
        

 

Independent Research & further reading 

Guest: Dr Courtney Conley 

Disclaimer 1: The sources presented here, directly (or as closely as possible), look at statements 

made by the guest in this episode. In order to report each topic thoroughly, an extensive search 

and review (beyond the scope of this document) would be required. 

Disclaimer 2: The information provided in this podcast and any associated materials is not 

intended to replace professional medical advice. For any medical concerns, it is essential to consult 

a qualified health professional. 
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Foot Function, Structure, and Anatomy 

Foot Structure 

"The widest part of our foot should be our toes." 

Research indicates that foot shape and toe width vary between individuals and genders. 

However, the ball of the foot–where the heads of the first to fifth metatarsal bones are located–is 

identified as the widest part of the foot in both children and adults. Measurements of "foot width" 

or "ball width" in research refer to this area, and it is the primary reference for shoe design and 

fitting.  

References 1-5. 

Forefoot 

"The forefoot, when we are walking, can take on many times our body weight." 

During the "push-off" phase of walking, the load on the forefoot can exceed body weight by 

about 20%, meaning the forefoot may bear up to 1.2 times body weight at peak loading, but not 

several times body weight. The resultant force on the first metatarsal head (a key part of the 

forefoot) is estimated at about 119% of body weight, while the second metatarsal head experiences 

about 45% of body weight. In normal barefoot walking, the forefoot carries a total load about three 

times that of the heel, but this refers to the distribution of load between foot regions, not a 

multiplication of total body weight.  

References 6-8. 



Splaying of Feet and Walking 

"When we have a foot that can splay, you have strength, you have stability, and that is what is 

required for forward ambulation." 

Walking without shoes allows for increased forefoot spreading (splaying) under load. 

Habitual barefoot walkers tend to have anatomically wider feet, and their gait shows more forefoot 

splay compared to those who regularly wear shoes. This splaying is associated with reduced step 

length, increased cadence, and lower peak plantar pressures, suggesting a more natural distribution 

of forces across the foot. Common footwear restricts natural foot splaying, altering foot position and 

mechanics. This can affect gait kinematics and kinetics both acutely and over time. 

The placement of the foot during walking is crucial for maintaining balance and stability. Foot 

placement is actively coordinated with the body’s centre of mass (CoM) to stabilise gait, but this does 

not specifically require splaying. Instead, it involves precise positioning of the foot relative to the 

body, which can be achieved with or without significant splaying, depending on footwear and 

individual anatomy. Intrinsic and extrinsic foot muscles coordinate in a task-specific manner during 

walking. While some muscle activity supports foot spreading, the main biomechanical contributions 

during forward walking are separable and do not depend solely on splaying. 

References 9-12. 

Sensory Receptors in Feet 

"The problem with cushion is that the more stuff that's between your foot and the ground, the 

less you feel. So there's a loss of sensory acuity. There's a loss of sensory perception. Remember, 

the foot is, imagine the foot's a sensory organ, and it is because there's thousands of receptors 

that are, you know, screaming for information to help keep us upright in a biped." 

The foot contains a dense network of sensory receptors that provide essential information 

for balance, movement, and interaction with the environment. The skin of the foot, especially the 

sole, is packed with mechanoreceptors that detect touch, pressure, and vibration. These receptors 

send signals to the brain to help control balance and adjust movement during walking and standing. 



The foot’s sensory feedback is vital for postural control. Loss of foot sensation, as seen in neuropathy, 

leads to poorer balance and a higher risk of falls.  

References 13-16. 

Risk of Falling 

"Toe weakness is one of the biggest predictors of falls as we age." 

Multiple studies show that older adults who fall tend to have significantly weaker toe flexor 

strength compared to non-fallers. This weakness is independently associated with a higher risk of 

falls, even after accounting for other physiological risk factors and age. Conditions such as hallux 

valgus (bunion) and lesser toe deformities are also strongly linked to increased fall risk. These 

deformities are often related to, or worsened by, toe muscle weakness. Additionally, Weakness in the 

hallux and lesser toes is associated with poorer balance, reduced mobility, and lower performance on 

physical function tests, all of which contribute to a higher likelihood of falling.  

References 17-20. 

Toe Spring 

"When you put your foot in a position with toe spring, you will weaken the intrinsic muscles of 

the foot." 

Toe spring, a term used in the shoe industry, refers to the upward curve at the toe of a shoe. 

It's designed to assist with the toe-off phase of walking or running, helping the forefoot roll smoothly 

onto the toes. While often touted as a positive feature, toe spring can also have negative effects on 

foot biomechanics and potentially increase the risk of injury. 



 

Figure adapted from Sichting et al. 2020. 

Intrinsic foot muscles are crucial for supporting the foot’s arch, stabilising the foot, and 

maintaining balance, especially during dynamic activities and weight-bearing tasks. Weakness or 

disuse of these muscles can lead to dysfunction, poor toe alignment, and increased risk of instability 

and falls, particularly in older adults.  

References 21-25. 

The Calcaneus 

"So our calcaneus, this heel bone was beautifully designed to absorb shock." 

The calcaneus is the largest tarsal bone and is well-adapted to sustain high tensile, bending, 

and compressive forces, which are common during activities like walking and running. In typical foot 

anatomy, the calcaneus works with the tibia and talus to transfer and dissipate forces from the 

ground up through the leg, helping to reduce the impact on other bones and joints.  

The specialized plantar heel pad, which covers the calcaneus, is specifically designed to 

absorb ground reaction forces during gait. If this pad is compromised, the calcaneus is exposed to 

abnormal and potentially damaging forces, highlighting the importance of the soft tissue in shock 

absorption. The calcaneus shows increased bone density and growth at articulation points in 

response to higher stress and loading, indicating its ability to adapt structurally to absorb and 

manage shock over time. 



References 26, 27. 

High Heels 

"Your foot in that position [in high heels] is not the position it is supposed to be in." 

High heels force the ankle into a plantar flexed position, which is not the natural position for 

standing or walking. This alters the rollover function of the foot and increases stress on the forefoot 

and metatarsal heads. There is a significant increase in pressure on the forefoot and a decrease on 

the heel, especially as heel height increases. This can lead to discomfort and potential deformities 

over time. Additionally, high heels can reduce the longitudinal arch (leading to a flatter foot) and 

alter the transverse arch, especially with higher heels. This can contribute to abnormal foot 

mechanics and reduced balance. 

References 28-34. 

Feet Influence Structures Above It 

"if my foot is supposed to sit flat, I have tissues in the back of my leg that are in a good length, 

tension relationship. I have even pressures across my foot. Yeah. The second I go and change 

those things where I go into a heel, you put additional pressure on the front of the foot, you 

shorten the muscles in the back of the leg. So you start changing the, the function and the 

structure of not only the foot, but everything that sits above it.  Steve: You calf your Yes, your 

back. Do you see a lot of back injuries that are relating to things like heels?" 

A study showed wearing high heels shortens the gastrocnemius muscle fascicles by up to 5% 

and another study showed increases in Achilles tendon stiffness. 

Multiple studies report a significant association between high heel use and low back pain, 

particularly with frequent or long-term use. For example, 56% of young female students who wore 

high heels reported low back pain, with higher heel heights increasing both the incidence and 

intensity of pain. A meta-analysis found that women who wear high heels, especially in occupations 



requiring prolonged standing or walking, have a higher risk of developing low back pain. However, 

some population-based studies found a relatively low prevalence of disabling low back pain among 

habitual high heel wearers, suggesting individual variability in susceptibility.   

References 35-41. 

How the Hip Impacts the Foot 

"The strength of the hip, for example, controls the foot, it controls how the foot unlocks. So you 

have to take that into account when you're looking at patients with foot pain." 

Reduced hip abductor strength relative to adductors is associated with increased foot 

pronation (flattening of the arch). This relationship suggests that weak hip abductors may allow the 

foot to roll inwards more during standing and walking. Additionally, greater hip abductor strength is 

linked to a more neutral foot position during walking, especially in males, which may help distribute 

knee loading more evenly. The degree of foot pronation during walking is influenced by complex 

interactions between hip stiffness, hip strength, and foot alignment. Certain combinations of hip and 

foot factors predict greater or lower pronation.  

Individuals with chronic ankle sprains often have weaker hip abductors on the affected side, 

suggesting that hip weakness may contribute to or result from foot and ankle injuries. Hip abductor 

strength is moderately correlated with better balance and ankle mobility, which are important for 

injury prevention and athletic performance. Strengthening the hip abductors and external rotators 

leads to changes in lower limb mechanics, such as reduced rearfoot eversion (less pronation) and 

altered joint loading, potentially lowering injury risk. 

References 42-49. 



Splaying of the toes 

"I think about, you know, one of the biggest things when I'm working with my patients from a 

strength perspective is can the foot do what someone's hands can do?  So, for example, can the 

toes splay? Can you lift your big toe? Can you lift your lesser toes? 

During walking and running, the intrinsic muscles of the toes are active from mid-stance to 

lift-off, helping to lift and sometimes splay the toes as the foot pushes off the ground. This action 

supports balance and propulsion, especially during running and sprinting, where toe muscles are 

active throughout the weight-bearing phase. Dynamic footprints show that as the heel lifts, the distal 

ends of the toes come into contact with the ground, causing splaying. This splaying is associated with 

the toes leaving the ground and is a normal part of the gait cycle. 

References 50, 51. 

Running 

"t's the heavy overstride you wanna avoid. Okay. Okay. But if I can't feel anything you don't 

know, that's the, the more stuff on the shoe you can override hot and heavy. And because you 

have all this cushion there, you're be like, well,  yeah." 

The relationship between shoe cushioning and running mechanics is complex. While it's 

often assumed that more cushioning reduces injury risk, research shows that highly cushioned shoes 

can actually change how runners move, sometimes increasing impact forces. These shoes can lead to 

increased leg stiffness and higher impact loading, especially at faster speeds. 

Although the research does not directly link cushioning to overstriding, the changes in leg 

stiffness and impact loading suggest that running mechanics are altered and may influence stride 

patterns. Notably, lower leg stiffness doesn't cause overstriding; instead, elite runners with lower leg 

stiffness tend to overstride more, possibly to maximise speed at the expense of efficiency. 

References 52-55. 



Footwear and Effects on Health 

Children Wearing the Wrong Shoe Size 

"When you look at the statistics of, especially with, um, children with girls, around 70% are 

wearing shoes that are too narrow.” 

A 2019 survey revealed that 65% of parents were unable to accurately determine their 

children's shoe sizes when compared to precise foot measurements. 

Reference 56. 

Balance, Fall Risk, Aging 

Rate of Falls Among the Elderly 

"25 to 40% of people over 70 will fall at least once a year." 

References 57-59. 

Mortality Rates Following a Hip Fracture 

"25% of people who suffer a hip fracture will be dead within a year." 

Recent studies report one-year mortality rates after hip fractures ranging from about 16% to 

35%, with most large studies and reviews finding rates between 16% and 24% for the general elderly 

population. Older data and some specific cohorts (e.g., very elderly, those with more comorbidities) 

report rates closer to or above 25%. 

References 60-64. 



Falls Due to Weak Feet 

"Falls are one of the biggest consequences of weak feet." 

Foot pain, hallux valgus (a deformity of the big toe), and lesser toe deformities are 

consistently linked to a higher risk of falls in older adults. In a study by Sánchez-Sanjuan et al. (2022), 

older adults with hallux valgus or tailor’s bunion had about twice the probability of falling compared 

to those without these foot issues. This increased risk is further compounded by weakness in both 

intrinsic and extrinsic foot muscles, particularly the toe flexors and plantarflexors, which are essential 

for maintaining balance and mobility. Additionally, limited ankle flexibility, reduced toe movement, 

and diminished tactile sensitivity in the feet all contribute to impaired stability and a greater 

likelihood of falling. 

References 65-69. 

Development, Kids, and Evolution 

Impact of Footwear on Development of Feet 

“I always say that if we started with our children and put them in the right footwear, I'd be out 

of a job because that's when it starts.  That's when the foot starts developing and that's when 

we start to build strength and, you know, structure to the foot. And from a very young age, we 

start interfering with what goes on the foot. And when you think about all of the things that the 

foot can do, it's why I'm obsessed with it. I mean, there's bones and ligaments and the foot 

should be designed.” 

Footwear plays a significant role in the development of children's feet, with regular use of 

closed-toe and less flexible shoes linked to lower longitudinal arches and a higher incidence of 

flatfoot. In contrast, children who grow up barefoot or wearing minimal footwear tend to have 

stronger arches and fewer structural issues. One of the major concerns is poor shoe fit—whether too 

long, too short, too wide, or too narrow—which is associated with deformities such as hallux valgus 

(bunions) and changes in toe and heel alignment. 



Conventional shoes also restrict the natural range of motion in the foot, particularly in the 

arch and during torsional movement. More flexible shoes help reduce these limitations and better 

replicate the benefits of barefoot walking. Unfortunately, many children wear improperly fitted 

footwear, which can negatively impact foot structure, including arch height and toe alignment. To 

support healthy development, shoes for young children should be flexible and offered in a variety of 

widths to accommodate different foot shapes. Overly stiff or cushioned shoes can interfere with 

natural muscle and bone development. Evidence also suggests that closed-toe shoes are more likely 

to be associated with flatfoot, while sandals, slippers, or going barefoot may support healthier arch 

formation. 

References 70-76. 

General Health, Movement & Longevity 

Health Benefits of Walking 

"If you were to walk an additional 500 steps in a day, your baseline's 2,500, you can reduce 

your risk of cardiovascular mortality by 7%." 

Walking an additional 500 steps per day is associated with about a 6–7% reduction in 

cardiovascular mortality. This benefit is observed across diverse populations and is part of a broader 

trend where more daily steps lead to greater health benefits. 

References 77, 78. 

 

"A 1,000-step increase reduces all-cause mortality by 15%." 

A 1,000-step increase per day is associated with a 12–15% reduction in all-cause mortality. 

This benefit is seen across different ages and health backgrounds, and even modest increases in daily 

steps can provide significant health advantages. 



References 79-82. 

 

""If you think about, if you look at the research on average step count that most people globally 

are taking, it's about 45 to 4,900." 

Large-scale analyses and meta-analyses report that healthy adults typically take between 

4,000 and 9,000 steps per day, with many populations—especially older adults—averaging closer to 

the lower end of this range. 

References 79, 83-85. 

 

"there's like the dementia study getting to around 9,800. We see that steady decline in the risks 

of dementia." 

Higher daily step counts are linked to a steady decline in dementia incidence, with benefits 

observed up to about 9,800 steps per day. The step count associated with 50% of the maximal 

observed benefit is around 3,800 steps per day. Walking at a higher intensity (faster pace) further 

reduces dementia risk. 

Reference 86. 

Walking versus standing 

"I don't know if standing in one place is any better than sitting in one place other than when 

you're standing you can actually like, you know, move around and, you know, make it more 

active standing. But it is a matter of taking movement breaks. Like that's, I call them, you know, 

movement snacks." 

Research shows that dynamic movement and the ability to transition between positions are 

more strongly linked to functional health, balance, and physical activity than static standing alone. 



Interrupting sitting with standing can modestly reduce post-meal (postprandial) glucose and insulin 

levels, but light-intensity walking leads to much greater reductions in both glucose and insulin 

compared to standing or sitting alone. Walking breaks can also lower blood pressure and improve 

cholesterol profiles, while standing shows little to no effect on these markers. 

Prolonged standing can cause leg swelling and muscle fatigue, while walking does not. 

Walking is recommended to prevent the negative effects of long periods of standing. Additionally, 

walking burns significantly more calories than standing. Standing is not an effective substitute for 

walking if the goal is to increase energy expenditure. 

References 87-94. 

Step Count and Depression 

"5,000 steps a day. Can reduce the risk of having symptoms of depression. If you get to 7,500 

steps per day, it can reduce the prevalence of the diagnosis of depression." 

There is a clear, linear relationship: each additional 1,000 steps per day is linked to a further 

reduction in depressive symptoms. For example, older adults who walked between 3,500 and 6,999 

steps daily had significantly fewer depressive symptoms than those walking less, and those reaching 

7,000 or more steps had the greatest protection. 

References 95, 96. 

Running, Training & Performance 

Running Shoes and Running Economy 

""You get the research will tell you two to 4% running economy, people run faster because the 

shoe has the technology to facilitate gait." 



The Nike Alphafly (and similar models like the Vaporfly) show running economy 

improvements of 2–4% compared to traditional racing shoes and track spikes. 

References 97-101. 

Plyometric Training and Barefoot Strengthening 

"There's research that will show you that plyometrics also increase capacity in running by two 

to 4%." 

Studies report improvements in running economy ranging from 2% to 7%, with most falling 

in the 2–4% range after 4–9 weeks of plyometric training. These improvements in running economy 

are often accompanied by better time trial performance (e.g., 1.6–2.7% faster over 3–5 km). Greater 

improvements are seen with longer interventions (>7 weeks), higher frequency (>2 sessions/week), 

and more total sessions (>15). 

References 102-107. 

 

"There’s research that will show you that plyometrics also increase capacity in running by two 

to 4%. So my conversation I have with my patients is, listen, what if we stacked therapies? 

Right? What if you did plyometric work... and we worked on your strength?" 

Plyometric training utilises explosive, stretch-shortening cycle movements to increase muscle 

power, strength, and neuromuscular efficiency, which can translate to improved running speed, 

running economy, and performance over various distances. Barefoot/foot-strengthening (e.g., jump 

rope) heavily engages foot muscles and joints and can thus increase foot-arch stiffness and 

lower-limb reactivity, both linked to better running performance. 

References 102-108. 



Overstriding 

"Steve: What’s the most common issue with someone’s gait that you tend to see? 

Courtney: The overstride. Overstride." 

Overstriding—landing with the foot too far ahead of the body’s centre of mass—is widely 

recognised as a common running technique error. While it is discussed in both research and 

coaching, the evidence does not definitively state that it is the single most common running mistake, 

but it is consistently identified as a key flaw linked to injury risk and suboptimal performance. 

Greater overstride angles and ankle dorsiflexion are observed in runners with chronic exertional 

compartment syndrome (CECS), suggesting a link between overstriding and certain running injuries. 

Overstriding is often accompanied by tibial extension and a rearfoot landing pattern, both of which 

may elevate injury risk. In professional and coaching contexts, overstriding is regularly cited as a 

primary mechanical flaw, alongside issues like pelvic instability.  

References 109-111. 

"“So our calcaneus, this heel bone was beautifully designed to absorb shock. … When I 

overstride and I can feel it, what am I gonna do that's gonna hurt? So you're not gonna do it 

anymore. You're gonna override and you be like, ah, that hurts." 

Wearable sensors have shown that overstriding correlates with biomechanical changes that 

may increase injury risk, highlighting the importance of proper shock absorption mechanics in 

preventing pain and injury. 

Reference 112. 

Foot Strike in Relation to Centre of Mass 

"I want my foot to strike as close to my center of mass as possible." 

The research suggests that while the relationship between foot strike and the centre of mass  

(COM) is crucial for balance and stability, the optimal foot strike position is not necessarily directly 



under the COM, but rather is dynamically adjusted based on velocity, gait phase, and individual 

biomechanics. Overemphasis on striking directly under the COM may not be necessary or optimal for 

all runners, as dynamic adjustments are part of efficient and stable running. However, evidence 

suggests that a foot strike closer to the body's COM—often achieved with a midfoot or forefoot 

strike—can reduce impact forces and may help stabilise the COM, but the ideal position depends on 

individual biomechanics and running goals. The patterns that typically result in the foot landing 

closer to the COM, are associated with lower vertical loading rates and reduced impact severity 

compared to rearfoot strikes. This can decrease stress on the knee and may help stabilise the vertical 

movement of the COM. 

References 113-115. 

Plantar Fasciitis 

"Plantar fasciitis often occurs from adding load too quickly to a weak foot." 

Plantar fasciitis frequently results from repetitive stress or overuse, especially in runners, 

athletes, or those with jobs requiring prolonged standing or walking. Microtears and degeneration, 

rather than inflammation, are typical findings in the plantar fascia. Individuals with flat feet (pes 

planus), high arches (pes cavus), or tight calf muscles are at higher risk. Poorly supportive footwear 

and excessive pronation also contribute. Atrophy or weakness of the intrinsic foot muscles, 

particularly in the rearfoot, is associated with plantar fasciitis and may destabilise the foot’s arch, 

increasing strain on the fascia.  

References 116-121. 

Walking and Psychological Well-Being 

"Walking regulates the nervous system." 

Multiple systematic reviews and meta-analyses show that walking significantly reduces 

symptoms of depression and anxiety in adults, with effects comparable to other active interventions. 



Both individuals with and without depression benefit, though those with depression may experience 

greater improvements.  

References 122-124. 
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	Independent Research & further reading 
	 
	Contents 
	 

	Foot Function, Structure, and Anatomy 
	Foot Structure 
	"The widest part of our foot should be our toes." 

	Forefoot 
	"The forefoot, when we are walking, can take on many times our body weight." 

	Splaying of Feet and Walking 
	"When we have a foot that can splay, you have strength, you have stability, and that is what is required for forward ambulation." 

	Sensory Receptors in Feet 
	"The problem with cushion is that the more stuff that's between your foot and the ground, the less you feel. So there's a loss of sensory acuity. There's a loss of sensory perception. Remember, the foot is, imagine the foot's a sensory organ, and it is because there's thousands of receptors that are, you know, screaming for information to help keep us upright in a biped." 

	Risk of Falling 
	"Toe weakness is one of the biggest predictors of falls as we age." 

	Toe Spring 
	"When you put your foot in a position with toe spring, you will weaken the intrinsic muscles of the foot." 

	The Calcaneus 
	"So our calcaneus, this heel bone was beautifully designed to absorb shock." 

	High Heels 
	"Your foot in that position [in high heels] is not the position it is supposed to be in." 

	Feet Influence Structures Above It 
	"if my foot is supposed to sit flat, I have tissues in the back of my leg that are in a good length, tension relationship. I have even pressures across my foot. Yeah. The second I go and change those things where I go into a heel, you put additional pressure on the front of the foot, you shorten the muscles in the back of the leg. So you start changing the, the function and the structure of not only the foot, but everything that sits above it.  Steve: You calf your Yes, your back. Do you see a lot of back injuries that are relating to things like heels?" 

	How the Hip Impacts the Foot 
	"The strength of the hip, for example, controls the foot, it controls how the foot unlocks. So you have to take that into account when you're looking at patients with foot pain." 

	Splaying of the toes 
	"I think about, you know, one of the biggest things when I'm working with my patients from a strength perspective is can the foot do what someone's hands can do?  So, for example, can the toes splay? Can you lift your big toe? Can you lift your lesser toes? 


	Running 
	"t's the heavy overstride you wanna avoid. Okay. Okay. But if I can't feel anything you don't know, that's the, the more stuff on the shoe you can override hot and heavy. And because you have all this cushion there, you're be like, well,  yeah." 

	Footwear and Effects on Health 
	Children Wearing the Wrong Shoe Size 
	"When you look at the statistics of, especially with, um, children with girls, around 70% are wearing shoes that are too narrow.” 


	Balance, Fall Risk, Aging 
	Rate of Falls Among the Elderly 
	"25 to 40% of people over 70 will fall at least once a year." 

	Mortality Rates Following a Hip Fracture 
	"25% of people who suffer a hip fracture will be dead within a year." 

	Falls Due to Weak Feet 
	"Falls are one of the biggest consequences of weak feet." 


	Development, Kids, and Evolution 
	Impact of Footwear on Development of Feet 
	“I always say that if we started with our children and put them in the right footwear, I'd be out of a job because that's when it starts.  That's when the foot starts developing and that's when we start to build strength and, you know, structure to the foot. And from a very young age, we start interfering with what goes on the foot. And when you think about all of the things that the foot can do, it's why I'm obsessed with it. I mean, there's bones and ligaments and the foot should be designed.” 


	General Health, Movement & Longevity 
	Health Benefits of Walking 
	"If you were to walk an additional 500 steps in a day, your baseline's 2,500, you can reduce your risk of cardiovascular mortality by 7%." 
	"A 1,000-step increase reduces all-cause mortality by 15%." 
	""If you think about, if you look at the research on average step count that most people globally are taking, it's about 45 to 4,900." 
	"there's like the dementia study getting to around 9,800. We see that steady decline in the risks of dementia." 

	Walking versus standing 
	"I don't know if standing in one place is any better than sitting in one place other than when you're standing you can actually like, you know, move around and, you know, make it more active standing. But it is a matter of taking movement breaks. Like that's, I call them, you know, movement snacks." 

	Step Count and Depression 
	"5,000 steps a day. Can reduce the risk of having symptoms of depression. If you get to 7,500 steps per day, it can reduce the prevalence of the diagnosis of depression." 


	Running, Training & Performance 
	Running Shoes and Running Economy 
	""You get the research will tell you two to 4% running economy, people run faster because the shoe has the technology to facilitate gait." 

	Plyometric Training and Barefoot Strengthening 
	"There's research that will show you that plyometrics also increase capacity in running by two to 4%." 
	"There’s research that will show you that plyometrics also increase capacity in running by two to 4%. So my conversation I have with my patients is, listen, what if we stacked therapies? Right? What if you did plyometric work... and we worked on your strength?" 

	Overstriding 
	"Steve: What’s the most common issue with someone’s gait that you tend to see? 
	Courtney: The overstride. Overstride." 
	"“So our calcaneus, this heel bone was beautifully designed to absorb shock. … When I overstride and I can feel it, what am I gonna do that's gonna hurt? So you're not gonna do it anymore. You're gonna override and you be like, ah, that hurts." 

	Foot Strike in Relation to Centre of Mass 
	"I want my foot to strike as close to my center of mass as possible." 


	Plantar Fasciitis 
	"Plantar fasciitis often occurs from adding load too quickly to a weak foot." 

	Walking and Psychological Well-Being 
	"Walking regulates the nervous system." 
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