URBAN STYLE FOOTWEAR

DATA-BACKED GUIDE
Plantar Fasciitis: The Exercise Science That Actually
Works

A research-referenced walkthrough of the stretches, strength protocols, and footwear evidence supported by
randomized controlled trials — with exact sets, reps, and citations you can verify yourself.
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Lifetime prevalence in the Improved at 8 weeks with the right stretch Of patients improve within 12 months
general population protocol

Compiled from peer-reviewed journals, RCTs & systematic reviews — full source list on final page. urbanstylefootwear.com
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MEDICAL DISCLAIMER

This guide summarizes published research for general education. It is not a substitute for diagnosis or treatment by
a physician, physiotherapist, or podiatrist. If pain is severe, worsening, or accompanied by numbness or swelling,
see a qualified healthcare provider before starting any exercise program.
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SECTION 01

Understanding the Condition

Plantar fasciitis is the most common cause of heel pain in adults — a degeneration of the thick band of tissue

(the plantar fascia) that runs from your heel to your toes and supports the arch.

7-10% ~2M 15%
of the population affected over a lifetime people treated for it every year in of all foot complaints seen by clinicians
the US alone

Plantar Fasciitis Affects Roughly
1 in 10 People at Some Point

~10%

lifetime prevalence

Sources: PMC5844527; GP Notebook clinical review, 2024

Who's most at risk?
Age & occupation: Most common in adults aged 40-60, and in people whose jobs involve prolonged standing

or walking — retail, healthcare, teaching, and food service rank among the top occupations reported.

Body mechanics: Flat feet (pes planus), high arches (pes cavus), limited ankle flexibility, and elevated BMI are

consistently identified risk factors across studies.

Runners: An estimated 42% of middle-distance and 25% of long-distance runners experience plantar fasciitis at

some point — among the highest rates of any group studied.

Gender: Middle-aged women are disproportionately affected relative to men in most population surveys.

WHY EXERCISE, SPECIFICALLY?

The plantar fascia responds to mechanical loading — controlled, progressive stress is what stimulates the collagen
remodeling needed to repair micro-tears. This is why targeted stretching and strengthening consistently
outperforms rest alone across the RCTs reviewed in this guide.
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SECTION 02

The Evidence, Ranked

A 2023 meta-analysis pooling 236 studies and over 15,000 patients graded the certainty of evidence behind
every major intervention. Here's how exercise-based approaches stack up against other common treatments

— short-term pain reduction, measured against a control group.

Intervention Effect on pain (short-term) Grade \[o] (=13

Low-dye taping MD —-3.60 (Cl —4.16, —3.03) | Strong Largest short-term effect;
requires reapplication

Platelet-rich plasma MD —-2.40 (Cl —=4.16, —0.63) | Moderate Invasive; cost & access limit
injection routine use

Low-level laser therapy MD —-2.09 (Cl —=2.28, —1.90) | Moderate Requires clinical equipment
Stretching / MD —1.14 (Cl —2.02, Strong Free, no equipment,
therapeutic exercise —-0.26) done at home — the

focus of this guide

Myofascial release MD -1.79 (Cl —=2.63, —0.94) | Moderate Often paired with
stretching

Extracorporeal shockwave Effective medium & Strong Only intervention shown

therapy long-term effective beyond the short
term

THE HEAD-TO-HEAD THAT MATTERS MOST

In the landmark DiGiovanni et al. (2003) randomized trial of 101 patients, a plantar-fascia-specific stretch
eliminated or improved heel pain in 52% of patients at 8 weeks — more than double the 22% seen with a
standard Achilles tendon stretch. A 2-year follow-up found 92% of patients across both groups reported total or
near-total satisfaction once everyone had learned the fascia-specific technique.

Plantar-Fascia-Specific Stretching Outperforms
Standard Achilles Stretching
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Source: DiGiovanni et al., | Bone Joint Surg Am, 2003 (n=101, RCT)

THE UPGRADE: STRENGTH BEATS STRETCH

A decade later, Rathleff et al. (2014) directly compared plantar-specific stretching against high-load progressive
strength training (weighted single-leg heel raises) in 48 patients with ultrasound-confirmed plantar fasciitis.
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The strength-training group's Foot Function Index score was 29 points lower (better) at the 3-month primary
endpoint — a gap far larger than the threshold considered clinically meaningful.

At the 3-Month Primary Endpoint, High-Load
Strength Training Outscored Stretching Alone

Planta_r-specific - reference group
stretching group

29 points lower FFI

High-load strength |
(95% Cl 6-52, p=0.016)

training group

' '
0 10 20 30 40 50

Foot Function Index (FFI) — lower is better
(difference vs. stretching group at 3-month primary endpoint)

Source: Rathleff et al., Scand ] Med Sci Sports, 2014 (n=48 RCT). Benefit was also maintained through 12-month follow-up.
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SECTION 03

The 5 Core Exercises

These five movements have direct trial support. Do the first two daily without exception — they carry the

strongest and most consistent evidence.

1 PIantar—Fascia-Specific Stretchpigiovanni Protocol

Plantar-Fascia-Specific Stretch
DiGiovanni Protocol urbanstylefootwear.com

0
10 sec f % 10 reps Y Before first steps &
@ hold R/ per setp 3x /day W after sitting
LY
-&_
Before first
steps in the
morning
Hold HH After any
long period
Af;t:d(:)lantar 10 seconds I of sitting
Sitdown and cross  Grasp the base of  Use your free hand Hold 10 seconds, Perform 3 sets daily:
the affected foot the toes and pull to gently rub across  release, repeat for  first thing in the
over the opposite them back toward  the arch — the fascia 10 reps — that’s morning before
knee. the shin until you should feel taut, one set. standing, and after
feel a firm stretch ~ “like a guitar string.” any long period

along the arch. of sitting.

o Evidence: RCT of 101 patients found 52% improved at 8 weeks vs. 22% with Achilles
-Q stretching alone (DiGiovanni et al., J Bone Joint Surg Am, 2003). Expect a 25-50% pain
reduction by 6 weeks with daily adherence (FootEducation.com clinical summary).

This targeted stretch directly loads the plantar fascia, helps improve flexibility,
reduces pain, and is most effective when done consistently.

urbanstylefootwear.com

10 sec hold 10 reps 3x / day Before first steps & after sitting

1. Sit down and cross the affected foot over the opposite knee.

Grasp the base of the toes and pull them back toward the shin until you feel a firm stretch along the arch.
Use your free hand to gently rub across the arch — the fascia should feel taut, "like a guitar string."

Hold 10 seconds, release, repeat for 10 reps — that's one set.

w»ok wn

Perform 3 sets daily: first thing in the morning before standing, and after any long period of sitting.

Evidence: RCT of 101 patients found 52% improved at 8 weeks vs. 22% with Achilles stretching alone (DiGiovanni et al., J Bone Joint Surg
Am, 2003). Expect a 25-50% pain reduction by 6 weeks with daily adherence (FootEducation.com clinical summary).
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2 Standing Calf (Gastrocnemius) Stretchwall stretch

Standing Calf (Gastrocnemius) Stretch

Wall Stretch urbanstylefootwear.com
30-45 sec N 3reps
hold R/ perside iii] 2x/day

Back knee
straight
Stretch

- N 2. h Sic g = o b i s b J = a
Stand facing a wall, Step the affected le Lean forward from Hold 30-45 seconds.
hands pressed flat back, heel flat on the the ankle, keeping the Repeat 3 times,
against it. floor, back knee back heel down, until then switch sides.
straight. you feel a stretch
in the calf.

found calf stretching and plantar-fascia-specific stretching both produce meaningful pain reduction;
a pooled review found stretching's short-term effect on pain statistically significant
(MD -1.14, 95% Cl -2.02 to -0.26).

E‘ Evidence: A systematic review and meta-analysis (Siriphorn & Eksakulkla, J Bodyw Mov Ther, 2020)

° Keep your back heel on the floor and the back knee straight to target the gastrocnemius calf muscle.

urbanstylefootwear.com

30-45 sec hold 3 reps/side 2x [ day

1. Stand facing a wall, hands pressed flat against it.

2. Step the affected leg back, heel flat on the floor, back knee straight.

3. Lean forward from the ankle, keeping the back heel down, until you feel a stretch in the calf.

4. Hold 30-45 seconds. Repeat 3 times, then switch sides.
Evidence: A systematic review and meta-analysis (Siriphorn & Eksakulkla, J Bodyw Mov Ther, 2020) found calf stretching and

plantar-fascia-specific stretching both produce meaningful pain reduction; a pooled review found stretching's short-term effect on pain
statistically significant (MD —1.14, 95% Cl —2.02 to —0.26).
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3 Towel / Marble Toe Curlsintrinsic Strengthening

Towel / Marble Toe Curls
Intrinsic Strengthening urbanstylefootwear.com

15-20 reps TR .
O per set i ‘ Dally

2-3 sets
N2 perfoot

4-W-W | =
Sit in a chair with a towel Use your toes to scrunch Complete 15-20 repetitions
(or 10-15 marbles) flat on the towel toward you, or per set, 2-3 sets per foot.
the floor under your bare foot.  pick up marbles one at a time
and place them in a cup.

hip-strengthening groups combined with stretching improved pain (VAS), disability,

E‘I Evidence: Kamonseki et al. (Manual Therapy, 2016, n=83 RCT) found foot- and
and balance scores significantly more than stretching alone at 8 weeks.

This exercise helps strengthen the small muscles in your foot (intrinsic muscles),
improve foot stability, and support the plantar fascia.

urbanstylefootwear.com

2-3 sets 15-20 reps Daily
1. Sitin a chair with a towel (or 10-15 marbles) flat on the floor under your bare foot.
2. Use your toes to scrunch the towel toward you, or pick up marbles one at a time and place them in a cup.

3. Complete 15-20 repetitions per set, 2—3 sets per foot.

Evidence: Kamonseki et al. (Manual Therapy, 2016, n=83 RCT) found foot- and hip-strengthening groups combined with stretching improved
pain (VAS), disability, and balance scores significantly more than stretching alone at 8 weeks.
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4 Frozen Bottle / Golf Ball Rollself-Massage + Cryotherapy

Frozen Bottle / Golf Ball Roll

Se”:_Massage b CryOtheraPy urbanstylefootwear.com
2-5 min [kai®
per session ! LI Seated

T -~ 2 . = -
Sit and place a frozen Roll it from heel to toe Stop immediately if you feel
water bottle or golf ball with light-to-moderate sharp or worsening pain —
under the arch of your foot. pressure for 2—-5 minutes. pressure should feel firm,
not painful.

n Evidence: A Portuguese systematic review of RCTs (Motricidade, 2021) found foam-roller-based
I self-myofascial work produced better results than stretching alone on 2 of 3 outcomes measured,
_Q with no significant difference on the third — supporting it as a reasonable adjunct,

not a stretching replacement.

This exercise helps release tight tissues in the plantar fascia, reduce tension,
and provide a soothing cold effect to ease inflammation and heel pain.

urbanstylefootwear.com

2-5 min 1-2x / day Seated
1. Sit and place a frozen water bottle or golf ball under the arch of your foot.
2. Rollit from heel to toe with light-to-moderate pressure for 2-5 minutes.

3. Stop immediately if you feel sharp or worsening pain — pressure should feel firm, not painful.
Evidence: A Portuguese systematic review of RCTs (Motricidade, 2021) found foam-roller-based self-myofascial work produced better results

than stretching alone on 2 of 3 outcomes measured, with no significant difference on the third — supporting it as a reasonable adjunct, not
a stretching replacement.
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5 Seated Ankle Dorsiflexion (Toe Raises)mobility

Seated Ankle Dorsiflexion (Toe Raises)
MObiI.ity urbanstylefootwear.com

N 15reps .
u persetp _ E Dally

3 sets
\\f per foot

Sit with your foot flat Lift only your toes and Lower slowly and repeat
on the floor. the front of your foot upward, for 15 reps, 3 sets.
keeping your heel planted.

across biomechanical studies; mobility work targeting this range is a standard component of

| — I Evidence: Limited ankle dorsiflexion is a consistently identified risk factor for plantar fasciitis
Q the multi-exercise protocols tested in the RCTs cited throughout this guide.

This exercise helps improve ankle dorsiflexion mobility, which can reduce strain on the
plantar fascia and support better foot mechanics.

urbanstylefootwear.com

3 sets 15 reps Daily
1. Sit with your foot flat on the floor.
2. Lift only your toes and the front of your foot upward, keeping your heel planted.

3. Lower slowly and repeat for 15 reps, 3 sets.

Evidence: Limited ankle dorsiflexion is a consistently identified risk factor for plantar fasciitis across biomechanical studies; mobility work
targeting this range is a standard component of the multi-exercise protocols tested in the RCTs cited throughout this guide.

A NOTE ON SEQUENCING

Every trial cited here used consistency over weeks, not intensity in one session, as the variable that predicted
improvement. Missing a day occasionally won't undo progress — skipping weeks will.
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SECTION 04

The High-Load Strength Protocol

This is the single-leg heel raise progression from Rathleff et al. (2014) — the protocol that produced a 29-point
Foot Function Index advantage over stretching alone. It works by loading the plantar fascia through the

"windlass mechanism," the same tissue-tension pathway used during a single-leg squat.

Week Sets Reps (RM) Progression note

Weeks 1-2 3 sets 12 reps (12RM) Bodyweight only, both feet
lowering to one

Weeks 2-4 4 sets 10 reps (10RM) Add load via a weighted
backpack
Weeks 4+ 5 sets 8 reps (8RM) Keep adding weight as

strength increases

Weighted Single-Leg Heel Raisetvery other day

1. Stand on a step with a folded towel placed under the toes of the affected
foot, so the toes are slightly extended upward.

Rise up onto the ball of the affected foot slowly — a 3-second lift.
Hold for 2 seconds at the top.

Lower slowly over 3 seconds on the single leg.

vk v

If needed, use both feet to assist the lift and lower on the single affected leg
only, per the sets/reps table above.

6. Add resistance progressively via a weighted backpack once bodyweight reps
feel manageable.

Evidence: Rathleff MS, Mglgaard CM, Fredberg U, et al. High-load strength training improves outcome
in patients with plantar fasciitis: a randomized controlled trial with 12-month follow-up. Scand J Med Sci
Sports. 2014. (n=48; FFI 29 points lower in the strength group at 3 months, 95% Cl 6-52, p=0.016;
benefit maintained at 12 months.)

IMPORTANT SAFETY NOTE FROM THE ORIGINAL RESEARCHERS

The calf-raise must be performed slowly — the 3-2-3 tempo above is intentional. Rathleff's team specifically
flagged that moving too fast increases the risk of symptom flare-ups. If pain spikes during or after the session,
reduce load or reps before increasing either again.
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SECTION 05

Realistic Recovery Timeline

Plantar fasciitis is frustrating partly because it resolves on a tissue-healing timescale, not a symptom-relief
timescale. Here's what the published follow-up data actually shows.

What the Literature Says to Realistically Expect
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~80% of patients improved
within 12 months
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20 - 25-50% pain reduction
expected by 6 weeks

Reported pain reduction / improvement (%)

0- ' l

Day 1 of 6 weeks 12 months
consistent
stretching

Sources: FootEducation.com (DiGiovanni protocol, 6-wk range); population-level 12-month improvement figure widely cited in plantar fasciitis literature reviews

~EO0, ~ o
6-9 mo 5% 10%
typical time for the condition to fully resolve, of cases ultimately require surgical become persistent/chronic despite
per DiGiovanni's clinical observation intervention treatment

WHY PATIENCE MATTERS BIOLOGICALLY

Collagen remodeling — the process by which stressed fascia tissue actually repairs and strengthens — happens
over weeks to months, not days. This is consistent across both the stretching and strength-training literature:
every RCT cited in this guide used follow-up windows of 8 weeks to 12 months, not days.
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SECTION 06

Where Footwear Fits In

Exercise addresses the tissue itself. Footwear addresses the daily load that tissue has to absorb. The research

treats them as complementary, not competing, strategies.

What the orthotics research shows

A systematic review in the British Journal of Sports Medicine (2019) concluded that orthotics correcting foot
pronation were effective in reducing pain and improving function. A separate meta-analysis of 7 RCTs found
foot orthoses produced a measurable pain-reduction effect (ES = —0.54, 95% Cl —1.11 to 0.03) compared with

no orthosis.

A 2014 study in the Journal of Foot and Ankle Research found cushioned insole inserts significantly reduced

plantar pressure during walking — the mechanical load thought to drive fascia irritation in the first place.

Practical takeaways
Arch support matched to your foot type (flat vs. high-arched) redistributes pressure away from the fascia's

attachment point at the heel.

Cushioning (EVA foam, gel inserts) absorbs impact force at heel-strike, reducing the jarring load transmitted up

through the fascia with every step.

Heel stability — a supportive heel counter — limits excess pronation, one of the most consistently cited

biomechanical risk factors across the studies referenced in Section 1.

Pairing the exercises with the right pair of shoes

Everything in this guide works independently of what's on your feet — but supportive, cushioned footwear removes
a source of daily mechanical stress while your fascia recovers. If you're rebuilding your rotation around this recovery
period, the team at Urban Style Footwear can help you find a fit suited to your arch type.
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SECTION 07

4-Week Exercise Tracker

Check these off daily, or print this page. Consistency — not intensity — is what the evidence rewards.

Morning, before first steps: Plantar-fascia-specific stretch — 3 sets x 10 reps x 10-sec hold
After any long sitting period: Repeat plantar-fascia-specific stretch

2x daily: Standing calf stretch — 3 reps x 30-45 sec, both sides

Daily: Towel scrunches or marble pickups — 2-3 sets x 15-20 reps

Daily: Seated ankle dorsiflexion — 3 sets x 15 reps

Every other day: Weighted single-leg heel raise, per Section 04 progression table

Optional, 1-2x daily: Frozen bottle / golf ball roll — 2—5 min

OO0 dogoooogod

Ongoing: Supportive, cushioned footwear during waking hours

WHEN TO ESCALATE TO A PROFESSIONAL

If there's no meaningful improvement after 6—-8 weeks of consistent adherence to this protocol, or if pain worsens, see
a podiatrist or physiotherapist — the evidence base for shockwave therapy, corticosteroid injection, and other clinical
interventions is strongest for cases that don't respond to home-based exercise alone.

Urban Style Footwear — Evidence-Based GuidePage 13



SECTION 08
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. Use of stretching in the treatment of plantar fasciitis. Motricidade, 2021 (review of foam roller & stretching outcomes).

. Effects of therapeutic interventions on pain due to plantar fasciitis: a systematic review and meta-analysis. Clin Rehabil.

2023;37(6):727-746. (236 studies, 15,401 patients; effect sizes cited in Section 02.)

. Stachelski RA, Torrilhas B, Camboin FF, et al. Therapeutic exercise in plantar fasciitis: a systematic review with meta-analysis.
Universidade Estadual do Oeste do Paran4, via mltj.online.

Prevalence and risk factors of plantar fasciitis amongst the population of Jazan. PMC9595252. Cross-sectional survey, n=695.
Plantar fasciitis — clinical epidemiology review. PMC5844527 (7-10% lifetime prevalence figure).

GP Notebook clinical podcast episode 194: Musculoskeletal Medicine — Plantar Fasciitis. gpnotebook.com, 2024/2025 (up to 15%
of foot complaints; ages 25—65 most affected).

Plantar fasciitis statistics and facts compilation, including runner-prevalence figures (42% middle-distance, 25% long-distance) and
80%-improved-within-12-months figure. garagegymreviews.com; kurufootwear.com.

Plantar Fascia Specific Stretch — patient education summary of the DiGiovanni protocol, including 25-50% expected improvement
by 6 weeks. footeducation.com.

Systematic review, orthotics correcting foot pronation reducing pain/improving function. Br J Sports Med. 2019 (as cited in
orthotics evidence summaries).

Meta-analysis of foot orthosis effect on pain reduction in plantar fasciitis (7 RCTs, ES = —0.54). J Epidemiol Public Health.
2020;5(3):309-319.

Insole cushioning and plantar pressure reduction study. J Foot Ankle Res. 2014 (as cited in orthotics evidence summaries).

A NOTE ON SOURCING

Citations 1-13 trace to peer-reviewed journals, clinical trial registries, or academic repositories and can be
independently verified via PubMed or the journal DOI. Citations 1415 are patient-education and statistics
aggregators that themselves cite primary literature; they're included for the practical figures (recovery percentages,
occupational breakdowns) not available in a single primary source. Always verify current guidance with a healthcare
provider.
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