
 

 
 

Plantar Fasciitis  
 

A guide to the symptoms, 
causes and treatment 

The Plantar fascia is a thick band of tissue on the sole 
of the foot. It is there to assist in providing an arch to 
the foot and supporting the tendons under the foot. It 
turns the heel inwards on walking assisting propulsion. 
 
When too much pressure is placed on the plantar fas-

cia it can cause overstretching of the tissue. This usu-

ally occurs where the tissue arises from the calcane-

ous or heel bone. Since the fascia is placed under 

stress with every step, it is difficult to rest and can 

cause prolonged discomfort. 

Common causes of plantar fasciitis  
 
¶ Tight calf muscles 
 
¶ Sudden increase in exercise 
 
¶ Prolonged standing walking  
 
¶ Stiffness in the middle part of the foot 
 
¶ Poorly designed sports shoes, or those with in-

sufficient support or shock absorbency. 
 
Additionally plantar fasciitis is more common in 
women, or in overweight people. 

Symptoms of plantar fasciitis  
 
¶ Pain in the heel, sometimes spreading along 

the sole of the foot. 
 
¶ Pain that comes on after a period of rest e.g. 

first thing in the morning or after sitting down 
for a while. 

 
¶ Pain on standing or weight bearing. 
 
¶ Often pain is easier during exercise, but 

more painful after an activity has ceased. 
 
 
What should I do if I have these symptoms?  
 
Plantar fasciitis is best treated as soon as symp-
toms occur.  The plantar fascia is very thick with a 
poor blood supply.      
 
Leaving the tissue to try and repair itself can result 
in delayed healing and scar tissue which may lead 
to a chronic problem. 
 
Consult a chartered physiotherapist or your GP for 
a diagnosis. Physiotherapy treatment can help re-
solve some of the causes of the symptoms as well 
as addressing the pain and discomfort. 

 
 



 
 
 

 
Provision of correct footwear.  Additionally the 
use of orthotics to correct the biomechanics of the 
foot and ankle may be of benefit. Physiotherapists 
sometimes use a wedge or taping techniques to   
temporarily alter the strain on the plantar fascia 
whilst the predisposing factors are addressed. 
 
Graduated strengthening exercises as the acute 
phase settles down, to enable the plantar fascia to  
become more able to withstand the forces required  
for sporting activities in the future. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I have tried all these things and there is no  
improvement ï is there anything else that 
might help?  
 
Corticosteroid injection ï if more conservative 
measures have failed you may be offered a corti-
sone injection. It is not always successful and is 
often quite painful to have done. There is a very 
small risk of rupture of the tissue. 
 
Splints ï occasionally plaster casts or splints may 
be used to stretch the tight muscles, and enforce 

 
What might treatment involve?  
 
Reduce activity levels ï every time you weight bear 
or walk you are applying additional stress to the tis-
sue. If your exercise programme relies on a lot of 
weight bearing activity you might want to alter your 
programme to include swimming for example. 
 
Regular applications of ice may help to decrease 
the inflammation. This can be applied three or four 
times a day for up to 15mins.make sure you place a 
damp cloth between the icepack and the skin to    pre-
vent an ice burn. 

 
Anti -inflammatory medication . Sometimes your GP 
may prescribe anti-inflammatory drugs. 
 
Stretching of tight muscles to improve the biome-
chanics of the foot and ankle. 
 
Your physiotherapist may mobilise the joints of the 
foot to increase flexibility, and reduce the rigidity on 
walking. 
 
Local soft tissue mobilisation of the plantar fascia.  
 

For more information or advice regarding Plantar fasciitis or any other musculo -skeletal or rehabilita-
tion problem please feel free to contact one of our  Chartered Physiotherapists :  
 

via our website    www.bevanwilson.co.uk  
 

via Email at   info@bevanwilson.co.uk  
 

or via telephone on   01483 424505 


