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ABSTRACT 
Background with need: Plantar Fasciitis is defined as a localized inflammation and degeneration of the proximal 
aponeurosis. It Is the Most Common Condition Which Is Seen in Police Workers due to there Immense Work and 
Dedication to There Field as a Government Employee. The most common cause of chronic pain under the heel in adults 
is plantar fasciitis (PF), which accounts for 11-15% of adults foot symptoms that require professional care. Heel pain is 
the most common presenting complaint in the foot and ankle which develops gradually due to prolonged standing in 
uncomfortable postures or wearing poorly - fitted shoes, which affects their personal and professional work due to which, 
rates of absentees are increasing. The plantar fascia helps to maintain the longitudinal arch and creates a windless effect 
on foot’s sole. Heel spurs have frequently been linked to an Increased risk of plantar fasciitis. Plantar fasciitis is a 
significant occupational health issue among traffic police due to prolonged standing, poor footwear, and demanding work 
conditions. It leads to chronic heel pain, reduced functional ability, absenteeism, and decreased quality of life. Using the 
WHO ICF framework, this study aims to understand its physical and psychosocial impact, identify risk factors, and guide 
preventive and targeted physiotherapy interventions for police personnel. 
Objective: To investigate the percentage of study and pattern of activity limitations and participation restrictions among 
long-standing traffic police personnel with plantar fasciitis in sangli city, using the international classification of 
functioning (ICF) Framework. 
Methodology: An observational study was conducted to determine the prevalence of plantar fasciitis among traffic police 
personnel in Sangli city. The study included 144 participants who met the predefined inclusion and exclusion criteria. The 
Foot Function Index (FFI) was used to assess the prevalence and severity of plantar fasciitis, while the ICF Documentation 
Form was used to evaluate functional limitations associated with the condition. All questionnaires were self-administered 
under supervision, and clarifications were provided whenever necessary. 
Result: The study shows that the mean age of traffic police was 39.53 ± 3.07 years, with average working hours of 8.54 
± 1.14 per day and 8.13 ± 1.4 years of experience. Most participants (47.92%) had no comorbidities, while diabetes 
(19.44%) and hypertension (18%) were common. A majority experienced moderate pain (37.5%) and moderate disability 
(34.72%), with some reporting extreme levels. Despite this, 89.58% reported no overall activity limitation. Moderate 
difficulty was common in walking and mobility tasks, especially over longer distances. Severe difficulty was mainly seen 
in maintaining body position (38.89%) and participation in sports (51.39%). 
Conclusion: This study identified a high prevalence of moderate to extreme pain and disability among traffic police, with 
significant functional limitations in mobility, posture maintenance, sports, and recreational activities. Early 
physiotherapy and proper footwear help reduce severity. 
Keywords:- Plantar Fasciitis, Traffic police, activity limitations, Participation restrictions, Foot Function Index, ICF 
Documentation Form, Physiotherapy. 
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INTRODUCTION 
A Plantar Fasciitis Is the Most Common Condition 
Which Is Seen in Police Workers due to There Immense 
Work and Dedication to There Field as a Government 
Employee[1,15]. The most common cause of chronic 
pain under the heel in adults is plantar fasciitis (PF), 
which accounts for 11-15% of adults foot symptoms that 
require professional care[2,16]. Heel pain is the most 

common presenting complaint in the foot and ankle 
which develops gradually due to prolonged standing in 
uncomfortable postures or wearing poorly - fitted shoes, 
which affects their personal and professional work due 
to which, rates of absentees are increasing[3,17]. 
The plantar fascia helps to maintain the longitudinal arch 
and creates a windless effect on foot’s sole[4,20]. Heel 
spurs have frequently been linked to an Increased risk of 
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plantar fasciitis[3,18]. Plantar fasciitis is a condition that 
causes inflammation of the plantar fascia, a band of 
tissue that runs along the bottom of the foot from the heel 
to the toes, which further leads to absenteeism[5,17]. 
This pain could be severe enough to change day-by-day 
activities.[1] The prevalence of plantar fasciitis is about 
10.5% in traffic police in police department and 
extended periods of standing during certain operational 
work or tasks have been linked to discomfort in lower 
extremities and further leads to heel pain , tight achilles 
tendon and stiffness[6,18].A lower pain pressure 
threshold throughout the workdays and alterations in 
ergonomics[9,19]. Lower limb pain has been linked with 
different types of physical factors like obesity, heel pad 
atrophy, ageing, tendon rupture, flattened arch is seen in 
police workers[1,21]. People with jobs that require 
standing for durations were suggested to commonly 
condition that causes plantar heel pain - occupational 
and psychological stress was found to be more common 
among police workers due to long working hours and 
very less numbers of holidays which effects there work 
leading to a decrease in quality of life[1,22]. Most 
people goes through severe burning pain mainly in 
posteromedial region of the calcaneous and spreads to 
medial side of the foot[1,23]. The international 
classification of functioning, disability, health (ICF) is a 
framework developed by world health organisation 
(WHO) to describe and measure health and disability in 
individuals[1,20]. It helps emphasizes a holistic 
approach to understanding an individual’s health status, 
incorporating not only the medical aspects but also how 
a person’s environment and personal factors interact 
with their health [5,11]. This study was intended to know 
the impact of long- standing on activity limitations and 
participatory restriction in police workers[1,11]. This 
view point is reflected in the generally acknowledged 
idea of condition-specific health status metrics[8,18]. 
 
 
NEED OF STUDY- 
Plantar fasciitis is a major occupational health concern 
among police workers, particularly those in traffic duties, 
due to prolonged standing, poor footwear, and physically 
demanding work conditions. The condition not only causes 
chronic heel pain but also leads to reduced functional 
capacity, absenteeism, and diminished quality of life. 
Despite its prevalence, there is limited research assessing 
how long- standing duties specifically affect activity 
limitations and participation restrictions in this 
occupational group. Using the WHO’s International 
Classification of Functioning (ICF) framework allows for a 
comprehensive understanding of both the physical and 
psychosocial impact of plantar fasciitis. This study is 
essential to identify risk factors, guide preventive strategies, 
and develop targeted physiotherapy interventions for police 
personnel. 
 
AIM- 
To investigate the percentage of study and pattern of 
activity limitations and participation restrictions among 
long-standing traffic police personnel with plantar 

fasciitis in sangli city, using the international 
classification of functioning (ICF) Framework.. 
 
OBJECTIVES- 
1. To Determine the pain experienced by the traffic 
police personnel, who work in prolonged standing using 
the foot function index (FFI) to measure the foot 
pathology on functional in terms of pain and activity 
restrictions. 
2. To explore the impact of activity limitations and 
participation restrictions on the quality of life of traffic 
police workers using ICF codes. 
 
REVIEW OF LITERATURE 
1. Waclawski E et al. (2015): 
Conducted a systematic review on plantar fasciitis and 
occupational risk factors and reported that prolonged 
standing and repetitive weight-bearing activities are 
strongly associated with the development of plantar 
fasciitis. Their findings are comparable to the present 
study conducted among traffic police in Sangli, where 
participants had an average of 8.54 working hours per 
day, indicating prolonged standing as a major 
contributing factor. Similar to their findings, the present 
study also demonstrated moderate pain and disability 
among participants. 
 
2. Hamstra-Wright K et al. (2021): 
Studied risk factors associated with plantar fasciitis and 
found that repetitive mechanical loading, prolonged 
standing, and body weight are important factors 
affecting plantar fascia health. These findings align with 
the present study, where traffic police are exposed to 
repetitive loading due to occupational demands. The 
moderate difficulties observed in walking and mobility 
tasks in the present study support their conclusions 
regarding functional limitations. 
 
3. Ahmad N et al. (2019): 
Investigated the prevalence of plantar fasciitis among 
traffic wardens and reported a high occurrence due to 
prolonged standing and poor footwear conditions. This 
closely resembles the present study population, as traffic 
police in Sangli city also spend prolonged hours standing 
during duty. Both studies indicate that occupational 
exposure significantly contributes to plantar fasciitis and 
related functional limitations. 
 
4. Pires R et al. (2020): 
Examined the effect of chronic plantar fasciitis on 
occupational performance and reported that heel pain 
negatively affects productivity and functional activities. 
In comparison, the present study found moderate 
disability and difficulties in mobility- related tasks, 
showing that plantar fasciitis impacts occupational 
performance even when overall activity limitation is 
reported as absent in most participants. 
 
5.Riddle DL et al. (2003): 
Reported that plantar fasciitis commonly causes pain 
during the first steps in the morning and affects walking 
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endurance. Similar findings were observed in the present 
study, where moderate difficulty was noted in walking 
and moving over long distances, indicating reduced 
endurance and mobility. 
 
6. Irving DB et al. (2006): 
Identified occupational standing as a major predictor for 
plantar heel pain. Their results are consistent with the 
present study, as traffic police personnel spend long 
durations on their feet, leading to moderate pain and 
activity-related limitations. 
 
7.Martin RL et al. (2014): 
Studied functional limitations in plantar fasciitis and 
found altered gait and reduced 
walking tolerance. This is comparable to the present 
study where moderate difficulty in walking and mobility 
tasks was observed, suggesting that plantar fasciitis 
affects gait efficiency and functional independence. 
 
8. Landorf KB et al. (2018): 
Reported that plantar fasciitis significantly affects 
physical function and quality of life, especially in 
occupations requiring prolonged standing. This supports 
the findings of the present study, where participants 
reported moderate disability and severe difficulty in 
maintaining body position. 
 
9. DiGiovanni BF et al. (2006): 
Emphasized that plantar fascia tightness and repeated 
stress result in pain and functional restrictions. In the 
present study, the observed mobility limitations and 
body position difficulties are in agreement with their 
findings. 
 
10. Wearing SC et al. (2007): 
Suggested that repetitive microtrauma causes 
degeneration of plantar fascia tissue, leading to chronic 
pain. The present study also indicates occupational 
repetitive stress as a major factor contributing to plantar 
fasciitis among traffic police. 
 
11. Cotchett MP et al. (2014): 
Found that plantar fasciitis affects physical activity 
participation and causes difficulty in prolonged standing 
and walking. Similarly, the present study showed severe 
difficulty in sports participation and maintaining body 
position. 
 
12. Goff JD and Crawford R (2011): 
Reported that plantar fasciitis has a significant impact on 
quality of life and occupational function. This finding is 
supported by the present study, where moderate pain and 
disability affected participants’ daily functioning. 
 
13. Sullivan J et al. (2015): 
Observed that plantar heel pain affects standing balance 
and postural control. This is directly comparable to the 
present study, where severe difficulty in maintaining 
body position was noted in 38.89% of participants. 
 

14. Rathleff MS et al. (2015): 
Reported that plantar fasciitis reduces physical 
participation and limits high-demand activities. This 
matches the present study findings where more than half 
of the participants had severe difficulty in sports 
participation. 
 
 
15 Schuitema C et al. (2019): 
Highlighted that plantar fasciitis causes substantial 
functional impairment but may 
not completely restrict routine activities. This is 
comparable to the present study where 89.58% of 
participants reported no overall activity limitation 
despite having moderate pain and disability, indicating 
adaptation to occupational demands. 
 
MATERIALS AND METHODS 
Material used: 
1. Consent form- a signed consent form from the 
Traffic Police Personnel. 
2. Foot Function Index and ICF Documentation 
Form. 
 
Data collection tools and process- Foot Function Index 
and ICF Documentation Form. 
Methodology: 
An observational study was conducted to determine the 
prevalence of plantar fasciitis among traffic police 
personnel in Sangli city. The study included 144 
participants who met the predefined inclusion and 
exclusion criteria. The Foot Function Index (FFI) was 
used to assess the prevalence and severity of plantar 
fasciitis, while the ICF Documentation Form was used 
to evaluate functional limitations associated with the 
condition. All questionnaires were self-administered 
under supervision, and clarifications were provided 
whenever necessary. 
 
Study design- 
Cross-sectional 
Study type- 
Observational study 
Study setting- 
This  study was conducted  on Traffic police personnel 
from Sangli city. Data was collected from police stations 
in Sangli city. 
Targeted population- 
35 to 45 years aged Traffic police personnel. 
Duration of study- 
6 months 
Sampling techniques- 
Convenient Sampling Technique 
Eligibility criteria: 
Inclusion criteria- 
Inclusion criteria are as follows: 
1.Police Personnel who are diagnosed with Plantar 
Fasciitis. 
2.Aged between 35- 45 years working for 9-10 hours 
daily, since 6 years. 
3.Without or With Comorbidities (DM,HTN). 
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Exclusion criteria- 
1.Traffic police workers with any fracture and ulceration 
of foot and ankle. 
2.Women who are lactating and pregnant. 
3.People who are unwilling to participate in study. 
 
PROCEDURE 
The study was commence following the approval from 
the scientific committee and the institutional research 
ethics committee. Participants aged between 35-45 years 
recruited. Eligibility was assessed using specific 
inclusion and exclusion criteria, and providing detailed 
information about the study’s purpose, procedures, risks, 
and benefits. A comprehensive baseline assessment was 
done, and the outcome measure was assessed. Finding 
was reported and documented. Confidentiality about the 
study subjects data was maintained throughout the 
study. A standardized assessment tool; The ICF 
Documentation form used for collection of data. ethical 
approval was obtained from institution after reviewing 
the proposal. The motive behind conducting this study 

was explained to study participants and written consent 
was obtained from them for the same. Data collection 
was based on Foot Function Index and ICF 
Documentation Form, respective police stations of 
Sangli city. The investigator was undergo training from 
the subject expert for data collection purposes. The ICF 
Documentation form consist of questions to assess the 
prevalence of pain, to assess health changes and physical 
functioning. Each question has been assigned scores for 
analysis purposes and participation restrictions was 
assessed using ICF codes. 
 
OBSERVATIONS AND RESULTS WITH 
GRAPHICAL 
REPRESENTATIONS 
The data obtained was entered in a Microsoft Excel 
spreadsheet and was analysed in a SPSS software 
version 25. Mean and standard deviations was calculated 
for the data set and appropriate statistical tests Was 
employed depending on the type of data obtained. The 
level of significance was fixed at 5% (p<0.05) 

 
Graph 1: Distribution of the patients by their age in years. 

 
 
 

Table 1: Distribution of Age, Working hours and Years of Experience.
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Result: Average age of traffic police it was 39.53 (S.D. = 3.07) 
Average working hours of traffic police it was 8.54 (S.D. = 1.14) 
Average year of experience of traffic police it was 8.13 (S.D. = 1 .4) 
 

Table 2: Frequency and Percentage distribution of Co-morbidities.
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Result: In this study, the distribution of co- morbidity conditions was analyzed across traffic police. Out of traffic 144 
police, majority of 69 (47.92%) had no co- morbidity condition, 28 (19.44%) had diabetic millets co- morbidity, 26 
(18%) had hypertension and 21 (14.58%) had hypertension with DM and co- morbidity. 
 

 
Table 3: Frequency and Percentage distribution of foot function index. 

 

 
 

Result: Out of total population most of 37.5% police experiences moderate level of pain, while 19.44% experiences 
extreme pain. 34.72% has experienced moderate disability, while 18.06% has experienced extreme level of 
disability And most of traffic police 89.58% police experienced no limitation of activity. 
Interpretation: These findings suggest that foot related discomfort were prevalent with large portion of the population 
experiencing moderate impact on daily living. 
 

 
Table 3: Frequency and percentage distribution of ICF Qualifiers. 
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Result: 
Out of total population, majority of 32.64% traffic 
police experienced moderate level of difficulty of pain. 
Majority of 31.94% police experienced moderate level 
of difficulty with walking 
and moving for less than a kilometer. 
Majority of 45.83% police experienced moderate level 
of difficulty with walking and moving for more than 
a kilometer. 
Most of 38.89% traffic police faces severe difficulty 
with changing and maintaining body position. 
Most of 35.42% police suffered moderate difficulty 

with walking and moving with quick steps. 
Majority of 31.94 % police faces moderate difficulty 
with walking and moving up off the ground by 
bending and extending the legs. E.g. jumping, hopping, 
and skipping. 
Most of 51.39% traffic police faces severe difficulty in 
engaging sports. 
Most of 29.86% participants suffered moderate 
difficulty doing housework. 
Majority of 53.47% traffic police has no difficulty with 
formal relationship. 
Most of 32.64% traffic police faces moderate difficulty 
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with remunerative employment. 
Majority of 40.97% traffic police faces severe level of 
difficulty with recreation and leisure such as 
engaging in any form of play, informal and play and 
sports, programs of physical fitness and diversion on 
road. 

 
DISCUSSION 
This study examined the prevalence, severity, and 
patterns of pain, disability, and functional limitations 
among traffic police officers, alongside specific activity 
domains and social participation variables. A 
considerable proportion of participants reported 
experiencing moderate pain (37.5%) and moderate 
disability (34.72%), with a notable subgroup suffering 
from extreme pain (19.44%) and extreme disability 
(18.06%). While the majority (89.58%) reported no 
overall limitation in activity, task- specific assessments 
revealed significant functional impairments, particularly 
in physically demanding activities. Pain-related difficulty 
was most frequently reported at a moderate level 
(32.64%), and mobility challenges were common—
31.94% experienced moderate difficulty walking less 
than 1 km, while 45.83% reported moderate difficulty 
walking more than 1 km. Severe difficulty in changing 
and maintaining body position was reported by 38.89%, 
indicating limitations in postural control. Quick walking 
posed moderate difficulty for 35.42%, and activities 
involving leg flexion and extension (e.g., jumping, 
hopping) were moderately challenging for 31.94%. Sports 
participation appeared to be the most affected recreational 
domain, with 51.39% reporting severe difficulty. 
Household activities were moderately difficult for 
29.86% of participants, while over half (53.47%) 
experienced no difficulty in 
maintaining formal relationships. Moderate difficulty in 
remunerative employment was reported by 32.64%, and 
severe difficulty in recreation and leisure activities 
(40.97%) underscored the broader impact of occupational 
demands on non-work activities. Demographic variables 
were not assessed for direct association with these 
functional outcomes; however, the pattern of results 
suggests that occupational factors —such as prolonged 
standing, repetitive movements, and exposure to adverse 
environmental conditions—likely contribute more 
significantly than intrinsic personal characteristics. The 
combination of preserved social functioning with marked 
physical limitations points towards the need for targeted 
ergonomic interventions, periodic physical fitness 
assessment, and structured recovery opportunities to 
mitigate the long- term health impact on traffic police 
officers. 
 
CONCLUSION 
This study found a high prevalence of moderate pain 
(37.5%) and moderate disability (34.72%) among traffic 
police, with a notable proportion experiencing extreme 
pain (19.44%) and extreme disability (18.06%). While 
the majority (89.58%) reported no overall limitation of 
activity, task-specific assessments revealed considerable 
functional difficulties, including mobility challenges for 

distances less and greater than one kilometer, severe 
difficulty in changing and maintaining body position 
(38.89%), and significant limitations in sports 
participation (51.39%). 
 
 Recreational and leisure activities were also 
severely impacted for 40.97% of participants. Daily 
activities such as housework and remunerative 
employment showed moderate difficulty in a substantial 
subset, though formal relationships remained largely 
unaffected (53.47% with no difficulty). 
 These findings underscore the need for targeted 
ergonomic interventions, physical conditioning 
programs, and structured recovery periods to reduce 
pain, prevent disability progression, and promote long- 
term occupational health and quality of life among 
traffic police. 
 
RECOMMENDATIONS: 
CLINICAL IMPLICATON: 
 This study reveals a high prevalence of plantar 
fasciitis among traffic police in Sangli, mainly due to 
prolonged standing, poor footwear, and hard surfaces. 
 Using the ICF framework, it highlights pain, 
reduced functional ability, and participation restrictions 
affecting work and quality of life. 
 Early screening, ergonomic measures, and 
structured physiotherapy are recommended to reduce 
incidence and improve musculoskeletal health. 
 
Future Scope of Study: 
 Future investigations should adopt a multi-
centre, large-scale design to enhance the external validity 
and generalisability of the findings, while exploring 
occupational, environmental, and lifestyle variations 
influencing plantar fasciitis prevalence. 
 The incorporation of advanced diagnostic 
modalities, such as gait analysis, plantar pressure 
mapping, and high- resolution imaging, may facilitate 
earlier detection and more precise monitoring of disease 
progression. 
 Furthermore, empirical evaluation of ergonomic 
interventions and workplace modifications—such as 
optimised footwear, cushioned standing platforms, and 
structured rest intervals—warrants prioritisation. 
 Prospective studies examining the role of 
genetic predisposition, biomechanical anomalies, and 
metabolic comorbidities in plantar fasciitis susceptibility 
will be valuable in establishing targeted risk stratification 
models. 
 Ultimately, the formulation of standardised, 
evidence-based prevention and rehabilitation protocols, 
applicable not only to traffic police but also to military 
personnel, industrial workers, and other occupations with 
prolonged standing demands, should be pursued. 
 Longitudinal follow-up studies are essential to 
ascertain the long-term efficacy of these interventions in 
reducing pain, restoring function, and maintaining 
occupational performance. 

 
LIMITATIONS: 
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Among the traffic police officers assessed in this study, 
several limitation should be acknowledged. Due to the 
sample’s restriction to a single occupation category 
within a specific geographic region, the findings may not 
be generalised to other law enforcement units or 
populations with different work demands and 
environmental exposures. 
 The convenient design limits the ability to establish 
causal relationships or track changes in pain, disability, 
and functional limitations over time. 
 Most outcomes were based on self-reported 
measures, which may introduce subjectivity and 
response bias. Additionally, the absence of objective 
diagnostic tools (e.g., imaging or biomechanical 
assessment) restricts the ability to distinguish between 
pain and disability caused by musculoskeletal strains 
versus other medical conditions. 
 Variations in daily work routines, ergonomic 
conditions, environmental factors, and personal fitness 
levels among participants could also have influenced 
results. 
 
SUMMARY 
The study focused on understanding how plantar fasciitis 
affects activity and participation among traffic police 
personnel in Sangli. It commonly causes chronic heel pain 
and difficulty during walking, standing, and other 
functional activities. Traffic police are particularly 
vulnerable to this condition because their occupation 
involves prolonged standing, walking on hard surfaces, 
repetitive movements, long duty hours, poor footwear, 
and stressful working environments. 
The researchers highlighted that plantar fasciitis accounts 
for approximately 11–15% of adult foot complaints 
requiring medical attention. In traffic police, continuous 
standing for several hours leads to heel pain, stiffness,  
tightness of the Achilles tendon, discomfort in the lower 
limbs, absenteeism from work, and reduced quality of life. 
The study therefore aimed to assess the extent of 
functional limitations and participation restrictions caused 
by plantar fasciitis using the World Health Organization 
ICF (International Classification of Functioning, 
Disability and Health) framework. The ICF framework 
evaluates not only physical impairments but also their 
effect on daily activities, work performance, and social 
participation. 
An observational cross-sectional study design was used 
because no treatment or intervention was provided and the 
researchers intended to assess the existing condition of the 
participants at a single point in time. The study was 
conducted among traffic police personnel working at 
different police stations in Sangli city. A total of 144 
participants were included after screening according to 
predefined inclusion and exclusion criteria. Participants 
were aged between 35 45 years, worked approximately 9–
10 hours daily, had at least six years of work experience, 
and were diagnosed with plantar fasciitis. Participants 
with fractures, ulceration of the foot or ankle, pregnancy, 
lactation, or unwillingness to participate were excluded 
from the study. 
For data collection, demographic details such as age, 

gender, work experience, and working hours were 
obtained. The researchers used two major assessment 
tools: the Foot Function Index (FFI) to determine pain, 
disability, and activity limitation, and the ICF 
Documentation Form to assess the impact on body 
functions, mobility, daily activities, work, recreation, and 
social participation. The questionnaires were self- 
administered under supervision to ensure completeness 
and accuracy. Ethical approval was obtained from the 
institutional ethics committee, and informed consent was 
taken from all participants before participation. Statistical 
analysis was performed using SPSS version 25, and 
significance was set at p<0.05. 
The findings of the study revealed that the average age of 
traffic police personnel was 39.53 ± 3.07 years. Their 
average working hours were 8.54 ± 1.14 hours per day, 
and the mean work experience was 8.13 ± 1.4 years. 
Nearly half of the participants (47.92%) had no comorbid 
conditions, while diabetes mellitus was present in 
19.44%, hypertension in 18%, and both diabetes and 
hypertension in 14.58% of participants. 
The Foot Function Index results showed that most 
participants experienced moderate pain (37.5%) and 
moderate disability (34.72%). Severe pain was reported 
by 29.17%, and extreme pain by 19.44% of traffic police 
personnel. Similarly, extreme disability was present in 
18.06% of participants. However, despite the pain and 
disability, 89.58% of participants reported no overall 
activity limitation on the general assessment scale. These 
findings suggest that although many traffic police 
continued performing their duties, they still experienced 
significant discomfort and functional strain. 
The ICF analysis provided a more detailed understanding 
of specific functional difficulties. Many participants 
experienced moderate difficulty in walking and moving 
for both short and long distances. About 45.83% had 
moderate difficulty walking more than one kilometer. 
Severe difficulty was particularly seen in changing and 
maintaining body positions, affecting 38.89% of 
participants. Activities involving quick walking, bending, 
hopping, jumping, and moving the legs were also 
moderately affected. Sports participation was one of the 
most severely affected domains, with 51.39% reporting 
severe difficulty. Recreational and leisure activities were 
also greatly impacted, with 40.97% experiencing severe 
limitations. Moderate difficulty in remunerative 
employment and household work was also observed in 
many participants. Interestingly, social relationships 
remained relatively unaffected, as more than half of the 
participants reported no difficulty maintaining formal 
relationships. 
The discussion section emphasized that occupational 
demands such as prolonged standing, repetitive 
movements, poor ergonomics, and adverse environmental 
conditions are likely major contributors to 
musculoskeletal strain and plantar fasciitis among traffic 
police. Even though participants continued their routine 
work, detailed assessment demonstrated considerable 
impairment in mobility, posture maintenance, recreational 
activities, and physical participation. The preserved social 
functioning despite physical limitations indicates that 
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traffic police adapt socially but continue to experience 
substantial physical burden during occupational and 
leisure activities. 
The study concluded that plantar fasciitis significantly 
affects the physical functioning and quality of life of 
traffic police personnel. Moderate to severe pain and 
disability were common, especially in activities involving 
prolonged walking, standing, posture maintenance, 
sports, and recreation. The researchers recommended 
ergonomic modifications in the workplace, proper 
footwear, structured recovery periods, regular physical 
conditioning, periodic physiotherapy assessment, and 
preventive physiotherapy programs to reduce pain, 
prevent progression of disability, and improve long-term 
occupational health and quality of life among traffic 
police personnel. 
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ANNEXURE-I 

INSTITUTIONAL ETHICS COMMITTEE APPROVAL LETTER 
 

 
 

ANNEXURE-II 
CONSENTFORMS 

I Mr. /Mrs. -----------------------------------------------------------------------------------age---------- 
------------------------ Years. ----------------------------------------------------------------------------- 
---------------------------------------------hereby  give my informed consent to participate in the 
-------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------- project. 
 
1. There is no compulsion on me to participate in the project and i am giving my free consent for it 
2. I am ready and willing to undergo all tests and treatments in present projects. 
3. I have read and I have been explained the general information and purpose of the present project. 
4. I have been informed / I have read the probable complications while participating in the present project. 
5. I know that I can withdraw from the present project at any time. 
6. Any data or analysis of this project will be purely used for scientific purpose and my name will be kept 
confidential except when required for any legal purpose. 
7. I can read English and I can understand data readout to me in English. 
Signature of patient: 
Signature of parent/guardian in case of minor person.: 
Name & signature of witnesses: 
1. 
2. 
Signature of Principal investigator 
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सूिचतसंमतीपũ 
1. मीŵी/ŵीमती -------------------------------------------------- ----------------------------------वय------------ 
------------------------ वषő. -------------------------------------------------- -----------------------------------------------------------------
-------- याȪारेमाझीसूिचतसंमतीȨामȯेसहभागीहोǻासाठी 
-------------------------------------------------- -------------------------------------------------- --------------------------------------------
------ -------------------------------------------------- -------------------------------------------------- -------------------------------------
------------- ---------------- Ůकʙ. 
२. Ůकʙातसहभागीहोǻासाठीमाǟावरकोणतीहीसƅीनाहीआिणȑासाठीमीमाझीिवनामूʞसंमतीदेत आहे 
3. मीसȯाǉाŮकʙांमȯेसवŊचाचǻाआिणउपचारांसाठीतयारआहेआिणतयारआहे. 
4. मीवाचलेआहेआिणमलासȯाǉाŮकʙाचीसामाɊमािहतीआिणउȞेश˙ʼकरǻातआलाआहे. 
5. मलामािहतीदेǻातआलीआहे / मीवतŊमानातभागघेतअसतानासंभाʩगंुतागंुतवाचʞाआहेतŮकʙ 
6. मलामािहतआहेकीमीसȯाǉाŮकʙातूनकधीहीमाघारघेऊशकतो. 
7. याŮकʙाचाकोणताहीडेटािकंवािवʶेषणपूणŊपणेवैǒािनकहेतूसाठीवापरलाजाईलआिणमाझेनावअसेल 
कोणȑाहीकायदेशीरकारणासाठीआवʴकअसʞािशवायगोपनीयठेवलेजाते. 
8. 
मीइंŤजीवाचूशकतोआिणमलाइंŤजीमȯेडेटारीडआउटसमजूशकतो.ŜƫाचीˢाƗरी:अʙवयीनʩƅीǉाबाबतीतपालक/पालकांची
ˢाƗरी.नाव 
 
ANNEXURE-III SAMPLE SIZE CALCULATION 

The study of percentage of plantar fasciitis in traffic police from previous study is 10.5% i.e. 
P=10.5% & d=89.5% at 95% confidence interval. 
n= z2xPxq/e2 
= (1.96)2x0.105x0.895/(0.05)2 
= 144.40 
= 144 

Where , n= sample size 
Z= confidence interval ‘z’ table value at 5% level of significance 
P= prevalence rate 
d= 1-P 
e= margin of error 

 
ANNEXURE-IV 
DATA RECORDING FORM 
Date:  / / 
 
• Name  : 
• Age : 
• Gender : 
• Contact details : 
• Comorbidities if any (DM/HTN):  
 
ICF Documentation Form: 
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 Foot Function Index: 
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ANNEXURE-V 
MASTERCHART 
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