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ABSTRACT

Plantar fasciitis isa common cause of heel and foot pain. It affects approximately 2 million Americans
annually. Physiotherapy is the first treatment prescribed, and its success depends on the patient’s
adherence to treatment. Objective: This study aimed to develop a manual with orientations and
exercises for patients with plantar fasciitis and to assess its clarity, level of understanding, and
satisfaction among patients and physiotherapists. Method: Thirty physiotherapists and thirty
patients, who were literate and showed no cognitive deficit, participated in this study. They
analyzed a manual that consists of 10 exercises and orientations for patients with plantar fasciitis.
Results: All exercises and orientations were well understood (above 90%). The manual was
considered excellent by the patients and great by physiotherapists. Conclusion: Demonstrating a
relevant level of understanding and satisfaction among therapists and patients, the manual proved
to be a supplementary tool in the treatment of patients with plantar fasciitis.
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INTRODUCTION

Plantar fasciitis or heel pain syndrome is a
frequent cause of pain located in the calcaneal
region or along the entire plantar fascia to its
insertion, especially on the first steps of the
day and after long periods without suppor-
ting the feet on the ground, and most times it
leads to an important functional loss.?

This affliction is suffered by approximately
2 million Americans a year and it is estimated
that about 10% of the world population has
already presented or will present some com-
plaint of foot pain at some time in their lives.*®
Until now, there have been no conclusive data
on the incidence of this pathology in Brazil,
due to the scarcity of epidemiological studies
on the subject. Taunton et al.® conducted a
retrospective case-control study that analy-
zed 2,002 runners with acquired injuries and
reported that plantar fasciitis was the most
common affliction to their feet, representing
8% of all the injuries.

Its etiology is the involvement of intrinsic
and extrinsic factors that can evolve to an acu-
te inflammatory process and, consequently, to
the degeneration of the plantar fascia.>* The
related intrinsic factors are obesity, overload
on the plantar fascia, reduction of dorsiflexion
in the ankle joint** and in the hallux due to
shortening of the triceps surae,®’ repetitive
microtraumas, anatomical and biomechanical
alterations of the plantar arch such as the type
and size of the arch, discrepancy between
limbs, alterations of the static and dynamic
positioning of the foot, and, among extrinsic
factors, the use of inappropriate shoes is hi-
ghlighted.”

Plantar fasciitis is considered a self-limiting
disease and it is usually treated in a conserva-
tive manner. The treatment can vary between
6-18 months and demands that the patient do
exercises at home and follow the orientations
of the physiotherapist relative to the exercises
and to the use of appropriate shoes, among
other things.1%%

The conservative treatment has a funda-
mental role in the rehabilitation of the pa-
tient with plantar fasciitis, for it contributes
to correct functional alterations. There are
many modalities of conservative treatments;
however, until now there is no consensus in
the literature on which modality of treatment
is the most appropriate for these patients.!>18

As for the preparation of orientation ma-
nuals, they have been written to help patients
during the entire period of rehabilitation and

afterwards, seeking to provide reeducation
and support in the performance of the exerci-
ses done by the patient at home.

Considering that the manuals are written
based only on the experience of the care given
and not on evidence on the subject, they gene-
rate questions in patients about their specific
problems. Therefore, it is necessary to have be-
tter evidence as a basis to prepare a manual,
whose information provides efficacious results
and, at the same time, transmits the objectives
of the rehabilitation process clearly.*®

Considering that plantar fasciitis is a disea-
se that afflicts millions of people all over the
world and that its clinical presentation gene-
rally causes limitation in the functional activi-
ties of an individual, a manual of exercises and
orientations was prepared to help the patient
during and after the treatment period so as to
improve the quality of life of these patients,
reducing the rehabilitation period and the
cost to the health systems.

OBJECTIVE

The objectives of the present study were to
analyze the level of understanding and satisfac-
tion of the lay public and physiotherapists with
a manual with orientations and therapeutic
exercises for patients with plantar fasciitis.

METHOD

The present transversal study was appro-
ved by the Research Ethics Committee of the
Universidade Federal de Séo Paulo in accordance
with resolution CEP006828/2012 and was deve-
loped in the Physiotherapy department of the
AACD - Lar Escola Séo Francisco. In this study 30
physiotherapists were included who were spe-
cialized in orthopedics and 30 patients of both
genders, aged between 18 and 65 years, diag-
nosed with plantar fasciitis who received phy-
siotherapy at the institution. Patients who were
illiterate or who had some visual, auditory, or
cognitive deficit were excluded from the study.

A manual with 10 exercises and orienta-
tions to patients with plantar fasciitis was pre-
pared based on recent clinical evidence with
good methodological quality.

All the individuals who agreed to partici-
pate in the study signed the free and infor-
med consent form, where all the information
relevant to the procedures performed in this
study was contained.
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After its preparation, the manual went
to the pre-test phase, where it was analyzed
by two physiotherapists, accompanied by
those responsible for the project, in order
to evaluate the level of understanding of the
exercises and the difficulties found and the
suggestions proposed by them. After the ini-
tial suggestions were given and adaptations
were made, the manual was considered ready
to be applied to the remaining participants. A
minimum of 80% of understanding for each
exercise/orientation was adopted. The exerci-
ses/orientations that did not reach that target
were reviewed and reformulated in accordan-
ce with the suggestions proposed.

After the first phase (test), the adaptations
necessary were made (all referring to the wri-
ting so as to make it less formal and more un-
derstandable to the patients) and the manual
was applied to the remaining physiotherapists
and patients selected for the study.

Each patient had only one examiner rea-
ding the instructions on how to use the ma-
nual and the participant, after reading the
exercises contained in the manual, answered
whether he or she had understood it or not.
The patients were instructed to read and per-
form each exercise contained in the manual
(following the recommendations contained
in the manual relative to the number of series
and repetitions) so that the examiner could
verify whether the patient really understood
how to perform the exercises of the manual.
Each patient was evaluated in an isolated
room, without the presence of the other par-
ticipants, to avoid tendentious results.

The manual was given to the physiothera-
pists and each item was answered, with a spa-
ce for suggestions. In addition, at the end of
the questionnaire, the physiotherapists rated
the degree of satisfaction with the manual in
the following manner:

0 - terrible/1 - regular/2 - satisfactory/3 -
good/4 - great/5 - excellent;

After analyzing the data, the exercises that
did not reach the minimum of 80% unders-
tanding were either reformulated or excluded
from the manual.

The data from this study were tabulated in
Microsoft Office Excel® 2010 to characterize the
sample in relation to age, gender, and schooling.
The understanding of the items by the patients
and by the professionals and the level of satis-
faction with the manual were observed through
a descriptive analysis of the data. A minimum of
80% of understanding necessary for each exerci-
se/orientation was adopted.
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RESULTS

The manual was developed to evaluate
the level of understanding and satisfaction of
the physiotherapists and patients/lay people;
it contained information referring to plantar
fasciitis and was composed of 10-muscle stre-
tching and strengthening exercises, in addition
to giving cautions to be taken during the reha-
bilitation process.

The demographic data of the participants
of the study are shown in Table 1.

As for the field of work of the physiothe-
rapists in the study, 100% (30) worked with
orthopedics and their time since graduation
varied from 12 months to nine years, with 50%
(15) of the physiotherapists having graduated
12 months before.

In relation to the schooling of the lay parti-
cipants, 15 (50%) had finished high school, five
(16%) had finished college, and the remaining
11 (36%) had not finished high school. There
was no sampling loss.

All the exercises obtained a level of un-
derstanding within the standards attributed to
each one of them, as shown in Table 2.

All the exercises analyzed by the lay par-
ticipants also obtained a satisfactory level of
understanding within the standards attributed
to them, as shown in Table 3.

At the end of the manual, each participant
of the study could write a note about his or
her understanding and level of satisfaction.
The manual had a good level of approval,

since more than 60.3% of the physiotherapist
classified it as excellent or great and 83.3% of
the lay participants evaluated the manual as
excellent or great (Figure 1).

From the analysis made in all the manuals
applied to the participants of the study, it was
observed that all the suggestions proposed by
each individual certainly coincided with tho-
se of the remaining participants, that is, they
showed the same focus of suggestion.

Among the suggestions proposed, those
pertinent to the objectives proposed in the
exercises and observed in almost all the ma-
nuals were about the reformulation of some
technical terms used in the description of the
exercises and the number of series and repe-
titions that were not described in the manual.
It was also suggested that arrows be put in
some drawings to facilitate the understan-
ding of the movement being made. The most
pertinent suggestions were incorporated into
the manual.

DISCUSSION

Plantar fasciitis is a pathology that afflicts
two million Americans per year and represen-
ts approximately 10% of all the foot patholo-
gies, which makes physiotherapists face these
patients frequently. In the literature, there is a
lack of consensus on which modalities of phy-
siotherapeutic treatment are more efficacious
in the treatment of this pathology.

Table 1. Characterization of the sample according to gender and age

Physiotherapists (n = 30)

Lay people (n=30)

Age 21-32 average: 25.9 years 18-65 average: 39.3 years
Females 26 (87%) 17 (57%)
Males 4 (13%) 13 (43%)

Table 2. Understanding of the manual by the physiotherapists

Muscle Stretching Exercises

Understood Not understood
Exercise 1.1 (Fascia stretching) 28 (93.33%) 2 (6.66%)
Exercise 1.2 (Fascia stretching) 29 (96.66%) 1(3.33%)
Exercise 2.1 (Calf stretching on a step) 28 (93.33%) 2 (6.66%)
Exercise 2.2 (Calf stretching on the wall) 29 (96.66%) 1(3.33%)
Exercise 2.3 (Calf stretching with band) 30 (100%) 0
Exercise 2.4 (Calf stretching on a ramp) 30 (100%) 0

Muscle Strengthening Exercises

Understood Not understood
Exercise 3.1 (Strengthening with a towel/cloth) 30 (100%) 0
Exercise 3.2 (Strengthening with a pencil) 29 (96.66%) 1(3.33%)
Exercise 3.3 (Strengthening with marbles) 30 (100%) 0
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Thinking of that, a manual of exercises and
orientations was prepared for plantar fasciitis
patients so that they could have, in addition to
the outpatient treatment, an illustrated guide
that could be a supplement to the treatment
being made, so as to minimize the symptoms
of this pathology during and after the rehabi-
litation period.

According to Panobianco et al.’ the stu-
dies that used this approach presented anim-
portant point in the area of health, because
they facilitate the communication between
health professionals and patients through di-
dactic materials in addition to reinforcing the
verbal information offered. Also, a program
of physiotherapeutic exercises done at home
favors the minimization of public expenditu-
re on health, making the patient understand
that the activities proposed can facilitate
function, optimize abilities, and maintain
muscle flexibility.?°

Fransen & Mc Connel,? in a systema-
tic review that addressed exercise therapy
for patients with knee osteoarthritis, points
out the good results in relation to pain and
function in patients who practiced exercises
at home as a supplement to the supervised
therapy that is done in clinics and offices,
emphasizing the importance of the patient’s
adherence to the treatment, through the
practice of exercises at home.

The manual developed was evaluated by
two different groups composed of physiothe-
rapists working in different areas and of lay
participants with different levels of schooling,
to analyze the level of understanding and sa-
tisfaction about the orientations and exercises
proposed in the manual.

As for the choice of the public participa-
ting in the study, lay participants were cho-
sen to include individuals with different le-
vels of schooling and social class, who could
evaluate the manual and expose their level
of understanding and satisfaction so that the
manual could be used by a diversified public
and not be restricted only to a specific group
of patients.

The level of schooling of the individuals
can interfere directly with the understanding
of the manual and in the absorption and re-
production of the information contained in it,
which could directly influence the results.

As for the level of understanding of the
manual, it was observed that each exercise
proposed obtained a minimum percentage
of 93.33% understanding in the physiothera-
pist group as well as in the lay participants,
which corroborates the objectives proposed
in the study.
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CONCLUSION

Muscle Stretching Exercises

From this study, it can be concluded that

Understood Not understood

Exercise 1.1 (Fascia stretching) 30 (100%) 0 the manual prgpared shoyved a relevant level

: - of understanding and satisfaction among the
Exercise 1.2 (Fascia stretching) 30 (100%) 0 . . .. .

physiotherapists and lay participants/patien-

Exercise 2.1 (Calf stretching on a step) 29 (96.66%) 1(3.33%) ts and can thus be used as a Supplementary
Exercise 2.2 (Calf stretching on the wall) 30 (100%) 0 resource in the treatment of plantar fasciitis.
Exercise 2.3 (Calf stretching with band) 29 (96.66%) 1(3.33%)
Exercise 2.42.4 (Calf stretching on a ramp) 30 (100%) 0

Muscle Strengthening Exercises
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