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7. Brief Resume of the Intended Work 

7.1 NEED FOR STUDY: 

One of the main complaints treated by health care professionals is heel pain. The leading causes for 

heel pain include plantar fasciitis, retrocalcaneal bursitis, atrophy of heel pad, achilles tendinitis 

and posttraumatic (e.g., calcaneal fracture). Other causes include Haglund's deformity, enlarged 

calcaneal spur and degeneration of achilles tendon insertion. Neurological conditions such as tarsal 

tunnel syndrome, degenerative disc disease with radiation towards heel, systemic disease (e.g., 

psoriatic arthritis, Reiter's disease) or conditions like acute tear of plantar fascia and calcaneal 

apophysitis could also be the causes of heel pain.
1,2

 

 

The plantar fascia is a fibrous aponeurosis whose origin is from medial aspect of the calcaneal 

tuberosity and divides into five slips that insert on each of the five proximal phalanges. These fibers 

merge with the surrounding dermis, flexor tendon sheaths and  transverse metatarsal ligaments.
3
 

 

Plantar Fasciitis is a common cause of heel pain, which is known to affect 10% of the general 

population 
4  

where there is inflammation of the plantar fascia. It commonly occurs within the age 

group of 40-60 years, but it has also been reported to occur in runners who are younger.
 3,5

 Plantar 

fasciitis is a leading cause of inferior heel pain managed by physiotherapists world wide in various  

clinical settings and is widely treated conservatively.
6
 

 

The risk factors for developing plantar fasciitis include biological factors such as  ageing and high 

body mass index (BMI); anatomical factors which includes reduced ankle dorsiflexion, limb length 

discrepancy,
7
 heel pad atrophy, increased thickness of plantar fascia , pes planus (excessive 

pronation of the foot), cavus (high arched) foot, muscle imbalance, limited first 

metatarsophalangeal joint (MPJ) extension and calcaneal spur. Extrinsic factors include long 

periods of  weight bearing, improper footwear i.e. loose, thin and hard soled shoes and shoes 

without enough arch support of flexible padding to absorb shock, along with previous injuries and 

running variables such as surface, speed, frequency and distance per week.
2,8,9

 

 

Diagnosis is based on the patient history and on results of physical examination. People with 

plantar fasciitis typically present with pain at the medial aspect of the heel which intensifies during 

first steps in the morning on waking up and on long periods of weightbearing seen in activities such 

as walking or running. Standing up from a seated position after a long period of inactivity also 

produces pain. The pain can be so severe the patient limps around with the affected heel off the 



 

ground. The pain then decreases after a few minutes, and returns as the day progresses and weight 

bearing time increases. There is tenderness over the medial calcaneal tuberosity on palpation. 
2,5,8,10

 

 

Studies show heterogeneity in the posture of the foot in cases of plantar fasciitis. The foot can 

either be in pronation (pes planus) or supination (pes cavus) or neutral alignment.
9,5,11

 In pronation 

the heel is in eversion and inward rotation, the forefoot is in abduction with outward rotation at the 

tarsometatarsal joints and inward rotation at the midtarsal joints and medial rotation of the talus 

causes medial rotation of the leg in relation to the foot and dorsiflexion of the subtalar and 

midtarsal joints, resulting in a decrease in the medial longitudinal arch of the foot, which places 

tension force on the plantar fascia. Similarly, supination of the foot involves inversion and outward 

rotation of the heel, forefoot adduction and inward rotation at the tarsometatarsal joints to maintain 

contact with the ground and outward rotation at the midtarsal joints. Plantar flexion occurs at the 

subtalar joint and mid-tarsal joints so that the medial longitudinal arch height increases along with 

lateral rotation of the leg in relation to the foot.
12 

 

The Foot Posture Index-6 (FPI-6) is a novel method of rating foot posture using certain 

criterias and a simple scale. It is a tool used clinically to quantify the degree to which a foot is 

pronated, neutral or supinated. The FPI-6 is a useful and valid tool to assess foot posture in adults 

and has found to have good intrarater reliability and moderate interrater reliability. 
13–16 

 

A work-related musculoskeletal disorder (WMSD) is defined as a musculoskeletal disorder that 

results from a work-related event. These symptoms are caused or aggravated by occupational risk 

factors which include discomfort and damage or persistent pain in body structures which may 

involve muscles, joints, tendons, ligaments, nerves, bones, and the circulatory system. Risk factors 

that arise from ones’ occupation are well established and may include high physical demand and 

handling loads , along with repetitive movements and prolonged weight bearing.
17

 WMSDs are 

common among health care professionals who work on a continuous basis to provide patient care. 

WMSDs cover a wide range of lower extremity and foot problems. The major contributing factors 

for WMSDs are a heavy physical workload in manual handling of patients and job strain.
 18  

 A 

study done in India show that lower extremity musculoskeletal disorders are one of the top three 

most common musculoskeletal disorders in nurses.
19 

 

Nurses maybe at high risk of developing plantar fasciitis due to prolonged periods of standing and 

walking combined with other factors such as long hours of work and improper footwear. In general, 

nursing professionals are known to spend more than six hours a day in an upright posture. Stress on 



 

the foot and ankle is expected to be higher in nurses than in the general population.
20 

Most nursing 

activities involve prolonged weight bearing like standing and walking for extended period and such 

job requirements contribute to the MSDs of the lower extremities.
21,22 

Because of physically 

demanding work, nurses need to have feet in optimal condition to be able to work with full 

strength.
18

 

 

Despite the importance of foot health, research to date has mainly focused on musculoskeletal pain 

in the nursing profession, with a major focus on other conditions. As nurses represent majority of 

the working force at any hospital, the development of WMSDs in this group of people may have a 

significant impact on absences from work, work restrictions or even transfers to other jobs.
23 

By 

finding out the prevalence we get an idea about the burden of the disease in the Indian nursing 

population. Previous studies have shown that lower extremity musculoskeletal disorders are 

common amongst nurses, with ankle and foot being more commonly affected. However, to our 

knowledge, no study yet has found out the prevalence of plantar fasciitis and analyzed its risk 

factors in nurses. Also, by finding out the prevalence and the number of nurses who have potential 

risk factors to the development of plantar fasciitis we can create an awareness among them. Hence 

a strong need arises. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

7.2 REVIEW OF LITERATURE: 

A cross sectional, questionnaire-based study was done in Japan in 2016 whose aim was to find out 

the prevalence and associated factors for foot and ankle pain in nurses. The occurrence of foot and 

ankle pain was assessed by using the Standardized Nordic Questionnaire and the Manchester Foot 

Pain and Disability Index. Subjects answered footwear-related questions, which  included use of 

the visual analog scale for shoe comfort. Responses of 636 nurses were included for analysis. The 

results of the study showed that the prevalence of foot and ankle pain was 23% and 51% when 

using the Standardized Nordic Questionnaire and the Manchester Foot Pain and Disability Index, 

respectively. The prevalence of pain that interfered with their activities of daily living and work 4% 

and 17%, respectively. Poor shoe comfort, personal factors such as age and body mass index, and 

psychosocial factors (low job control and high job strain) was associated independently with the 

presence of foot and ankle pain. Thus, they concluded that foot and ankle pain are frequent in 

nurses and shoe comfort, personal factors, and psychosocial factors are associated with it.
20 

 

A cross-sectional study was conducted to find out the prevalence and risk factors for foot/ankle 

MSDs experienced by a pediatric hospital nurses. Questionnaires were distributed to 416 nurses 

during the time of the study. They obtained a response rate of 73% i.e. 304 nurses returned a 

completed survey. The results of the study showed that foot/ankle MSDs were the most prevalent 

conditions experienced by nurses during the preceding seven days, the second most prevalent MSD 

to impair nurses’ physical activity and the third most prevalent MSD, after lower-back and neck 

problems, to be experienced by nurses during the preceding 12 months. The study concluded that 

foot/ankle MSDs are common in pediatric hospital nurses and resulted in physical activity 

limitations in one out of every six nurses.
24

 

  

A comparative cross-sectional study was conducted in which full-time registered nurses from four 

different departments (n = 200) were selected for analysis. Musculoskeletal symptoms were 

assessed using the Nordic Standardised Musculoskeletal Questionnaire. Employment history, 

physical risk factors at work, and general health status was also evaluated along with demographic 

questions. The results of the study showed that approximately 85% of the nurses reported having 

experienced atleast one musculoskeletal symptom. The most common site for musculoskeletal 

symptoms were lower back (65.7%), ankles and feet (41.5%), and shoulders (29%).  Hence, the 

study concluded that WMSDs are common among our nurses, and back pain is the most common 

symptom.
23 

 

 



 

A survey was conducted in 2012 in which 502 nurses participated. The study aimed to determine 

the incidence of work-related foot pain/discomfort among registered nurses along with other factors 

associated with foot problems. The results of the study showed that foot pain was significantly 

worse after working and after a night’s rest in those with higher BMI. Foot pain after rest also was 

associated significantly with increased age i.e. 40 and older. Plantar fasciitis, metatarsalgia, heel 

bursitis, and bone spurs accounted for 274 of the reported foot problems after becoming a 

registered nurse; only 27 of these reports occurred as problems prior to becoming a nurse. Other 

types of acquired foot problems commonly associated with genetic foot structure and poorly fitted 

shoes can be identified as hammertoe, achilles tendonitis, high arches, flat feet, and bunions. These 

problems accounted for 164 foot pain conditions after becoming a registered nurse and 130 prior to 

entering nursing. Findings of this study suggest foot pathology is a problem for nurses.
 25 

 

A cross sectional study was conducted on 375 operation room nurses and the aim was to determine 

the prevalence of MSDs and to examine the relationship between perceived demands and reported 

MSDs. The Nordic Musculoskeletal Disorders Questionnaire and the Job Content Questionnaire 

were used as collecting data tools. The results of the study showed that the most commonly 

affected regions among the operation room nurses were lower back (60.6%), ankles/feet (59.0%), 

knees (58.1%) and upper back (54.6%). Among the perceived physical demands studied here, those 

involving manual material handling, were most frequently and strongly associated with reported 

musculoskeletal symptoms in nearly all body regions. Based on the findings of this study, operation 

room was recognized as not only a physically but also psychologically demanding environment.
 26

 

 

A descriptive study aimed at finding out the prevalence of musculoskeletal disorders among nurses 

in two teaching hospitals in Osun State of Nigeria. A self- designed questionnaire was used to 

collect information from 138 respondents. The results showed that low back ache is the major 

problem experienced by the respondents accounting for 70.3% while the least experienced disorder 

was the elbow disorder accounting for 8.7%. The other types of musculoskeletal disorders were 

Hips, Knees, Ankle and foot , Upper back pain, shoulder pain and Neck pain accounting for 31.9%, 

28.3%, 26.8%, 23.3%, 21%, and 20.3% respectively. This study has shown that nurses while 

performing their job related tasks are faced with challenges of musculoskeletal disorders 

irrespective of when they join the profession. The musculoskeletal disorders range from lower back 

pain, Knees, Neck, Hips, Ankle pains to mention a few.
27  

 

A cross sectional study to find out the MSDs occurring in Indian nurses (n=627) working in the 

Indian Army was carried out using standard Nordic Musculoskeletal Questionnaire and Borg’s 



 

scale of Rating of Perceived Exertion. Highest musculoskeletal pain was reported in the LB 

(67.0%) region followed by neck (47.4%), ankle and foot (36.0 %), shoulders (34.4%), knees 

(33.0%), upper back (28.1%), hip-thigh-buttock (22.6%), wrist and hands (18.8%) and elbows 

(10.5%) for one year prevalence of MSD. The study concludes that large numbers of Indian nurses 

were suffering from WMSD. The middle aged and the youngest groups were at higher risk zone.
19 

 

A cross-sectional study of musculoskeletal disorders among 880 nursing professionals from five 

selected hospitals in Uganda. The Dutch Musculoskeletal and Nordic Musculoskeletal 

questionnaires was used to collect data. The response rate was 85.4% i.e. 741 questionnaires were 

analyzed. The results of the study showed that the most common sites of reported MSD were; the 

lower back (61.9%), feet and ankles (38.1%), knees (37.1%), neck (36.9%), upper back (35.8%), 

and the shoulders (32.6%). Hence MSD of feet and ankles was second most prevalent site. The 

study concluded that WMSD are relatively common among nursing professionals. Among the 

individual factors age, gender, being married and having children and work place risk factors such 

as pushing/pulling of heavy loads and working in awkward postures had significant contribution to 

developing MSD.
28 

 

A study was conducted in 207 to examine the association between chronic plantar heel pain 

(CPHP) and a number of commonly hypothesized causative factors. Eighty participants with CPHP 

were matched by age and sex to 80 control. The risk factors analyzed were body mass index (BMI), 

foot posture as measured by the Foot Posture Index (FPI), ankle dorsiflexion range of motion 

(ROM) as measured by the Dorsiflexion Lunge Test, occupational lower limb stress using the 

Occupational Rating Scale and calf endurance using the Standing Heel Rise Test. The results of 

this study showed that when compared to the control group, the case group was found to have a 

significantly greater mean FPI score, BMI and mean Dorsiflexion Lunge Test angle. The 

association between increased ankle dorsiflexion ROM and CPHP was contrary to the common 

clinical perspective that decreased ankle dorsiflexion ROM is a causative factor for CPHP. The 

study concluded that obesity and pronated foot posture are associated with CPHP and may be risk 

factors for the development of the condition.
5 

 

A narrative review was done to describe and analyze lower extremity musculoskeletal disorders 

(MSDs) in nurses and to identify factors associated with these disorders. The goal of this study was 

to promote lower extremity health in. A systematic search was conducted on 3 databases from the 

earliest entries (i.e. 1994 to 31 December 2014 producing altogether 945 citations, of which 35 

were selected for this review. The total sample size in the studies was 10,134, ranging from 50 to 



 

1515. The mean age of nurses was 34.6 years. The results indicate that nurses in different health 

care settings have a variety of MSDs which can affect their work ability and general health. By 

inspecting the prevalence of MSDs during the last 12 months, it seems that knee and ankle/foot 

regions are most commonly affected by MSDs. In conclusion MSDs in the lower extremities and 

their resulting disability are common within the nursing workforce worldwide, representing a major 

cause of sickness absence and often leading to long-term absence.
18

 

 

A study investigated potential for foot dysfunction and plantar fasciitis according to the shape of 

the foot arch in young adults. A total of 52 subjects were selected in this study. Based  on navicular 

drop test (NDT) results  the subjects were divided into a normal foot group (n=26) and a flat foot 

group (n=26). Ultrasonography was used to measure the thickness in the plantar fascia, navicular 

drop test was performed, the foot function index (FFI) was used to analyze pain, restricted 

movement, and functional abnormality of the foot during daily activities, ankle ROM and 4 way 

ankle strength was measured. The results of the study showed that the flat foot group showed a 

significantly thicker plantar fascia and higher FFI score than the normal foot group. The ROM of 

ankle dorsiflexion was significantly lower in the flat foot group than in the normal foot group. Also 

the flat foot group showed significantly weaker muscle strength of the ankle in dorsiflexion and 

eversion compared to the normal foot group. Hence the study concluded that the flat foot group 

showed predictors that can cause plantar fasciitis, including foot pain, reduced ROM of the ankle 

joint, and hypertrophy of the plantar fascia. 
29 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

7.3 AIM AND OBJECTIVES OF THE STUDY:  

 To find out prevalence of plantar fasciitis in nurses. 

 To find out the risk factors of plantar fasciitis in nurses. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

8. 

 

MATERIALS AND METHODS: 

8.1 SOURCE OF DATA: 

 Study subjects:  Nurses of SDM College of Medical Sciences and Hospital between the 

age group of 25 years to 50 years. 

 

Inclusion Criteria:  

1. Nurses within the age group of   ≥25 and ≤50 years of either gender 

2. Nurses with work experience of more than 1 year 
23,27, 30

 

3. Nurses working on duty minimum 40 hours  per week.
 20, 27

 

4. Presently working as staff of SDM hospital. 

5. Those willing to participate in the study. 

 

Exclusion Criteria:   

1. Radiculopathy due to any cause and other neurological disorders. 

2. Any progressive, systemic or other musculoskeletal diseases. 

3. Nurses with history of fractures in the lower extremity within the past 6 months – 1 year 

which would alter the mechanics of the lower extremity. 
31

 

4. Nurses with history of surgeries of the lower extremity within the past 6 months- 1 year.
 31

 

5. Nurses in administrative section.
20 

 Study area: SDM College of Medical Sciences and Hospital, Sattur, Dharwad. 

 Study period: 1 year 

  

  8.2 METHODS OF COLLECTION OF DATA: 

 Study design: Cross sectional study             

 

 Sample: 380 nurses  

 

 Sampling procedure: All 380 nurses between the age group of 25-50 years will be 

considered for this study according to the inclusion and exclusion criteria.   

 

 

 

 



 

 

 Study instrument:      

1. Data collection sheet 

2. Foot Posture Index 
32,33

 

3. Goniometer 
34,35

 

4. Hydraulic Dynamometer/Push-pull Dynamometer 
36,37

 

5. Numeric Pain Rating Scale
 38

 

6. Visual Analog Scale 
31,39

 

7. Stadiometer
  40

 

8. Measuring tape 

 

 Data Collection 

Ethical clearance will be obtained from institutional ethical committee, SDM College of Medical 

Sciences and Hospital, Sattur, Dharwad. In this observational study nurses between the age group 

of 25-50 years from SDM College of Medical Sciences and Hospital will be selected as per 

inclusion and exclusion criteria. Those nurses who are willing to participate in the study will be 

included. Subjects will be explained about the study in detail. Prior to the screening of the subjects 

their informed consent will be taken. The demographic data of the subjects such as age, BMI, 

number of years of work, number of hours of work per shift will be collected by the principal 

investigator. The subjects will be analyzed for their foot posture, ankle muscle strength, ankle 

ROM and limb length discrepancy. The foot posture index will be used to analyze foot posture, 

ankle muscle strength will be measured using the hydraulic dynamometer/push pull dynamometer, 

ankle ROM will be measured using the goniometer
 43

 and limb length discrepancy will be measured 

using measuring tape.
41,42

 Pain intensity will be assessed using the Numeric Pain Rating Scale 

(NPRS) and the windlass test 
43 

will be performed on those nurses with heel pain along with 

assessing other symptoms such as post static dyskinesis and tenderness over medial calcaneal 

tubercle to diagnose them with plantar fasciitis. Footwear related questions will also be asked. Data 

will be analyzed statistically. 

 

 

 

 

 

 

 



 

 Study analysis:          

Descriptive statistics will be applied (mean, standard deviation and percentages). Chi-Square test 

will be applied to find the association between variables/parameters. Odds ratio will be calculated. 

p<0.05 will be considered as statistically significant. 

 

 

 

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe briefly) 

Yes, the study involves assessment of foot posture using the foot posture index, ankle muscle 

strength using dynamometer, ankle ROM using goniometer, limb length discrepancy using 

measuring tape and windlass test will be performed to diagnose subject with plantar fasciitis.  

 

 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3?                        

Ethical clearance will be obtained from the ethical committee of our institutions to carry out the 

investigations on patients necessary for this study. 
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  CONSENT FORM  

SR.No. of the study subject __________  

STUDY TITLE:  PREVALENCE AND RISK FACTORS OF PLANTAR FASCIITIS 

IN NURSES : A Cross Sectional Study 

Name of the Investigator: ____________  

Tel.No. ______________  

I Mr. /Ms. _________________________________________ hereby give my consent to be 

included as a subject in the study mentioned above and to publish the data thus obtained. I 

have been informed to my satisfaction, the purpose, the importance and the method of the 

study in my own language by the physiotherapist and a copy of information sheet has been 

given to me. I have been explained in detail about the outcome measures which will be used 

in the study.  I confirm that I have understood the above study and I have the opportunity to 

ask questions. I am also aware about my right to opt myself out of the study at any time 

during the course of the study without having to give any reasons, without my medical care 

or legal rights being affected. I agree to adhere to the physiotherapist’s instructions and to co-

operate fully with those conducting the study and inform them in case of any untoward 

experience. I agree to restrict the use of any data or results that arise from the study provided 

and such a use is only for scientific purpose(s) and publications. I fully consent to participate 

in the above study  

_________________________                                       Date:  

(Signature / Left thumb impression)                               Place:  

 

Name of the participant: ___________________________  

Son/daughter/spouse of: ___________________________  

 

Complete postal address: ___________________________  

This is to certify that the above consent has been obtained in my presence.  

___________________________     Date:  

(Signature of the Principal Investigator)    Place:  

Witness – 1        Witness – 2  

------------------------       ----------------------  

Signature:        Signature:  

Name:                     Name:  

Address:         Address: 



 

 

 

INFORMATION FOR PARTICIPANTS OF THE STUDY  

 

Dear Participants,  

We welcome you and thank you for your keen interest in participation in this project. Before 

you participate in the study, it is important for you to know why this research is being carried 

out. This form will provide you all the relevant details of this research. It will explain the 

nature, the purpose, the benefits, the risks, the discomforts, the precautions and the 

information about how this project/study will be carried out. It is important that you read and 

understand the contents of the form carefully. This form may contain certain scientific terms 

and hence, if you have any doubts or if you want more information, you are free to ask the 

study personnel or contact person mentioned below before you give your consent at any time 

during the entire course of the project.  

1. Project title: STUDY TITLE:  PREVALENCE AND RISK FACTORS OF PLANTAR 

FASCIITIS IN NURSES : A Cross Sectional Study 

2. Department and institute: S.D.M College of Physiotherapy, Sattur, Dharwad.  

3. Name of the investigator: SHIVANI SHANBHAG, MPT  

4. What is the purpose of this project/study? : 

To find out the prevalence and risk factors of plantar fasciitis in nurses. 

5. What is the selection procedure of the participants? (inclusion and exclusion criteria)  

INCLUSION CRITERIA:  

1. Nurses within the age group of   ≥25 and ≤50  

2. Nurses with work experience of more than 1 year  

3. Nurses working minimum 40 hours of work per week.
 
 

4. Presently working staff of SDM hospital  

5. Those willing to participate in the study 

 

EXCLUSION CRITERIA: 

1. Radiculopathy due to any cause and other neurological disorders. 

2. Any progressive systemic or musculoskeletal diseases. 

3. Nurses with history of fractures in the lower extremity within the past 6 months – 1 

year which would alter the mechanics of the lower extremity.  



 

4. Nurses with history of surgeries of the lower extremity within the past 6 months- 1 

year. 

5. Nurses in administrative section.
 

 

6. How will it be carried out? (Procedure of the study.) 

Ethical clearance will be obtained from institutional ethical committee, SDM College 

of Medical Sciences and Hospital, Sattur, Dharwad. In this observational study nurses 

between the age group of 25-50 years of age of SDM College of Medical Sciences 

and Hospital will be selected as per their inclusion and exclusion criteria. Those 

nurses who are willing to participate in the study will be included. The demographic 

data of the subjects will be collected by the principal investigator and the subjects of 

this study will be analyzed for their foot posture, ankle strength, ankle ROM and limb 

length discrepancy. Pain intensity will be assessed and windlass test will be 

performed on those nurses with heel pain along with assessing other symptoms such 

as post static dyskinesis and tenderness over medial calcaneal tubercle to diagnose 

them with plantar fasciitis. Footwear related questions will be asked. Data will be 

analyzed statistically. 

 

7. What are the responsibilities of the participants? 

Participants must agree to adhere to the principal investigator instructions and 

cooperate fully with those conducting the study and inform the principal investigator 

in case of any untoward experience.  

 

8. What are the expected risks of the participants? 

No risks are expected in the study. 

 

9. Whether my participation in this study be confidential? 

Yes, the participant’s privacy and confidentiality will be maintained during and after 

the completion of the study. 

 

10. Can I withdraw from the study at any time during the study period? 

Yes, the participants can opt out of the study at any given time during the course of 

the study. 

 



 

11. If there is any new findings/information, would I be informed? 

Yes, participants will be informed about new findings/information of the study. 

 

12. What happens in case of study related injury? 

There are no as such risk element involved as participants. 

 

13. Whether my participation in the study will cause any additional financial 

burden? 

            No additional financial burden will be borne by the participant. 

  

14. Permission for publication? 

               Results obtained after a study may be published for scientific purpose. However 

identity is not disclosed even after the study or during the publication. 

 

Name of the contact person with official address and phone number:  

1)Ms Shivani Shanbhag   2) Dr. Rajeev Kumar Lal (MPT,BPT)  

SDM College of Physiotherapy      Professor, SDM College of Physiotherapy 

Manjushree Nagar, Sattur       Manjushree Nagar, Sattur 

Dharwad- 580009        Dharwad- 5800099 

Karnataka, India        Karnataka, India 

Mobile number- 9765277877       Mobile no- 9986202056 

e-mail ID: shivanishanbhag96@gmail.com          e-mail ID : lalrk@yahoo.com 

 

 

 

Place:    Signature of investigator:     Witness: 
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DATA COLLECTION SHEET 

Name: 

Age: 

Address: 

Contact number: 

Gender: 

Weight:    Height:    BMI:  

Department 

Number of years of work experience: 

Position: 

o Nursing supervisors 

o Ward incharge 

o Assistant ward incharge 

o Senior staff nurse 

o Staff nurse 

Weekly working hours (number of hours × number of days per week): 

o 40-47 

o >48 

Do you experience any pain in your either one or both heels? : Yes / No 

Which heel do you experience pain in ? :  Right  / Left  / Both 

Do you experience pain during the initial steps in the morning /and after periods of rest 

? : Yes / No 

How is the sole of your footwear ? :  

o Soft 

o Hard 

What is the height of the heel of your footwear? 

o 0-2.5cm 



 

o >2.5cm 

On a scale of 0-10 how discomforting are your shoes ? (VAS) 

 

 

What is the intensity of your pain ? (NPRS) 

 At rest: 

 

 
 Standing up after prolonged periods of rest / sitting: 

 
 During activity (like walking/standing) :  

 

 
 

Do you experience pain in any other region of your foot besides the heel? If yes mention 

where :- 

Pain on palpation over medial calcaneal tuberosity : Positive / Negative 

Windlass test :  Positive / Negative 

Tarsal tunnel tests 

 Tinnels test: Positive/ Negative 

 Dorsiflexion Eversion test: Positve/ Negative 

 

 



 

FOOT POSTURE INDEX SCORE  

LEFT  

RIGHT  

 

ANKLE ROM  LEFT                            RIGHT 

Dorsiflexion  

Plantarflexion  

Inversion  

Eversion  

 

 

ANKLE MUSCLE STRENGTH LEFT                            RIGHT 

Dorsiflexors  

Plantarflexors  

Invertors  

Evertors  

 

 

LIMB LENGTH 

DISCREPENCY 

LEFT RIGHT 

Apparent length   

True length   

 



 

   FOOT POSTURE INDEX SCORE (FPI-6) 

 
                       

                      

                      


