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Background:
Salon staff professionals are at high risk for musculoskeletal disorders (MSDs) due to occupational

demands that include prolonged standing, repetitive movements, and awkward postures. Among these,
chronic plantar heel pain—most caused by plantar fasciitis—is a significant concern, as these professionals
often stand for 8-12 hours daily on hard salon floors.

Objective:

This study aims to assess the prevalence of chronic plantar heel pain among salon professionals and identify
key occupational and demographic risk factors among salon worker by using windlass test

Methodology:

Recent cross-sectional studies on this demographic have utilised. Participants: Sample sizes typically
ranging from 45 male salon staff. Clinical diagnosis often relies on the Windlass test and the Visual Analog
Scale (VAS) for pain intensity. Data Collection: and the correlation will be done.

Conclusion: There is a high prevalence of plantar fasciitis among saloon staff, influenced by age, BMI,
work duration, and daily standing hours. Targeted interventions are needed to mitigate these risks.

Key words: Windlass test and the Visual Analog Scale, BMI, work duration, and daily standing hours.
Introduction

Plantar fasciitis (PF) is one of the most common causes of heel pain and is characterized by pain and
tenderness at the medial calcaneal tubercle due to degenerative changes and micro-tears in the plantar
fascia'.®. The plantar fascia plays a crucial role in maintaining the medial longitudinal arch and in shock
absorption during gait’. Epidemiological studies suggest that plantar fasciitis accounts for approximately
11-15% of foot complaints requiring professional care and affects nearly 10% of the population at some
point in life?.>. The condition is most frequently observed in individuals aged between 40 and 60 years,
although it can also occur in younger adults exposed to repetitive mechanical stress?.®.

Several intrinsic and extrinsic risk factors have been associated with plantar fasciitis, including increased
body mass index, limited ankle dorsiflexion, prolonged standing, walking on hard surfaces, and faulty foot
biomechanics®.*.”. Occupational groups that require long hours of standing are particularly vulnerable, as
continuous loading of the plantar fascia may lead to cumulative microtrauma and degeneration?.®. Salon
workers represent an occupational group that typically spends prolonged hours standing and walking while
attending clients, often with limited opportunities for rest. Despite this, literature focusing specifically on
this population is limited.

Clinical diagnosis of plantar fasciitis is primarily based on history and physical examination, and the
Windlass test is commonly used to reproduce pain at the plantar fascia insertion by passive dorsiflexion of
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the great toe?.'°. Therefore, the present study aimed to evaluate the prevalence of plantar fasciitis among
salon workers using the Windlass test and to analyze its association with age, gender, working hours, and
pain severity. Understanding the occupational burden of plantar fasciitis in this group may help in
developing preventive and ergonomic strategies to reduce work-related foot problems!.*,!!

Need for study :

The "static stance" required while cutting hair or performing other task like hair treatments. Constant body
weight acts as a compressive force, flattening the medial longitudinal arch and overstretching the fascia.
Hard Surfaces in salons often have tile or concrete floors. Standing on these hard surfaces without shock-
absorbing footwear increases the ground reaction forces transmitted directly to the heel. Prolonged standing
leads to fatigue in the the arch. As these muscles tire, the plantar fascia must bear more of the load. This
cause "first-step pain” in the morning or sharp heel pain that intensifies after long periods of standing at
their workstations.

Aim:
The study aims to evaluate the prevalence of planter fasciitis among salon staff.

Objective :
To find out the prevalence of planter fasciitis among salon worker by using windlass test

Material And Methods:

A cross-sectional study design was employed to investigate the prevalence of plantar fasciitis among male
salon professionals. the study was conducted and all that ensure the rights, dignity, and confidentiality of
all participants were maintained throughout the research process. Written informed consent was obtained
from all participants prior to their inclusion in the study. Participants were briefed on the study objectives,
procedures, potential risks, and benefits, and were given the option to withdraw at any stage without any
consequences.

The study utilized a convenience sampling technigue to select participants based on their accessibility and
willingness to participate. Study population on hair salons workers with the age group of 20-30 years
having sample size of 45.

Inclusion criteria were strictly defined, including only male who had a minimum of five years of experience
in their current job and worked for at least twelve hours each day. Exclusion criteria included individuals
with a history of foot fractures, recent foot surgery, any musculoskeletal disorders, pathological foot
illnesses, or congenital foot deformities.

Data collection was conducted through an interviewer-administered survey to minimize biases and ensure
the accuracy of responses. Sociodemographic data such as age, work experience, daily working hours, and
body mass index (BMI) were collected using a structured questionnaire. To diagnose plantar fasciitis, the
Windlass test, a clinically validated diagnostic tool, was performed on all participants. This test involves
dorsiflexion of the great toe while the patient is standing, which, in the presence of plantar fasciitis,
reproduces pain at the insertion of the plantar fascia. The Windlass test has been shown to have high
specificity and sensitivity in diagnosing plantar fasciitis.

The prevalence of plantar fasciitis among the study participants was calculated and expressed as a
percentage. The association between various risk factors, such as age, duration of work, BMI, and the
presence of plantar fasciitis, was assessed using appropriate statistical tests, such as chi-square tests for
categorical data and t-tests for continuous data. A p-value of less than 0.05 was considered statistically
significant.
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Results and tables:
The study was undertaken for the prevalence of planter fasciitis among salon workers has yielded the
following results

The age of the subject’s ranges from 20 — 60 years. The 21-30 years age group has the highest number of
subjects, with an almost equal distribution of positive and negative windlass test results. In the 31-40 years
age group, positive cases are significantly higher than negative cases, while in the 41-50 years group, both
are nearly equal. The 51-60 years age group has the lowest number of subjects, with very few positive and
negative cases.

The prevalence of plantar fasciitis among the study participants, as diagnosed by the Windlass test. Out of
45 participants, 24 tested positive for plantar fasciitis, accounting for 53.33 % of the total sample. The
remaining participants (46.66%) tested negative.

The association between various risk factors such as age, BMI, years of work experience, and daily working
hours with the prevalence of plantar fasciitis among the beauticians. The results indicated that older age,
higher BMI, longer work experience, and longer daily working hours were significantly associated with a
higher prevalence of plantar fasciitis (p < 0.05).

Discussion

The present study assessed the prevalence of plantar fasciitis among salon workers using the Windlass test
and demonstrated that the condition was present across a wide adult age range of 2060 years. A higher
number of positive cases were observed in the 31-40 years age group, which is consistent with previous
reports indicating that plantar fasciitis commonly affects individuals in middle adulthood'.?.5. This trend
may be explained by cumulative mechanical stress and age-related degenerative changes in the plantar
fascia’.®.

A significant finding of this study was the higher positivity rate among participants with longer working
hours. Workers engaged for 67 hours showed more positive Windlass test results compared to those
working 4-5 hours, suggesting that prolonged standing is an important occupational risk factor. This
observation supports earlier studies that have identified prolonged weight-bearing and standing as major
contributors to plantar fascia overuse and degeneration?.4.8. Continuous mechanical loading may lead to
repetitive microtrauma, resulting in pain and functional limitation’.®.

Gender-wise analysis revealed a higher proportion of positive cases among males. Although previous
studies have reported inconsistent findings regarding sex predominance, differences in occupational
exposure, footwear habits, and mechanical loading patterns may account for this variation?..°.

In addition, the present study found a strong association between pain severity and Windlass test positivity,
with severe pain categories showing a predominance of positive results. This is in line with the typical
clinical presentation of plantar fasciitis, where heel pain worsens with prolonged weight-bearing and is
most noticeable during initial steps after rest'.2,'°.

Although the Windlass test is a simple and useful clinical screening tool, it should ideally be supported by
imaging methods in future studies for greater diagnostic accuracy?.'®. Nevertheless, the findings highlight
a considerable occupational burden of plantar fasciitis among salon workers and emphasize the need for
preventive measures such as ergonomic modifications, appropriate footwear, and adequate rest breaks to
reduce stress on the plantar fascia®.*.8,!",
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Conclusion: Plantar Fasciitis (PF): it is a progressive degenerative disorder of the plantar fascia, the thick
band of tissue that supports the foot's arch. Unlike acute injuries, PF in salon staff is typically an overuse

injury.

Prolonged weight-bearing creates repetitive tension and micro-tears at the heel's insertion point,

leading to collagen degradation rather than traditional inflammation

Future research:
The study should aim to explore the effectiveness of various preventative and therapeutic strategies to
inform evidence-based guidelines for managing plantar fasciitis in high-risk occupational settings.
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