Help! My Child has Heel Fain...
Helpful fips fo keep children off the sidelines

Heel pain in children (known as ‘Sever’s disease’)
5€V E R > S occurs when the growth plate in the heel becomes

injured and inflamed, most often during a period of
rapid growth in children (wiegerinck et al., 2016)

The most common

cause of heel pain

in athletic
children
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The condition can commonly cause pain in one
or both heels during and after exercise

Physically active children aged 8-14 years who
participate in running and jumping sports are most
often affected (ames, Williams & Haines, 2010)

Tight calf muscles, flat feet and obesity are risk

factors for sever’s disease (James, Williams, Luscombe, Hunter &
Haines, 2015)
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WEIGHT MANAGEMENT

FOOTWEAR Support your child in maintaining a healthy
weight

. . ] (James et al., 2015)
Good footwear assists in proper alignment of the i

feet, reducing load on the achilles tendon and heel

bone growth plate
(James et al., 2010)

Cus.hioned Rearfoot STRETCHING SHOE INSERTS
midsole : ‘ : ) support

Ry = Encourage regular Heel lifts or orthotics
_________________ >/ - calf stretching prescribed by a
Firm heel before and after podiatrist reduces
counter activity strain on the achilles

(Becerro-de-Bengoa-Vallejo, tendon and growth
Losa-lglesias & Rodriguez-
Sanz, 2014) plate

(James, Williams
& Haines, 2016;
Wiegerinck et al.

1@) ACTIVITY MODIFICATIONS

Modifying children’s activities to prevent excessive
repetitive impact on the heel can help reduce

symptoms
(Chambers & Haggerty, 2006)

References James, A. Williams, C. Haines, T. (2016). Effectiveness of footwear and foot orthoses for

Becerro-de-Bengoa-Vallejo, R. Losa-Iglesias, M. Rodriguez-Sanz, D. (2014). Static and dynamic calcaneal apophysitis: A 12-month factorial randomised trial. British Journal of Sports

plantar pressures in children with and without sever disease: A case-control study. Physcial Medicine, 50(20), 1268-1275. Retrieved from

Therapy Journal 94(6), 818-826. https://doi.org/10.2522/ptj.20120164 ) https://bjsm.bmj.com/content/50/20/1268?int_source=trendmd&int_medium=trendmd
Chambers, H. Haggerty, C. (2006). The foot and ankle in children and adolescents. Operative &int_campaign=trendmd

techniques in sports medicine, 14(3), 173-187. doi: 0.1053/j.0tsm.2006.08.002 James, A. Williams, C. Luscombe, M. Hunter, R. Haines, T. (2015). Factors associated with pain
James, A. Williams, C, Haines, T. (2010). Heel raises versus prefabricated orthoses in the severity in children with calcaneal apophysitis (sever disease). The Journal of

treatment of posterior heel pain associated with calcaneal apophysitis (sever's disease): Paediatrics, 167(2), 455-459. doi: 10.1016/j.jpeds.2015.04.053

Study protocol for a randomised controlled trial. Journal of foot and ankle research, Wiegerinck, J. Zwiers, R. Sierevelt, I. van Weert, H. Van Dijk, N. Struijs, P. (2016). Treatment
3(1),  3-10. doi: 10.1186/1757-1146-3-3 of calcaneal apophysitis: Wait and see versus orthotic device versus physical therapy: A
pragmatic therapeutic randomized clinical trial. Journal of pediatric orthopaedics, 36(2),
152-157. doi: 10.1097/BP0.0000000000000417



