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A longitudinal study of randomized sample of community-dwelling adult was
conducted for 4 years, and the prevalence and incidence of disabling foot pain (DFP) and foot pain
were analyzed. As a result, the prevalence of foot pain was 22.5% and the prevalence rate of DFP was

19.6%, and the population-equivalent prevalence number of DFP reached 5.57 million in Japan. As a
result of follow-up survey for 4 years, the foot pain incidence rate was 15.5% and DFP incidence
rate was 3.5%. Risk factors for DFP were age, exercise habits, falling history, falling

ielf-efficacy feeling, osteoporosis, gout, superficial sensory abnormalities, flat foot, concave
oot.
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