


Are you concerned about your 
child's feet? 

You are not alone. It is not uncommon for parents to 

be concerned about their child's feet! 

Consider Genetics! Many adults recognize that they 

have feet genetically similar to their parents, but many 

not realize that they might have passed on these same 

foot traits to their children! Help your children avoid 

acquiring your foot problems by having their feet 

screened by a qualified clinician who can help you 

determine if treatment should be considered. 

Foot Facts: 

1 It is normal for a child's foot to appear flat up 

until about the age of 2 due to a thick layer of 

baby fat that fills the arch area. As long as the 

child is otherwise healthy, and the foot is 

flexible and free of pain, then no treatment is 

necessary. 

A child's arch becomes more apparent 

around the age of 3 when the fat pad begins 

to disappear. At this age it is normal to 

observe a good arch when the child is sitting 

or lying down. Upon standing however, the 

arch may look very low. In most cases, this 

may be completely normal. 

It is uncommon for children to complain of 

foot pain. Be aware that "Growing Pains" are 

not always normal and may be a sign that 

your child may have an unstable foot. Any 

child complaining of pain should be seen by 

their doctor to rule out a potentially serious 

condition and to determine if they are a 

candidate for foot orthotics. 

Developmental Flatfoot 

Developmental Flatfoot is one of the most common 

conditions affecting the musculoskeletal system of 

children and teenagers. When a child's arch is 

severely flat, coupled with an inward bowing of the 

ankles and Achilles tendon, they may have a true 

f lex ib le  f la t foo t ,  a lso 

known as "developmental 

flat foot". This is a foot that 

has a normal looking arch 

when non-weight bearing 

and a flat arch in standing. Typically this condition is 

not painful, but may lead to postural concerns and 

poor muscle. 

There is a tendency to under treat or ignore a child's 

flatfoot unless it is severe. Developmental flatfoot is 

the precursor to serious foot dysfunction and often 

results in some level of disability in the adult foot. 

Recognizing this anomaly early in life may protect 

joints and avoid musculoskeletal injuries later in life. 

What Can Be Done? 
There are many things that can be done to manage a 

developmental flat foot. Your healthcare provider 

can help diagnose the condition and recommend 

appropriate treatment. Intervention may include 

balance and coordination exercises, in addition to 

little.STEPS
® 

foot orthotics for kids.

little.STEPS® Come in 2 Models: 

little.SfEPS® foot orthotics: 
f Support Flat Feet and Improve Posture 

f Control Heel Pain/Sever's Disease 

f Reduce Growing Pains 

f Effective for Toe Walking 

little.STEPS® gait plates:
f Reduce I n -Toeing 

f Improve Hip & Lower Extremity Strength 

f Reduce Destructive Torsional Forces 

f Create a Straighter, More Normal Gait 

The NEXT BEST THING to Custom! 

Be Aware That Pain is Not the Only Factor When 

Determining if Orthotic Support is Right For your Child. 

Consider little.STE.PS® When: 

• 

f Your child has poor balance or coordination, 

awkward gait, or tends to trip and fall. 

f Your child habitually walks on their toes or 

walks with their feet turned in {"intoeing" ). 

for no known medical reason. 

Your child fatigues easily and often wants to 

be carried. 

And Yes, If you child has any pain related to 

walking, or has frequent or severe growing 

pains . 

. ..., ... 

Toe-Walking 

It is normal for a child to 

walk on their toes for the 

first 2-3 months of walking. 

If your child continues to toe 

walk after this time, they 

should be examined to 

determine if they have tight 

heel cords {the tendon that 

connects to the back of the 

heel). Children who toe 

walk may simply require 

stretching of their heel cords 

or they could require other 

intervention. 

Although many children will 

continue to walk on their 

toes despite having normal 

heel cord flexibility, children 

with developmental flat foot 

may assume this position to 

gain more stability. Wearing 

supportive shoes in 

combination with a foot 

orthotic can help them. 


