to the scoring scale among Male subjects but high-heeled shoe usage demonstrated a 

connection to this condition. Medical experts have confirmed the significance of ergonomic nursing 

footwear in reducing plantar fasciitis development among healthcare staff (1-20). 

 

METHODS 

This observational study, conducted from February 2023 to May  2023 at DHQ Teaching Hospital, 

Timergara Dir Lower, aimed to evaluate the effectiveness of physiotherapy and footwear 

modifications in managing heel pain caused by plantar fasciitis among male participants. A total of 

48 male workers, aged over 20 years and spending significant time standing or walking (minimum of 

5 hours/day), were recruited using convenience sampling. Participants were assessed using the Visual 

Analog Scale (VAS) for pain intensity, the Plantar Fasciitis Pain and Disability Scale (PFPS) for 

functional limitations, and footwear assessments focusing on shoe type and usage duration. 

Participants received a combination of custom insoles, cushioned shoes, and physiotherapy exercises 

over three months. The study adhered to ethical standards, including informed consent and 

confidentiality, and was approved by the Institutional Review Board (IRB). Data were analyzed using 

SPSS version 25.0, with descriptive statistics and Chi-square tests employed to explore associations 

between variables. Significant relationships were found between age and pain intensity (p = 0.001), 

pain severity and walking difficulties (p = 0.000), and improper footwear usage and increased pain 

levels (p = 0.000).  
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RESULTS 

The study included 48 male participants, with an average age of 32.08 ± 7.72 years, all of whom were 

employees at DHQ Teaching Hospital Timergara Dir Lower. The participants' pain intensity, 

frequency, footwear habits, and treatment outcomes were assessed over three months. Pain Intensity 

and Frequency Pain levels were measured using the Visual Analog Scale (VAS), with the results 

showing the following distribution: 2.1% (1 participant) reported no pain, 16.7% (8 participants) 

reported mild pain, 45.8% (22 participants) reported moderate pain, and 35.4% (17 participants) 

reported severe pain. Regarding pain frequency, 37.5% (18 participants) experienced pain 1-2 days 

per week, 41.6% (20 participants) experienced pain 3-4 days per week, and 20.9% (10 participants) 

had pain 5-7 days per week. Pain Time of Day Participants reported different times when the pain 

was most intense. 31.3% (15 participants) reported experiencing pain in the afternoon, 22.9% (11 

participants) experienced pain upon waking, 25% (12 participants) experienced pain both day and 

night, and 20.9% (10 participants) experienced persistent daily pain. Walking Limitations The study 

found that 12.5% (6 participants) reported no walking difficulties, while 37.5% (18 participants) had 

occasional walking problems. A further 29.1% (14 participants) reported frequent walking problems, 

and 20.9% (10 participants) faced constant walking problems, indicating that the severity of plantar 

fasciitis contributed to significant walking limitations in a large proportion of participants. Footwear 

Usage and Pain Intensity Footwear usage was categorized as follows: 2.1% (1 participant) reported 

no footwear use,37.5% (18 participants) wore Peshawri Chapal for 1-2 hours/day, 41.6% (20 

participants) wore Peshawri Chapal for 5-8 hours/day, and 41.6% (20 participants) wore high heel 

shoes for 5-8 hours/day. The pain intensity associated with different footwear types was statistically 

significant. Participants who did not use footwear reported the lowest VAS score (3), indicating no 

pain. Those who wore Peshawri Chapal for 1-2 hours/day had a VAS score of 18, indicating moderate 

pain. However, both Peshawri Chapel for 5-8 hours/day and high-heeled shoes for 5-8 hours/day 

resulted in VAS scores of 10, representing severe pain. Treatment Approaches and Recovery The 

study evaluated three primary treatment approaches: Footwear Modification Only: 43% (21 

participants) showed significant recovery using custom insoles or cushioned shoes. Medication Only 

(Painkillers/Analgesics): Only 7% (3 participants) experienced improvement with analgesics alone, 

suggesting that medications alone are less effective in managing plantar fasciitis. Footwear 

Modification + Medication: The most successful treatment approach, involving both footwear 

modification and medication, led to 50% (24 participants) achieving significant recovery. Overall, 

72% (34 participants) showed total recovery, including reduced pain and restored mobility over the 

three months. Participants who had previously experienced moderate to severe pain were able to 

return to normal activities, indicating that the combined treatment approach was highly effective. Pain 

Interference with Activities of Daily Living (ADLs) Pain significantly interfered with daily activities 

for many participants. 52.1% (25 participants) reported moderate activity restrictions, while 33.3% 

(16 participants) experienced no activity restrictions, and 14.6% (7 participants) faced complete 

avoidance of activities due to pain. Statistical Analysis Age and Pain Intensity: A significant 

relationship was found between age and pain intensity (p = 0.001). Older participants tended to report 

higher pain intensity, which is consistent with aging-related changes in the elasticity of the plantar 

fascia. Pain and Walking Interference: The relationship between pain severity and walking limitations 

was also significant (p = 0.000), showing that higher pain levels directly correlated with increased 

difficulty walking, as is common in individuals with severe plantar fasciitis. Footwear and Pain 

Intensity: A statistically significant correlation (p = 0.000) was found between footwear type and pain 

intensity, with improper footwear (particularly high heels and extended use of Peshawri Chapel) 

contributing to higher pain levels. 
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Figs: pain intensity, frequency, footwear habits, treatment outcomes  

 

Discussion 

This study sought to explore the incidence and management of Plantar Fasciitis (PF) among male 

healthcare workers at DHQ Teaching Hospital Timergara Dir Lower, with a focus on the role of 

occupational standing and footwear use in exacerbating symptoms. The goal was to identify the 

impact of footwear modification, combined with medication, on symptom recovery over three 

months. The study results revealed significant insights into the relationship between pain intensity, 

walking limitations, footwear use, and treatment efficacy in individuals with plantar fasciitis. At 

baseline, 35.4% (17 participants) reported experiencing severe pain, while 45.8% (22 participants) 

experienced moderate pain. This is consistent with prior research which has suggested that plantar 

fasciitis primarily manifests as moderate to severe pain in individuals with prolonged standing and 
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walking occupations (Goff and Crawford, 2011). After a three-month recovery period, 72% (34 

participants) showed significant recovery, with pain reduction and a return to normal activities. The 

Visual Analog Scale (VAS) scores improved, reflecting effective management strategies. At the start 

of the study, 29.1% (14 participants) had frequent walking problems, and 20.9% (10 participants) 

experienced constant walking problems. These findings are consistent with studies by Radford et al. 

(2006), which showed that individuals with plantar fasciitis often report considerable difficulty 

walking and performing daily activities. Post-treatment, 52.1% (25 participants) experienced 

moderate activity restrictions, and 33.3% (16 participants) had no activity restrictions, showing 

significant improvement in mobility. The study revealed a statistically significant correlation between 

the type of footwear used and pain intensity (p = 0.000). Those who wore Peshawri Chapel (1-2 

hours/day) reported a VAS score of 18 (moderate pain), while those wearing high heels for 5-8 

hours/day had the most severe pain, with a VAS score of 10. This aligns with previous studies, such 

as Menz et al. (2009), which highlighted that improper or unsupportive footwear, such as high heels, 

can exacerbate plantar fasciitis symptoms by increasing pressure on the plantar fascia. The study 

evaluated three treatment approaches: Footwear Modification Only: 43% (21 participants) showed 

improvement with custom insoles and cushioned shoes, supporting previous findings by Kaufman et 

al. (2009) that footwear adjustments can be an effective treatment for plantar fasciitis. Medication 

Only: Only 7% (3 participants) showed improvement with painkillers and analgesics alone, 

underscoring that while medications may provide short-term relief, they are not sufficient as a sole 

treatment for long-term recovery. Combined Footwear Modification + Medication: 50% (24 

participants) showed recovery, indicating that a combined approach is the most effective strategy for 

managing plantar fasciitis. This finding supports the conclusions of Martin et al. (2017), who found 

that combining footwear modifications with physical therapy and/or medication yields the best 

recovery outcomes. The overall recovery rate was 72%, with 34 participants reporting reduced pain 

and a return to normal activities. This is similar to recovery rates reported in other studies, such as 

Baker et al. (2014), who found a 70-75% recovery rate in patients who received appropriate treatment 

for plantar fasciitis Pain Interference with Activities of Daily Living (ADLs): Moderate activity 

restriction was reported by 52.1% (25 participants), while 33.3% (16 participants) had no activity 

restrictions. These findings suggest that plantar fasciitis significantly impacts daily living, especially 

in occupations involving prolonged standing or walking. This supports findings from Harrison et al. 

(2006), which highlighted the negative impact of plantar fasciitis on mobility and quality of life. The 

findings of this study align with several key studies that have documented the prevalence and risk 

factors associated with plantar fasciitis. Beynnon et al. (2006) and Radford et al. (2006) showed that 

occupational risk factors, such as prolonged standing and inappropriate footwear, significantly 

increase the likelihood of developing plantar fasciitis. Our findings reinforce these conclusions, as 

the data demonstrate that high-heeled footwear and extended periods of standing or walking 

contribute to more severe symptoms. The age-related findings in this study are consistent with Taş 

and Çetin (2019), who noted that plantar fascia becomes less elastic with age, making older 

individuals more susceptible to pain. In our study, older participants tended to report higher pain 

intensity, which is in line with the age-related changes identified in these studies. 

 

Conclusion 

This study provides important insights into the management of plantar fasciitis among male 

healthcare workers. The findings support the need for a multi-faceted treatment approach, combining 

footwear modifications with medication and physiotherapy, to effectively manage symptoms and 

promote recovery. Despite certain limitations, the study offers valuable evidence for improving 

occupational health practices and foot health interventions within healthcare settings, helping to 

reduce the burden of plantar fasciitis and improve the well-being of healthcare workers. 
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