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Preface 

Until recently footwear was largely ignored as a 
therapeutic strategy, even though many of the dis-
ciplines associated with medicine have long been 
aware of the damage it can cause to foot health. 
Sometimes footwear was low down the list of pri-
orities that the healthcare practitioner wanted to dis-
cuss with their patient. All too frequently footwear 
was blamed for a condition and the patient told to 
change their footwear. The big questions were what 
should they change to and where could they find 
this ideal footwear. If they found it could they afford 
to buy it, would they like it and would they wear it? 
Sometimes it was far simpler for them to attend clin-
ics at regular intervals for treatment of their problem 
and to continue to wear the shoes that they liked, 
even though the shoes were implicated in the causal 
pathway which led to foot lesion formation and to 
foot pain. 

Orthotists in Britain and pedorthists in the US 
have done a valiant job in providing footwear 
for patients with severe foot conditions, but they 
can only act on the patients referred to them from 
other practitioners – usually orthopaedic surgeons. 
Practitioners such as physiotherapists, occupational 
therapists, podiatrists, and nurses who treat foot 
problems often have little knowledge of what suit-
able footwear might be available, how to evaluate 
footwear needs, how to advise patients, and how to 
prescribe for them. 

It seems now that the range of patients who would 
benefit from therapeutic footwear has increased 
partly due to the explosion in the incidence of dia-
betes and the foot complications that accompany 
it. In the United States this became acknowledged 
when the Therapeutic Shoe Bill became part of the 
Medicare program in 1993. But it is not only in dia-
betes that therapeutic footwear has a role. Patients 
with conditions such as rheumatoid disease, other 
connective tissue disorders, spina bifida, post polio 
syndrome, and those with local foot pathologies 

such as hallux valgus syndrome, pes cavus and toe 
deformities may be among those who would benefit 
considerably from therapeutic footwear. 

New developments in manufacturing techniques 
and materials technology have led to the produc-
tion of footwear which contains materials with a 
variety of properties making it suitable for use in 
numerous pathological conditions. Retail footwear 
can be used successfully in a large number of patients 
if the practitioner knows what features are important, 
which footwear contains those features and how to 
obtain it. When retail footwear is outside the range 
of suitability for a patient, therapeutic footwear is 
the only option. This is available in several ranges: 
stock orthopaedic footwear made on special lasts, 
but available off-the-shelf from a range of manufac-
turers; modular orthopaedic footwear where a minor 
modification to an existing stock footwear last would 
meet the patient’s needs; and fully bespoke footwear 
for unusual foot shapes where a unique last is made 
for the patient and footwear is constructed around 
that last. 

Designs in therapeutic footwear have improved 
and frequently they cannot be differentiated from 
footwear bought on the high street. This is a far cry 
from the days not so long ago when like the Ford 
cars of the 1920’s the patient could have an ortho-
paedic footwear in any colour, provided it was black, 
when footwear was available generally as a boot 
and then only with a deep toe box. These shoes were 
rarely clinically perfect and were very unattractive. 
After all which patient wants a shoe that marks them 
as handicapped or physically challenged. 

At a very few centres in Britain skills in therapeu-
tic footwear prescription have been fostered but there 
is a notable dearth of literature in this area. Not since 
the 1950’s has any definitive text book been written 
and those using this text will note that the references 
included are quite dated. There was a danger that the 
knowledge base which previously existed would be 
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lost, hence the need for this book. There also seems 
to be little relevant published research and perhaps 
some practitioners will now be stimulated to develop 
the subject further and investigate specific aspects of 
footwear therapy. 

Wendy Tyrrell and Gwenda Carter have been at 
the forefront of this development in prescribing and 
using footwear therapy. They have designed and 
developed courses for practitioners wishing to learn 
to prescribe therapeutic footwear and their clini-
cal experience, gained over many years of practice, 
and the development of therapeutic footwear as a 
Master’s level academic discipline has made the 
need for a dedicated text more urgent. 

This text is designed to support practitioners who 
wish to prescribe, fit and assess the effectiveness of 
therapeutic footwear. It is intended to provide a base 
for clinical practice, an instructional guide and an 
aid to problem solving. The book takes the reader 
through the various stages in assessing patients ’ 
footwear needs and identifies the types of footwear 
available. It examines both the various materials 

suitable for use in footwear manufacture and also the 
footwear construction methods available. It provides 
useful guides to assessing fit and takes an in-depth 
look at prescribing orthotics and footwear, enabling 
the practitioner to ensure that these function as a 
single entity. Perhaps the most challenging aspect of 
therapeutic footwear is the successful prescription of 
bespoke footwear and several chapters in the book 
focus on this topic. These sections lead the practi-
tioner through an evaluation of the patient’s needs, 
describe how to use the British Standard measure-
ment system, and suggest the means of solving spe-
cific footwear fitting problems. 

Throughout the text the authors emphasise the 
need for patient concordance. All too often in the 
past, orthopaedic footwear has found a permanent 
home in the patient’s wardrobe rather than on their 
feet. The high value of well prescribed and well fit-
ting therapeutic footwear is seen by the increased 
mobility, freedom from pain and improved quality 
of life that it provides for patients. It’s really not  ‘ just 
a pair of shoes ’ .        
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