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Footwear Foundations

What Makes a Good Shoe — and How to Choose the Right One for You

0 Why Footwear Matters

Footwear is the interface between your foot and the ground — it influences load distribution, movement, and
injury risk. No single shoe is right for everyone — foot type, activity, and injury history all determine what
works.

The best shoe is the one that fits your foot, suits your activity, and doesn't cause pain. Marketing claims around
'stability', 'motion control', and 'support' are not consistently supported by evidence — fit and comfort are
better guides.

Footwear Feature What It Is Why It Matters

Last shape The 3D mould the shoe is built on — Determines overall fit; a curved last on a flat
P straight, semi-curved, or curved foot creates pressure points
rt foot stability; important for
Heel counter The rigid cup around the heel Suppo' s rearfoot stabili y', 'mpo ar? . ©
pronation control and Achilles conditions
Toe box width and Critical for bunions, hammer toes, Morton's
The space for toes at the front .
depth neuroma — needs adequate width and depth
L Determines shock absorption and energy
. The cushioning layer between upper and . .
Midsole g'ay PP return; firmness affects stability vs
outsole Lo
cushioning trade-off
- . Grip, durability, and flexibility — should bend
tsol Th tt | tact with
Outsole e bottom layer in contact with ground at the ball of the foot not the midfoot
Breathability, stretch, and pressure
Upper material The fabric/leather wrapping the foot distribution — mesh is lightest; leather more

durable

a Getting the Right Fit

10-12mm (thumb's width) between longest Buying same size as usual — foot swells

Length . -
g toe and end of shoe during day; measure in afternoon
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Width

Heel fit

Toe box height

When to try on

Socks

e Flexibility vs Stability

No pressure on the sides of the forefoot

Minimal heel slippage (2-3mm maximum)

Toes not pressing on the top

Afternoon or after exercise when feet are
largest

Try on with the socks you'll wear

FOOTWEAR FOUNDATIONS

Buying narrow shoes for 'support' —
width should match foot width

Heel slipping and 'breaking in' — a heel
that slips will blister

Especially important for hammer toes and
thickened nails

Morning fitting leads to shoes that feel
tight by evening

Thin vs thick socks change fit significantly

Flexible Shoe Stability/Motion Control Shoe

Midsole

Torsional rigidity

Best for

Caution

Outsole flex point

o Heel Height and Drop

Softer, more compressible

Twists easily side to side

Normal-high arches; forefoot-loading
activities; those not needing rearfoot
control

Not enough support for heavy pronators

Should flex at the metatarsal heads

Firmer, denser foam or medial post

Resists torsion

Flat feet; excessive pronation; tibialis
posterior weakness

Can feel rigid and uncomfortable for high
arches or cavus feet

A shoe that flexes in the midfoot rather than
forefoot suggests insufficient torsional
stability

Zero drop (Omm)

Low drop (4-6mm)

Standard drop
(8-12mm)

High heel (25mm+)

Minimali f
Heel and forefoot at D Eaieck

same level

Slight heel elevation
use

Traditional shoe height
differential

Insertional Achilles; equinus
deformity; acute plantar

Significant elevation
fasciitis

advocates; those wanting
more foot muscle activation

Most neutral runners; general

Most everyday and running
shoes — heel slightly raised

Transition slowly — increases
Achilles and calf demand
significantly

Sudden switch from high-drop
causes Achilles loading

Most people are accustomed to
this; highest drop for those with
Achilles/calf tightness

Not suitable for running;
long-term use shortens calf
complex
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FOOTWEAR FOUNDATIONS

e When to Replace Shoes

Midsole compression (push Foam no longer rebounds fully — insert Replace — cushioning function is lost
test) thumb into heel; should spring back even if upper looks fine

Note the pattern — share with your

Uneven outsole wear Indicates altered gait or foot mechanics L - .
clinician; may indicate orthotic need

Heel counter collapsing — common after Replace; collapsed heel counter

Upper breakdown at heel . - e 3
300-500 miles of running provides no support

. . Often coincides with shoe wear — Try a new pair of the same shoe

Pain returning . . . i

particularly for plantar fasciitis before changing prescription

Foam degrades with UV and
compression over time even without
use

Running shoes: ~500 miles or 12 months;

Age-based
ge-base everyday shoes: 12-18 months

e Key Takeaways

KEY TAKEAWAY 1

Fit comes before features. A well-fitting shoe with adequate toe box space and the right length will do more for
most people than expensive technology in a poorly-fitting shoe. Measure both feet in the afternoon, and buy
for the larger foot.

KEY TAKEAWAY 2

The heel-to-toe drop of a shoe significantly changes the demand on your calf and Achilles. If you're switching
from higher-drop to lower-drop shoes, do it gradually over 6-8 weeks to avoid injury.

KEY TAKEAWAY 3

Running shoes lose their cushioning long before they look worn out. Replacing running shoes every 300-500
miles is important — particularly for plantar fasciitis, stress fractures, and any condition where shock
absorption matters.
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