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ABSTRACT 
Background 
Plantar fasciitis is extremely common overuse injury in people nowadays. It’s most typical in postmenopausal women, due to 

various hormonal changes taking place after menopause. This research aims to find out prevalence of plantar fasciitis in 

postmenopausal women and difficulties faced by them and severity of their condition. 

Methods 
Postmenopausal women were chosen from Krishna Hospital Karad. The purpose and nature of study was explained to the 

participants, a consent form was filled by the participants. The questionnaire has been copyrighted and given to willing participants 

were then given a questionnaire to be filled. The study was carried out by giving them a questionnaire; based upon the inclusion and 

exclusion criteria a total of 89 subjects were studied. The responses were collected and all the data was entered into a database on 

Microsoft excel. The score was calculated and graded into mild/moderate/severe. 

Results 
The present study shows that postmenopausal women’s are more vulnerable to plantar fasciitis.  At the same time, the participants 

also some had restriction in doing daily activities. About 87.6% of subjects had plantar fasciitis. When assessed about the prevalence 

of plantar fasciitis in postmenopausal women, the participants exhibited a very poor score. 

Conclusion 
Based upon the responses collected from survey questionnaire, the women’s are prone to plantar fasciitis which also hampers their 

daily activities. The awareness regarding the condition its causes and prevention methods will reduce no. of plantar fasciitis and 

even exercises for same are often very helpful in avoiding further risk factors. 
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INTRODUCTION 
 

Plantar fascia plays a very important role in our day to day 

life. It provides support to foot. It also acts as a resilient pad 

when weight is being loaded to foot and this muscle also helps 

in increasing the balance in ankle1. In sole of foot it is a thick 

belt of fascia which is triangular in shape. It originates from 

medial tubercle of the calcaneum, proximal to attachment of 

flexor digitorum brevis and then divides into five processes 

near the heads of metatarsal bones where it inserts. The 

plantar fascia protects deeper structures and also fixes the 

skin of sole. It muscles of 1st layer of sole originates from 

here2. When there is overuse of this muscle it causes plantar 

fasciitis and due which there is heel pain. It is not always that 

due to overuse only this condition occurs instead it can affect 

those also who have sedentary lifestyle3. There are various 

risk factors which causes plantar fasciitis among which some 

are Obesity, Sedentary lifestyle, Excessive running, 

prolonged weight-bearing, flat feet, Overtraining, Reduced 

estrogen levels, recent stress fracture, poor footwear, walking 

barefoot4. And to reduce this risk factors early detection of 

signs and symptoms is necessary so the signs for early 

detection are pain on sole of foot, pain while taking your first 

step of the day in morning when you wake up from bed, pain 

on prolonged weight bearing, increase in physical activity, 
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and pain on prolonged standing, excessive running or 

jumping activities, sudden weight gain5. 

Menopause is a natural process. It is diagnosed after 1year of 

complete cessation of menstruation. Before menopause that 

is in perimenopause women’s experience physiological 

changes in their body such as hot flashes, fatigue, irregular or 

absence of menstrual cycle6. Also there are various hormonal 

changes such as after menopause there is reduction within the 

levels of estrogens and androgens. Now this decreasing level 

of estrogens and androgens causes various changes in our 

body which produces various signs and symptoms which is 

reduced bone density, changes in mood and energy, loss of 

pubic hair and effects on sexual function7. Now this reduction 

affects plantar fascia as estrogen levels play a very important 

role in the maintaining plantar fascia elasticity and length8. 

To find out prevalence of plantar fasciitis in post-menopausal 

women’s in karad. 

 

MATERIAL AND METHODOLOGY 
 

A cross-sectional study was carried out from July 2020 to 

December 2020 in a rural tertiary care hospital in karad. This 

study included postmenopausal women’s who had heel pain 

after 1 year of menopause. A questionnaire was made for this 

purpose and been copyrighted. Patients who were co-

operative, patients who were willing to participate 

considering the inclusion and exclusion criteria were given 

the questionnaire. A consent form was signed by the 

participants before filling the data collection sheet with all the 

details explained in Marathi. The respondents were informed 

about the aim of the study as well as the fact that participation 

in the questionnaire survey was totally voluntary. The data 

collection sheet consisted of a questionnaire which assessed 

the prevalence of plantar fasciitis in postmenopausal 

women’s in karad with a total of 19 questions and each 

question with a yes/no response and other multiple choice. 

The questionnaire was in English as well as in Marathi, was 

assessed. The questionnaire was validated by the experts from 

Institutional Ethics Committee. All the data were entered into 

a database on Microsoft excel. Microsoft excel and Microsoft 

word have been used to generate the tables and graphs. 

QUESTIONNAIRE 

DEMOGRAPHIC DATA: 

Name  

Age 

Occupation 

Phone number 

Height 

Current weight 

Weight before complete stoppage of periods?  

 

QUESTIONS RESPONSE/REPLY 

1. Do you have heel pain? Yes/No 

2. Site of pain (mark from image given below) Forefoot/Hindfoot and Midfoot. 

3. Does your daily activity include prolonged standing? Yes/No 

4. Since when you started experiencing heel pain? 0-3 months/3-6 months/Above 6 months 

5. Does the pain aggravate on activity? Yes/No 

6. At what age your periods started? 11-13 age/13-16 age 

7. At what age your periods stopped permanently? 40-50 age/50-60 age 

8. Have you gained weight after your complete stoppage of periods? Yes/No 

9. Is your heel pain associated with climatic changes?  Yes/No 

10. Do you take any painkillers for heel pain? Yes/No 

11. How many minutes do you walk in a day? 30-40 minutes/More than 1 hour 

12. Which type of footwear you use? Flats/High Heels 

13. Which type of sole your footwear has? Soft/Hard 

14. Any recent ankle surgery? Yes/No 

15. Any recent ankle fracture? Yes/No 

16. Do you find any difficulty while doing your work? Yes/No 

17. Do you feel pain in morning when you take your first step after  

getting out of bed? 

Yes/No 

18. If you have pain in morning then does it go off with walking? Yes/No 

19. Do you have pain at night? Yes/No 

All questions were assessed and score was given based on the options selected by the participant. A maximum of 20 and a minimum 

of 0 marks were allocated. Grading system was used to analyse the results. 

 

Demographic variables 
 

Variable Number of Participants % Of Participants 

Age 

40-45 

46-50 

51-55 

56-60 

 

1 

41 

34 

12 

 

1.1% 

46.1% 

38.2% 

13.5% 

Weight(before menopause) 

40-50kg 

51-60kg 

Above 60kg 

  

10 

46 

33 

 

11.2% 

51.7% 

37.0% 
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   Weight(after menopause) 

40-50kg 

51-60kg 

                   Above 60kg 

 

1 

50 

38 

 

1.1% 

56.2% 

42.7% 

 

RESULTS 
 

The number of population who have heel pain so this shows 

that out of 89 participants only 2 participants didn’t have pain 

that is 97.8% subjects have heel pain and likewise 92.1% 

subjects daily activities included prolonged standing. 87 

subjects pain aggravated while doing any activity which is 

about 97.8% whose pain aggravated on activity and same was 

about weight gain after menopause 97.8% subjects had 

weight gain. And about 69.7% had their pain associated with 

climatic changes while the remaining 30.3% didn’t have pain 

on climatic changes. 58.4% subjects used to take painkillers 

for heel pain and about 73% percent subjects have heel pain 

at night as shown in Fig 1. 

 

 
 

Fig 1: Heel pain at night 

 

The subjects had any signs and symptoms or any other cause 

of plantar fasciitis other than menopause. This shows that 

about 98.9% subjects didn’t have undergone any ankle 

surgery only 1.1% had undergone surgery. Only 2.2% 

subjects had recent ankle fracture while the other 97.8% 

didn’t have any recent fracture. 75.3 participants had 

difficulty while doing their work while other 24.7% had 

difficulty doing their work. While taking 1st step of day when 

getting up from bed in morning 95.5% participants have heel 

pain. And in 92.1% participants this morning pain goes off 

with walking, also in 89.9% participants this pain which had 

gone with walking or doing activity it reoccurs when we take 

rest as shown in Fig 2. 
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Fig 2: Doing activity it reoccurs 

 

Percentage of participant’s menopausal age who had their menopause between 40-50years and between 51-60 years. And this shows 

about 44% participants had menopause between 40-50years and remaining 56% had menopause between 51-60years as shown in 

Fig 3.  

 

 
 

Fig 3: Menopause Age 

 

The exact site of heel pain the participant’s have.so this chart shows that 97% have pain at midfoot and forefoot while only 3% have 

pain at forefoot as shown in Fig 4. 
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Fig 4: Site of pain 

 

The duration of pain that is since when the participant’s started experiencing pain so 30% have pain in 1st 0-3 months, 36% have 

pain in 4-6 months and remaining 34 have pain above 6 months as shown in Fig 5. 

 

 
 

Fig  5 : Duration of pain 

  

DISCUSSION 

 

In the present study we aimed toward assessing the extent of 

plantar fasciitis in postmenopausal women who are residing 

in karad. 

The study assessed the severity of plantar fasciitis who had it. 

According to the questionnaire the groups were divided into 

mild moderate and severe. And therefore the results depicted 

that average population have moderate condition. At the same 

time very few people had mild symptoms of plantar fasciitis. 

The result thus moves our attention towards educating the 

postmenopausal women about the hormonal changes which 

are going on and also telling about importance of exercise 

protocol for them, this will help in building a more positive 

approach among the community dwelling postmenopausal 

women towards the rehabilitation and seek a good quality of 

care. Along with increasing awareness among the 

postmenopausal women, home based exercise protocol 

should be taught to patients. Proper implementation of this 

home based exercise protocol would ensure a subsequent 

decrease would stop further worsening of condition, 

reduction in hospital/rehab costs, and a significantly good 

quality of life. 

Previous studies which have been conducted focuses on 

plantar fasciitis in nurses as a general concept9; this study 

focuses on the plantar fasciitis in postmenopausal women 

which is very crucial for rehabilitation and prevention of 

plantar fasciitis. This project successfully developed a 

validated questionnaire to assess the extent of plantar fasciitis 

in post-menopausal women. Although the sample size was 
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relatively small, a study with much larger population can 

demonstrate better outcomes for plantar fasciitis prevention. 

  

CONCLUSION 
 

According to responses collected, the study indicated very 

poor knowledge about the condition and preventive measures 

for same and about further risks if left untreated among the 

population in karad. This necessitates awareness regarding 

the knowledge and practice, if such awareness and 

importance of rehab is created then this will prove helpful in 

reducing the further risks. This practice would thus lead to an 

improved quality of life. 
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