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Stable shoes are often the best measure for painful
paediatric flat foot.
Flexible flat foot in young children is common, and the majority develop a

normal longitudinal arch before the age of ten (1, 2). The vast majority are

asymptomatic and can wear any type of footwear they choose. There is no

evidence to suggest that children with flat foot should wear special shoes or

insoles (2, 3). Some children with flat foot experience discomfort with diffuse

tenderness and become tired during physical activity. If rigid flat foot is ruled

out, these children may benefit from supportive insoles as symptomatic

treatment (2, 4).
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Characteristics

Flat foot is not well defined but has several characteristic features (2, 5). The

term 'overpronation' is a simplification of a complex misalignment. The heel is

displaced laterally, with a tight calf muscle often contributing to the plantar

flexion of the calcaneus and pulling the heel into valgus (1, 4). The talus, which

sits on top of the calcaneus, also tilts and becomes displaced medially. The

midfoot is abducted at the talonavicular joint, and the forefoot is relatively

supinated in relation to the hindfoot (4). The condition therefore consists of a

valgus hindfoot, medial collapse, abducted midfoot and supinated forefoot.

Using an insole with a medial 'bump' designed to support the arch does not

necessarily address the entire foot misalignment and can be uncomfortable to

wear. We therefore also provide information about footwear at the paediatric

orthopaedic clinic.

What are considered good shoes?

Children's shoes should be flexible and allow for growth and development (6),

with the primary purpose being to provide a protective sole. However, stable

shoes can help in cases of painful flat foot. There is a significant difference in

the stability of different shoes. The goal is not to use special shoes, but to help

patients find footwear they like. In practice, the shoe should determine the

alignment and not yield to the foot. The heel counter at the rear part of the shoe

must be stiff enough to keep the heel in position. For the heel counter to hold

the heel, the shoe must be the correct size. The lacing should push the foot back

into the heel counter. Velcro shoes should have a strap at the ankle. The sole

should not twist lengthwise or yield to the foot misalignment. If the calf muscle

is tight, a small lift under the heel can help alleviate symptoms. Children should

be encouraged to stay active, also without shoes.

It is not necessary for the patient to wait for several months to have this

conversation at a specialist clinic. This could ideally be done prior to referral.

Some children experience significant issues despite focusing on good footwear,

and these children can be evaluated in the specialist health service.

REFERENCES

1. Pfeiffer M, Kotz R, Ledl T et al. Prevalence of flat foot in preschool-aged 

children. Pediatrics 2006; 118: 634–9. [PubMed][CrossRef]

2. Evans AM, Rome K. A Cochrane review of the evidence for non-surgical

interventions for flexible pediatric flat feet. Eur J Phys Rehabil Med 2011; 47:

69–89. [PubMed]

3. Choi JY, Hong WH, Suh JS et al. The long-term structural effect of 

orthoses for pediatric flexible flat foot: A systematic review. Foot Ankle Surg

 

Paediatric flat foot and good shoes | Tidsskrift for Den norske legeforening

http://dx.doi.org/10.1542%2Fpeds.2005-2126
http://dx.doi.org/10.1542%2Fpeds.2005-2126
http://dx.doi.org/10.1542%2Fpeds.2005-2126
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16882817&dopt=Abstract
http://dx.doi.org/10.1542%2Fpeds.2005-2126
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21448121&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.fas.2019.01.007
http://dx.doi.org/10.1016%2Fj.fas.2019.01.007
http://dx.doi.org/10.1016%2Fj.fas.2019.01.007


2020; 26: 181–8. [PubMed][CrossRef]

4. Mosca VS. Flexible flatfoot in children and adolescents. J Child Orthop

2010; 4: 107–21. [PubMed][CrossRef]

5. Banwell HA, Paris ME, Mackintosh S et al. Paediatric flexible flat foot: how 

are we measuring it and are we getting it right? A systematic review. J Foot

Ankle Res 2018; 11: 21. [PubMed][CrossRef]

6. Staheli LT. Shoes for children: a review. Pediatrics 1991; 88: 371–5.

[PubMed][CrossRef]

Publisert: 9 April 2025. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.25.0133

Received 19.2.2025, accepted 13.3.2025.

Copyright: ©️️️ Tidsskriftet 2026 Downloaded from tidsskriftet.no 20 March 2026.

 

Paediatric flat foot and good shoes | Tidsskrift for Den norske legeforening

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30765257&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.fas.2019.01.007
http://dx.doi.org/10.1007%2Fs11832-010-0239-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21455468&dopt=Abstract
http://dx.doi.org/10.1007%2Fs11832-010-0239-9
http://dx.doi.org/10.1186%2Fs13047-018-0264-3
http://dx.doi.org/10.1186%2Fs13047-018-0264-3
http://dx.doi.org/10.1186%2Fs13047-018-0264-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29854006&dopt=Abstract
http://dx.doi.org/10.1186%2Fs13047-018-0264-3
http://dx.doi.org/10.1542%2Fpeds.88.2.371
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1861942&dopt=Abstract
http://dx.doi.org/10.1542%2Fpeds.88.2.371

