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Footwear Features That Help Injuries
Understanding How Shoe Design Can Manage Pain and Support Recovery

1 Introduction

Specific structural features of shoes can meaningfully reduce pain and load on injured tissues. Understanding
these features helps you make better choices when buying shoes or discussing footwear with your clinician.

Footwear modifications are not a substitute for rehabilitation — but the right shoe can make a significant
difference to pain levels during recovery. Some features are so effective they are considered a first-line
treatment in their own right.

2 Sole and Geometry Features

Feature What It Is Biomechanical Effect Best For (conditions)
Caution / Avoid
If

Rocker sole

A curved sole that rolls
the foot forward
without requiring ankle
or toe bend

Reduces dorsiflexion
demand at ankle and
1st MTP; offloads
forefoot and plantar
fascia

Hallux rigidus, ankle
OA, plantar fasciitis,
metatarsalgia,
diabetes, Achilles
tendinopathy

Balance takes
time to adjust;
not suitable for
high-speed
running;
reduces
proprioceptive
feedback

Heel bevel
(rounded heel)

The rear of the heel is
rounded or angled
rather than flat

Reduces the
plantarflexion moment
at heel strike — lowers
initial loading spike on
Achilles and plantar
fascia

Plantar fasciitis,
insertional Achilles
tendinopathy, heel fat
pad syndrome

Minimal
caution —
generally
beneficial for
most; less
relevant for
forefoot
strikers

Heel raise /
elevated heel

Increased heel height
relative to forefoot

Reduces stretch on
Achilles complex;
lowers tensile load on
Achilles and plantar
fascia

Insertional and
mid-portion Achilles
tendinopathy, acute
plantar fasciitis,
equinus deformity,
post-calf strain

Long-term use
shortens calf
complex; not
appropriate for
hallux rigidus
(increases
forefoot load)
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Medial sole flare
The midsole is wider
on the inner (medial)
side of the heel

Increases the medial
moment arm at the
subtalar joint —
increases eversion
torque; reduces
medial collapse but
also increases subtalar
pronation moment

Lateral ankle
instability; varus knee
loading; lateral
compartment OA

Can worsen
medial
conditions
(plantar
fasciitis, tibialis
posterior);
increases
pronation
moment

Lateral sole flare
The midsole is wider
on the outer (lateral)
side

Increases the lateral
moment arm —
reduces eversion;
slightly destabilises
lateral ankle

Excessive pronation;
medial compartment
knee OA; pes planus

Can increase
lateral ankle
sprain risk;
avoid in lateral
ankle instability

Flared heel
Both medial and lateral
heel is widened (broad
base)

Increases rearfoot
stability in all planes;
increases ankle
plantarflexion moment
at loading response

Rearfoot instability;
elderly/falls risk;
post-ankle
replacement

May increase
Achilles
loading at heel
strike due to
increased
plantarflexion
moment

Stiff forefoot /
metatarsal bar

Rigid forefoot or raised
metatarsal bar in the
midsole

Reduces
metatarsophalangeal
joint dorsiflexion
demand; distributes
load proximal to
metatarsal heads

Metatarsalgia, stress
fractures (2nd-4th
MT), Morton's
neuroma, plantar plate
injury, turf toe

Reduces hallux
dorsiflexion —
may worsen if
hallux push-off
is important

3 Upper and Counter Features

Feature What It Is Biomechanical Effect Best For Caution

Firm heel counter
Rigid cup encasing the
rear of the heel

Controls rearfoot
eversion; provides
medial support

PTTD, medial ankle
instability,
excessive
pronation,
Haglund's
prevention

If counter is
too high it
contacts
Haglund's
deformity —
must be
below bony
prominence

Soft/padded heel
collar

Cushioned fabric
around the Achilles
insertion area

Reduces compression
and friction on Achilles
insertion

Insertional Achilles
tendinopathy

Avoid if
counter is
too high and
presses on
Haglund's —
seek low
cut-away
collar
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Cut-away heel collar
(low back)

Heel of shoe is cut
lower than standard

Removes all pressure
from Achilles insertion

Insertional Achilles
tendinopathy;
Haglund's deformity

Reduces
rearfoot
stability —
compensate
with orthotic

Wide toe box
Extra width at the
forefoot

Reduces compression of
forefoot soft tissues and
joints

Morton's neuroma,
bunions, hammer
toes, metatarsalgia

Marketing
'wide fit' can
still be too
narrow —
measure
with foot in
shoe

Stretch upper / knit
upper

Flexible fabric that
accommodates
forefoot shape

Reduces pressure on
bony prominences
without rigid box

Bunions, hammer
toes, Charcot foot

Less
durable; less
protection
for
high-impact
activities

Removable insole
Factory insole can be
removed

Allows custom orthotic to
be fitted without adding
height

Anyone requiring
custom orthotics

Ensure
sufficient
depth in
shoe once
orthotic is in
place

4 Specific Condition to Feature Quick Reference

Condition Priority Footwear Feature(s)

Plantar fasciitis Heel bevel; moderate heel raise (8-12mm); firm heel counter; cushioned midsole

Insertional Achilles tendinopathy High heel raise; low/cut-away heel collar; soft collar padding; avoid heel tabs

Mid-portion Achilles
tendinopathy

Moderate heel raise (6-10mm); firm heel counter; avoid very low drop

Haglund's deformity
Cut-away heel collar or very low back; avoid rigid heel counters at bony
prominence

Hallux rigidus Rocker sole; stiff forefoot; carbon plate (runners); avoid flexible forefoot

Metatarsalgia Wide toe box; cushioned forefoot; metatarsal bar; rocker sole

Morton's neuroma Wide toe box; avoid narrow pointed box; cushioned forefoot

Ankle OA Rocker sole; cushioned midsole; lateral wedge if varus; medial if valgus

PTTD / flat foot Firm heel counter; medial support; avoid flat unsupportive shoes

Lateral ankle instability Lateral flare; firm heel counter; avoid high narrow heel
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5 Key Takeaways

KEY TAKEAWAY 1

A rocker sole is one of the most clinically effective footwear modifications available — it reduces demand on
the ankle, forefoot, and plantar fascia simultaneously. It is particularly valuable for hallux rigidus, ankle
osteoarthritis, and diabetic foot management.

KEY TAKEAWAY 2

Heel height matters more than most people realise. The difference between a zero-drop and a 12mm-drop
shoe changes the entire loading pattern of the calf, Achilles, and plantar fascia. If you have posterior chain
pain, heel height is one of the first things your clinician should review.

KEY TAKEAWAY 3

The single most important thing to check on any shoe for insertional Achilles or Haglund's deformity is whether
the heel counter is pressing on the bony prominence. If it is, even the best shoe in the world will keep the
tendon inflamed. A cut-away or very low collar is essential.


