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Introduction
•

Foot pain impairs functional activities of daily living in
older adults and reduces health-related quality of life1.

•

Several risk factors for foot pain have been identified,
including increased age, female sex1 and obesity2.

•

Poor mental health and foot pain have been associated
in cross sectional studies1,3,4. Whether mental health
affects the outcome of foot pain is not known.

Study Aim:
• In a population with foot pain, to identify factors
that affect the outcome of foot pain over 3 years.

Study Methods
• Study population
•

Eighty three participants from a previous study who had
foot pain and for whom measures of mental health

(Mental Component Summary of the Short Form-36)
were available, were eligible for the current study.
•

Participants were initially recruited from a community
based population through the local media and public,
private, and community weight loss clinics for a study of

the effects of obesity on musculoskeletal conditions.

Study Methods
• Ethical approval
•

The study was approved by the Alfred Human
Research and Ethics Committee (HREC), the
Monash Standing Research Ethics Committee, the
Austin Health HREC, and the University of

Melbourne Central HREC.
•

Informed consent was obtained from all

participants.

Study Methods
•

Data collection

•

Foot pain the Manchester Foot Pain and Disability Index (MFPDI)5 was
used to document disabling foot pain at baseline (2008) and follow up
(2011). This has been validated to assess the prevalence of disabling foot

pain in population based studies3.
•

Health related quality of life (physical and mental health): was
assessed using the Short Form-36 (SF-36), and the Physical Component
Summary (PCS) and Mental Component Summary (MCS) scores6. Lower
scores indicate poorer health status.

•

Anthropomorphic measures (weight and height) were measured at study
baseline, and body mass index (BMI) was calculated and reported in kg/m2.

Study Methods
• Statistical analysis
• Change in foot pain was determined subtracting
baseline MFPDI score from the follow up; a
decrease in the MFPDI score indicating improved
foot pain and an increase indicating deterioration in

foot pain. Multivariate linear regression was used to
identify factors predicting change in foot pain, taking

into account potentially important factors.

Results
•

62 (75%) of eligible participants completed the follow up study.

•
Participants with improved foot pain had a significantly higher
baseline MCS score than those whose pain deteriorated (P=0.02)
(table 1).
•
Within the MCS, the only SF-36 domain to differ significantly
between those with improved foot pain compared to those whose
pain deteriorated was vitality, being significantly higher (P=0.02) in
those with improved foot pain (Table 1).
•
In the multivariate analysis a significant association was shown
between higher baseline MCS (beta coefficient -0.29, 95%
confidence interval -0.42 to -0.01) and a slower progression in foot
pain, adjusted for age, sex, BMI and PCS (Table 2).

Results

Results

Results

Study Limitations
•

Although the MFPDI is an established and validated
measure of foot pain, the minimally significant change in
MFPDI is not known9.

•

MCS provides only a general measure of mental health
status.

•

Weight change was not measured

Summary
•

Mental component score at baseline was higher in adults whose foot pain
improved over the study period.

•

Higher baseline mental component score was associated with slower
progression in foot pain over 3 years. Foot pain could be related to mental
health in the same manner as other chronic musculoskeletal conditions.

•

Clinicians treating foot pain should consider the patient’s mental health in
their management, consistent with their management of other chronic
musculoskeletal conditions.
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Quick plug
• Podiatry student clinic at Bilinga campus now taking
patients
• ESWT
• Laser treatment fungal nail infections
• Usual podiatric interventions at discounted rates
• 5589 3252
• Thanks for having me!!!

