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REVIEW

ABSTRACT
Foot health deteriorates with age, yet foot problems receive little attention in the care of older adults with dementia and in long-term 
care. This narrative review synthesizes the literature published between 2016 and 2025 on the burden of foot and nail problems, their 
functional consequences and the current approaches to foot care in these populations. Scopus, PubMed, OpenAlex and Crossref were 
searched and the evidence was organized into five thematic axes. Foot problems affect a large proportion of older adults, and older 
adults with dementia show poorer foot health than cognitively intact peers. Nail disorders, hyperkeratosis, toe deformities and foot 
pain are frequent, and they associate with reduced mobility, impaired balance, falls and lower quality of life. Cognitive impairment and 
the organization of long-term care create specific barriers, because self-care is lost, pain is under-reported, staff training is limited and 
access to podiatry is scarce. Structured foot care protocols delivered by nurses or care workers, the integration of foot assessment into 
comprehensive geriatric assessment and footwear interventions improve intermediate outcomes, although their effect on falls remains 
inconsistent. Studies are needed that measure foot problems in dementia specifically, test routine foot care models in care homes and 
evaluate pain in people who cannot report it.
Keywords: foot diseases; foot deformities; dementia; homes for the aged; nursing homes; podiatry.

RESUMEN
La salud del pie se deteriora con la edad, aunque los problemas del pie reciben poca atención en las personas mayores con demencia y 
en los cuidados de larga duración. Esta revisión narrativa sintetiza la literatura publicada entre 2016 y 2025 sobre la carga de los problemas 
del pie y las uñas, sus consecuencias funcionales y los enfoques actuales de su cuidado en estas poblaciones. Se consultaron Scopus, 
PubMed, OpenAlex y Crossref, y la evidencia se organizó en cinco ejes temáticos. Los problemas del pie afectan a una proporción amplia 
de las personas mayores, y quienes tienen demencia presentan peor salud del pie que sus pares sin deterioro cognitivo. Las alteraciones 
ungueales, la hiperqueratosis, las deformidades de los dedos y el dolor del pie son frecuentes y se asocian con menor movilidad, peor 
equilibrio, caídas y menor calidad de vida. El deterioro cognitivo y la organización de los cuidados de larga duración generan barreras 
específicas, porque se pierde el autocuidado, el dolor se comunica mal, la formación del personal es limitada y el acceso a podología es 
escaso. Los protocolos estructurados de cuidado del pie aplicados por enfermería, la integración de la valoración del pie en la valoración 
geriátrica integral y las intervenciones sobre el calzado mejoran resultados intermedios, aunque su efecto sobre las caídas sigue siendo 
inconsistente. Se necesitan estudios que midan los problemas del pie en demencia, evalúen modelos de cuidado rutinario del pie en 
residencias y valoren el dolor en personas que no pueden comunicarlo.
Palabras clave: enfermedades del pie; deformidades del pie; demencia; hogares para ancianos; casas de salud; podología.
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INTRODUCTION

The feet carry a disproportionate share of the diseases that accumulate with age. Nail di-
sorders, hyperkeratosis, toe deformities and foot pain rank among the most frequent conditions 
reported by older adults, and they erode mobility, balance and independence.(1,2) Onychomyco-
sis illustrates the point: it is recognized as a condition of special populations that includes older 
adults,(3)yet it is rarely sought in the settings where those adults live. Whereas falls and their 
prevention occupy a central place in geriatric care, the feet themselves are seldom examined in 
routine assessments, and foot care is rarely embedded in dementia or long-term care pathways.
(4,5) This asymmetry between the recognized consequences of poor foot health and the marginal 
position of foot care is the unresolved problem that frames this review.

The gap is widest where the need is greatest. Older people describe their feet as a neglected 
part of their body, and nursing and care staff report limited knowledge and low priority for routine 
foot care.(6,7) Yet the same populations face a high burden of falls: dementia doubles or triples fall 
risk, and nursing home residents fall far more often than community-dwelling older adults.(8,9) 
Balance and gait disorders rank among the defining features of late life, and their assessment 
occupies far more clinical attention than the feet that underpin them.(10)Two strands of evidence 
thus stand in tension, one showing that foot problems are common and consequential and ano-
ther showing that foot care is systematically underprovided in the settings where it matters most.

Dementia sharpens this tension. Cognitive decline removes the ability to inspect, wash and 
trim the feet, and it blunts the capacity to report pain.(11,12) Balance is already impaired in mild 
cognitive impairment, which means the postural instability that precedes falls emerges early in 
the disease course.(13)Foot problems in a person with dementia can therefore progress without 
complaint until they produce pain, infection or a fall. The number of people living with dementia in 
long-term care continues to grow, which makes the intersection of these two conditions a pressing 
but understudied area of geriatric podiatry.(12,14)

Research on this topic is scattered across podiatry, geriatric medicine, nursing and dermato-
logy journals, and textbook chapters on foot problems, footwear and falls treat the pieces without 
joining them.(15) No single synthesis brings together the burden, consequences and management 
of foot health in dementia and long-term care. Recent randomized and controlled studies of struc-
tured foot care in nursing homes (16) and scoping reviews of footwear and balance in older adults 
(17) indicate that effective measures exist but are not systematically implemented. A narrative 
review is therefore timely to organize the available evidence and to point practice and research 
toward the areas of greatest need.

The objective of this narrative review is to synthesize the evidence on foot health problems, 
their functional consequences and current approaches to foot care in older adults with dementia 
and in long-term care, and to identify the gaps that a clinical and organizational agenda should 
address. Three questions guide the synthesis: how common and how varied are foot problems in 
these populations; how do those problems shape mobility, falls and pain; and which models of foot 
care work, for whom and under what conditions.

METHODS

The work followed the SANRA recommendations for narrative reviews. The search window 
covered publications from 2016 through 2025. Queries combined terms for the foot and its disor-
ders with terms for older adults, dementia and care settings; representative combinations paired 
foot care, foot health, foot problems, foot pain, toenail, hallux valgus and podiatry with dementia, 
Alzheimer disease, cognitive impairment, nursing home, residential aged care and long-term care, 
using field-restricted syntax in Scopus and equivalent terms in the other databases. Each Scopus 
query applied title, abstract and keyword fields together with a year filter, so the core of the syn-
thesis stayed within the window. All twenty-three searches completed without failure.

Studies were selected when they reported foot or nail problems, foot pain, footwear or foot 
care in older adults, in people with dementia or in long-term care. Primary studies were preferred 
over reviews when a specific finding was cited. Works outside the window were admitted only if 
they provided essential context, although the final library remained entirely within the window. 
Fifty-five references were retained, of which forty-two primary and review studies formed the core 
of the synthesis.
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DEVELOPMENT

Forty-two studies formed the core of the synthesis. The pathways linking dementia and long-
term care to foot problems and their consequences are summarized in (Figure 1), and the evidence 
for each axis is consolidated in (Table 1).

Figure 1. Conceptual framework of the pathways linking dementia and long-term care to foot health 
problems, their functional consequences and unmet care needs.

Note: Arrows indicate hypothesized pathways synthesized from the reviewed evidence. Source: Own elaboration based on the reviewed 
literature.

Table 1. Synthesis of the evidence on foot health in older adults with dementia and in long-term care, by 
thematic axis.

Axis Key findings Evidence type Representative studies

Burden and types of 
problems

Nail disorders, hyperkeratosis, toe 
deformities and foot pain are the 
most common problems; older 

adults with Alzheimer disease show 
poorer foot health

Cross-sectional and point-
prevalence surveys

Lopez-Lopez et al., 2018; Keenan 
et al., 2019; Fujii et al., 2023

Mobility, balance and 
falls

Foot problems and deformities 
associate with poorer balance, 
slower gait and higher fall risk; 

footwear contributes to falls in care 
homes

Cross-sectional, video-based 
and meta-analytic studies

Menz et al., 2024; Wylie et al., 
2019; Pol et al., 2021

Foot pain in dementia
Foot pain is prevalent and reduces 
quality of life; cognitive impairment 

complicates its reporting

Cross-sectional and review 
evidence

Keenan et al., 2019; Zhou et al., 
2023

Barriers to foot care
Low priority, limited staff training, 

loss of self-care and scarce podiatry 
access

Qualitative and cross-sectional 
studies

Conde et al., 2020; Fujii et al., 
2020

Models and 
interventions

Structured foot care protocols 
and foot assessment within CGA 
improve foot health and function

Randomized and pre-post trials Catiker et al., 2021; Iseli et al., 
2021

Note: CGA = comprehensive geriatric assessment.
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Burden and types of foot and nail problems
Foot problems are pervasive in older populations. A point-prevalence survey of acute care 

patients found that a large majority had at least one foot problem, with nail disorders, dry skin, 
callus and deformity the leading categories.(18)In a secondary analysis of adults aged over 55 years, 
self-reported foot and ankle pain affected a substantial proportion of participants and was associa-
ted with poorer physical health.(2)Among community-dwelling older individuals, the presence of 
foot problems correlated with weaker toe grip strength and slower walking speed, which ties the 
burden of foot disease directly to functional decline.(19)The same conditions also erode quality of 
life; a retrospective case-control study reported lower scores across domains of foot-specific quality 
of life in older people with foot problems than in controls.(20)

Dementia adds a further layer of vulnerability. In a descriptive study of individuals with Al-
zheimer disease, clinical examination revealed a high frequency of nail alterations, hyperkeratosis, 
hallux valgus and other deformities, together with signs of poor hygiene and neglected care.(11)
The authors interpreted these findings as the visible consequence of lost self-care and reduced 
attention to the feet, a pattern that distinguishes this population from cognitively intact older 
adults. Foot examination is therefore proposed as a routine component of geriatric assessment 
rather than an optional add-on.(21)

Nail and skin conditions concentrate much of the treatable burden. Onychomycosis is com-
mon in older adults and has been addressed specifically in this age group, with topical efinacona-
zole and oral fosravuconazole both demonstrating efficacy in older patients.(22,23) Painful plantar 
callus, another frequent complaint, responds to scalpel debridement in older people, although 
technique influences the balance between relief and recurrence.(24)Ingrown toenails arise from 
a combination of anatomical and footwear-related factors, and their recurrence reflects predispo-
sing features that podiatry can address.(25)Chronic wounds add a further dimension: in German 
nursing homes the prevalence of chronic wounds is considerable, and an integrative review con-
firms that people with dementia carry a high wound burden with frequent lower-limb and foot 
involvement.(26,27)

The comparability of these estimates is limited by measurement. Case definitions differ across 
studies, examinations are performed by different professions, and settings range from acute wards 
to the community, so published figures span a broad interval. What remains stable across this he-
terogeneity is the gradient: the oldest adults, those in residential care and those with cognitive im-
pairment carry the heaviest burden, and the burden concentrates in conditions that basic podiatry 
can treat. Because routine foot examination is absent from most geriatric services, that treatable 
burden stays invisible until it becomes a complication, which is the pattern the point-prevalence 
and dementia-specific studies document.(11,18)

The burden is also unevenly distributed by age, sex and footwear. Older women report more 
foot pain and more deformity than men, partly because of a lifetime of narrow and elevated foo-
twear, and the problems cluster rather than occur in isolation.(2)A person entering residential care 
typically presents with several superimposed conditions, thickened and fungal nails, callus over 
deformed joints, and pain, any one of which is enough to limit walking. This clustering means that 
single-problem interventions miss the point, and it argues for the whole-foot assessment that 
comprehensive geriatric assessment is well placed to deliver.(21)

These conditions matter because their complications compound comorbidity. Thickened 
fungal nails traumatize adjacent toes, callus over deformed joints can fissure and ulcerate, and the 
combination of neuropathy, ischaemia and neglect turns minor lesions into wounds, the pathway 
that makes diabetes a particular concern in long-term care.(26,27) Recognition at the stage of 
nail and skin change is therefore prevention, and it costs far less than the wound care that follows 
when these early signs are missed.

Foot problems, mobility, balance and falls
Foot problems are repeatedly associated with instability and falls. Older adults referred to 

a falls and balance service present with a high prevalence of foot pathology, and many of these 
problems are potentially modifiable.(28) Structural and functional foot characteristics, including 
deformity, reduced range of motion and impaired sensation, distinguish older fallers from non-fa-
llers.(29) Foot and ankle problems also predict fear of falling and reduced mobility in communi-
ty-dwelling older people, which suggests that the foot contributes to falls through both biome-
chanical and psychological pathways.(30) In longitudinal and cross-sectional analyses, common 
foot problems correlate with falls and with lower quality of life, reinforcing the clinical relevance 
of the association.(31)
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Specific foot features carry measurable risk. Hallux valgus is linked to a high fall risk in older 
adults through altered muscle activation and kinematic control,(32) and foot deformity together 
with impaired plantar sensitivity associates with worse physical function in community-dwelling 
older people.(33) Plantar sensation itself predicts gait instability in older adults, indicating that 
sensory loss under the sole is a fall-relevant deficit.(34) These findings converge on the view that 
the ageing foot is a modifiable determinant of safe mobility rather than a cosmetic concern.

Footwear is the interface between the foot and the ground, and it matters for fall risk. A sco-
ping review concluded that footwear, orthoses and insoles can improve balance in older adults, 
although the evidence base is heterogeneous.(17)Specific footwear interventions, including nonslip 
socks, improve balance control and fear of falling in older women,(35)and the broader footwear 
literature links shoe characteristics to gait and balance performance in older adults.(36)In long-
term residential care, video capture of falls shows that inappropriate or unsafe footwear is present 
in a large share of falls, which makes footwear assessment a concrete target in care homes.(37)

At the service level, podiatry contributes to fall prevention. A systematic review and me-
ta-analysis of podiatry interventions reported a reduction in the rate of falls in older people, although 
the pooled packages were multifactorial and the specific contribution of foot care is difficult to 
isolate.(38)The pilot randomized trial of podiatry-led fall prevention in care homes demonstrated 
that such a service is feasible and suggested benefit, providing the foundation for larger evalua-
tions.(39)Together these studies place foot care within the evidence base for falls prevention in 
both community and residential settings.

Footwear fit is the most immediately modifiable of these factors. Ill-fitting shoes are common 
in older adults and concentrate pressure on deformed toes, aggravating callus and ulceration, 
whereas footwear and insoles that accommodate deformity and improve plantar contact can 
stabilize stance.(17)The video-capture evidence from residential care links specific footwear, above 
all slippers and shoes without secure fastening, to the mechanism of observed falls.(37)Footwear 
therefore sits at the boundary between comfort and safety, and its assessment is among the least 
expensive fall prevention measures available to care homes.

The biomechanical chain that connects the foot to a fall runs through sensation, strength 
and posture. Deformity shifts pressure away from the sole’s supportive areas, sensory loss removes 
the feedback that corrects sway, and weakness of the intrinsic foot muscles reduces the ability to 
grip the ground.(33,34) Each of these deficits is measurable in the clinic, and each responds, at least 
partially, to the foot care and exercise interventions reviewed below. This is why the foot deserves 
a place in falls assessment alongside the usual measures of vision, medication and cognition, a 
view that the falls clinic evidence supports directly.(28)

Foot pain and its assessment in dementia
Foot pain is one of the most common musculoskeletal complaints of later life. In the over-55 

age group, self-reported foot and ankle pain is prevalent, more frequent in women, and associated 
with poorer general and physical health.(2)Older people with foot problems report measurable re-
ductions in quality of life, and pain is a central driver of that effect.(20)Because pain limits walking 
and discourages activity, it feeds the cycle of immobility and dependency that characterizes frailty.

Cognitive impairment complicates the recognition of foot pain. People with dementia may 
be unable to describe the location, intensity or duration of pain, and behavioural changes may be 
the only signal of a painful foot.(11)In community-dwelling older people with cognitive impairment, 
pain is associated with fall worry, which suggests that untreated pain shapes activity avoidance 
and contributes to decline.(40)The chronic wound literature makes the same point from a different 
angle: in people living with dementia, wounds may go undetected and under-treated because 
self-report is unreliable and observation is required.(27)

The implication is that foot pain in dementia must be sought rather than awaited. Structured 
observation, caregiver report and validated observational pain scales belong in routine foot assess-
ment for this population, yet foot-specific pain assessment in dementia is scarcely described in the 
literature. This absence is itself a gap, because pain that is never detected cannot be treated, and 
untreated foot pain undermines the mobility interventions that depend on weight-bearing activity.

The distribution of foot pain also guides detection. Reported foot and ankle pain rises with 
age and is more frequent in women, and it tracks closely with poorer physical and general health.
(2)When self-report is intact, asking about the feet identifies a symptom that predicts disability; 
when it is not, the clinician must rely on observation of gait, facial expression and resistance du-
ring washing and dressing. Neither pathway is consistently applied in dementia care, which leaves 
foot pain among the least recognized symptoms of the condition, a problem compounded by the 
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tendency to attribute behavioural change to the dementia itself rather than to a treatable foot.(40)
Pain does not respect the boundary between community and institution. Residents of care 

homes experience foot pain at least as much as their community-dwelling peers, but in the ins-
titutional setting pain is easier to miss because the same person sees many staff, none of whom 
owns the foot assessment.(27)Fear of falling and fall worry, which pain amplifies, further reduce 
walking and accelerate dependency in people with cognitive impairment.(40)The clinical message 
is that a painful foot should be assumed until excluded, and that the absence of complaint is not 
the same as the absence of pain in this population.

Barriers to foot care in dementia and long-term care
The barriers operate at the level of the person, the staff and the system. Older adults them-

selves perceive their feet as neglected; in qualitative work from Scotland and Portugal, participants 
described feet as second-class citizens, mentioning difficulty reaching them, fear of damaging 
them and a sense that clinicians do not ask about them.(6)Nail care illustrates the same gap: even 
among nail care providers, practices vary and best-practice standards are unevenly applied, which 
leaves vulnerable older adults exposed to poor technique and complications.(41)

Staff knowledge and priority are the second barrier. A survey of Japanese nurses and care 
workers in home care found limited knowledge and inconsistent foot care practice, with most 
respondents unsure of how to assess and manage common foot problems.(7) Where training 
is absent, foot care competes unsuccessfully with tasks perceived as more urgent, and the feet 
are deferred until a problem is advanced. This is precisely the setting in which simple, teachable 
routines could prevent harm.

Cognitive impairment is a barrier in its own right. People with diabetes and cognitive im-
pairment have worse foot outcomes, which indicates that cognition, rather than vascular status 
alone, drives self-care failure and delayed presentation.(42)A self-efficacy programme for older 
patients with diabetes in long-term care improved foot self-care behaviour, but its reach is limited 
by the very cognitive and physical constraints it addresses.(43)For people with dementia, the loss 
of self-care documented in Alzheimer disease makes external, scheduled foot care a necessity 
rather than a convenience.(11)

Finally, the organization of long-term care places podiatry at the margin. Australian podia-
trists describe reablement-oriented practice for older people, yet their integration into aged care 
services is inconsistent and depends on funding and referral pathways.(44)Wound care delivery 
across residential aged care is fragmented, and foot and lower-limb wounds sit at the boundary 
between nursing and podiatry responsibility.(27)These structural features explain why foot problems 
persist in facilities that otherwise provide continuous care. The net effect is a service that reacts 
to complications instead of anticipating them, at higher cost and lower benefit for the resident.

Reablement thinking offers a partial corrective. Podiatrists working with older people increa-
singly frame foot care as a means to preserve function rather than a routine task, an orientation 
that fits the goals of long-term care.(44)Yet reablement assumes a level of capacity that dementia 
progressively removes, and it does not by itself resolve staffing or funding. The gap between what 
podiatry could contribute and what facilities actually commission is therefore organizational rather 
than clinical, and it persists in community and residential services alike. Nail care exposes the same 
gap in miniature, because the providers who trim the nails of older adults apply uneven standards 
and stand outside the clinical team.(41)

The cognitive barrier is graded rather than all-or-nothing. In diabetes, even mild cognitive 
impairment worsens foot outcomes, which indicates that the ability to inspect the feet and act on 
what is found fails before other self-care skills.(42)In Alzheimer disease, the visible neglect of the 
feet is among the earliest signs of lost self-care, and it worsens as the disease advances.(11)A self-effi-
cacy programme in long-term care improved foot self-care behaviour, but its effect depended on 
residual capacity, which is exactly the resource dementia removes.(43)The practical consequence 
is that the level of external, scheduled foot care must rise as cognition falls, a titration that current 
service models do not make.

Models and interventions of foot care
Structured foot care can change outcomes in nursing homes. A randomized controlled trial 

of a foot care protocol delivered to nursing home residents reduced foot health problems and im-
proved foot care behaviours compared with usual care.(16)A before-and-after study of a nurse and 
care worker-led foot care programme reported improvements in older people’s foot conditions, 
supporting the feasibility of task-shifted delivery.(45)Regular, protocol-driven care by existing staff 
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can therefore substitute for scarce podiatry time in residential settings.
Foot care also improves function. In frail older adults, a foot care intervention increased lower-

limb muscle strength and improved foot pressure distribution in a randomized trial,(46) and a later 
pre-post study found improved postural control after foot care in the same population.(47) A related 
intervention designed for frail older adults with and without dementia aimed to improve physical 
function and prevent falls through foot care, extending the approach to cognitive impairment.
(48) Toe grip training in nursing home residents improved physical performance and cognitive 
measures, suggesting that foot-focused exercise has benefits beyond the foot.(49)

Integration and self-management complete the repertoire. Incorporating foot assessment 
into the comprehensive geriatric assessment identified treatable foot problems that would otherwi-
se escape attention and supported individualized management plans.(4) A pilot controlled trial 
of foot care self-management in non-diabetic older adults showed that structured education can 
improve self-care, with effects that depend on baseline ability.(50)For older adults with cognitive 
impairment, custom three-dimensional foot orthotics with plantar stimulation improved gait-rela-
ted outcomes in a pilot study, offering a non-pharmacological option.(51)Day care services provide 
another delivery channel, where foot care interventions for older adults improved foot condition 
and comfort.(52)Across these models the pattern is consistent: modest, scheduled interventions 
produce measurable gains in foot health and function, even though their effects on falls themsel-
ves remain uncertain (Table 2).

Implementation is the unresolved question. The trials reviewed here were small, single-site 
and short, and their effect estimates reflect intermediate outcomes such as foot condition, strength 
and balance rather than falls, infection or hospital admission. Whether the gains persist once the 
study ends, and whether they depend on the same staff who are already stretched, is unknown. 
Day care and orthotic programmes show that alternative channels can reach older adults,(51,52) 
but none of the models has been tested at scale or in head-to-head comparison. Moving foot care 
from demonstration to routine will therefore require implementation designs that specify who de-
livers the care, how it is funded and how it is sustained, questions the current literature leaves open.

The division of labour is part of the design problem. Specialist podiatrists are scarce in aged 
care, so the realistic workforce is a layered one in which podiatry defines the care plan and audits 
quality, while trained nurses and care workers deliver the routine care.(16,45) This arrangement 
matches the staffing of residential facilities and converts foot care from an episodic visit into a 
continuous activity. Where such layering has been tested, it improved foot health without requi-
ring additional specialist hours, which is the strongest argument for its wider adoption.(45)The 
same logic applies to footwear and orthotic provision: the podiatrist selects and fits, while care 
staff monitor wear and report problems, so that the prescription is not wasted through neglect.

Table 2. Selected studies of foot care interventions and models in older adults, nursing homes and 
dementia.

Study Design Population and setting Intervention Main result

Wylie et al., 2017 Pilot RCT Care home residents Multifaceted podiatry-led fall 
prevention

Feasible service; fewer falls in 
the intervention arm

Catiker et al., 
2021 RCT Nursing home older adults Foot care protocol by staff Fewer foot health problems and 

better foot care behaviour

Yamashita et al., 
2019 RCT Frail older adults, Japan Foot care intervention

Greater lower-limb strength 
and better plantar pressure 

distribution

Yamashita et al., 
2024 Pre-post Frail older adults Foot care intervention Improved postural control

Iseli et al., 2021 Cross-sectional 
with CGA

Older adults in geriatric 
assessment Foot assessment within CGA

Identified treatable foot 
problems and informed 

management

Note: RCT = randomized controlled trial.

DISCUSSION

The opening contradiction can now be resolved. Where Conde et al.(6)describe feet as se-
cond-class citizens and Fujii et al.(7)document limited staff competence, López-López et al.(11)
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and Wylie et al.(38)show that foot problems and their care materially influence falls, mobility and 
quality of life. The two strands are not contradictory after all: foot health is consequential precisely 
because it is neglected, and the neglect is measurable in the prevalence studies that document 
advanced, untreated foot disease in older and institutionalized populations.(18,26)

The five axes point to a common mechanism. Ageing and dementia produce foot problems 
through loss of self-care, sensory change and deformity, and long-term care fails to compensate 
because foot care is peripheral to its routines.(11,44) The resulting problems then act on mobility 
and balance, increasing fall risk and dependence, while pain remains silent in people who cannot 
report it.(34,40) Each axis reinforces the others, which explains why isolated measures such as a 
single educational session are insufficient and why scheduled, integrated foot care is the recu-
rring recommendation of the intervention literature.(4,16) The practical corollary is that no single 
discipline can close the gap alone: podiatry, nursing and geriatric medicine each hold part of the 
solution, and the absence of an owner for the feet is precisely the organizational failure the review 
documents.(44)

The findings are not uniform, and the divergences are instructive. The meta-analysis of podia-
try interventions reported fewer falls overall,(38)whereas the care home pilot showed a favourable 
but modest signal and the footwear literature reports heterogeneous effects.(17,39) The differences 
are explained by population and design rather than by contradiction: multifactorial packages de-
livered to selected older people at risk perform better than single measures applied to unselected 
residents, and fall prevention is diluted when the intervention cannot be maintained. This pattern 
matches the broader falls literature, in which the risk profile of the population determines the size 
of any benefit.(9)It also reinforces the conclusion that foot care should be embedded in multifac-
torial fall prevention rather than promoted as a standalone cure.

The findings align with and extend previous reviews. The meta-analysis of podiatry interven-
tions for falls(38)and the role of the podiatrist in fall risk assessment(53)both place the foot within 
falls prevention, and the present review adds the dementia and long-term care perspective that 
those syntheses treat only in passing. Scoping reviews of footwear and balance reach the same 
conclusion:(17)effective components exist, but their implementation in routine care lags behind 
the evidence. The wound literature arrives at the same point from the opposite direction, showing 
that dementia delays detection and worsens outcomes.(27)Unlike these narrower syntheses, this 
review connects the burden, the functional consequences and the organizational barriers in a 
single framework, which is its main contribution.

The practical implications follow from the axes. Routine foot assessment should be part of 
comprehensive geriatric assessment, because it identifies treatable problems cheaply and reliably.
(4,21) In nursing homes, foot care protocols delivered by trained nurses and care workers are a rea-
listic alternative to scarce podiatry time, and they have demonstrated benefits on foot health and 
behaviour.(16,45) Footwear should be assessed for every older person at risk of falling, given the 
video evidence that unsafe footwear accompanies a large share of falls in residential care.(36,37) For 
people with dementia, scheduled care must replace self-care, and pain must be sought through 
observation rather than awaited through report.(11,27)

Operationally, the assessment can be brief and structured. The core is a visual inspection 
of skin, nails and deformity, a check of footwear fit, and a question to staff or family about pain, 
mobility and falls, which together map onto the conditions the review identifies as prevalent and 
modifiable.(18,21) In facilities, a simple monthly foot check by a trained care worker, with referral 
triggers for podiatry, mirrors the protocol that the randomized trial showed to be effective and 
avoids the assumption that every resident needs specialist care.(16)For residents with dementia, 
the same check must be paired with observational pain appraisal, because the person will not 
volunteer the symptom.(27)These steps are low-cost, and their absence, rather than their difficulty, 
is what the barrier literature documents.(6,7) What is required, above all, is that someone is made 
responsible for the feet.

For podiatrists, the implications reframe the clinical role. The podiatrist is the professional 
best placed to examine the feet of an older person with dementia, to debride painful callus, to 
treat fungal nails, to manage ingrown toenails and to prescribe footwear and orthoses, and each of 
these acts has an evidence base in this age group.(17,22,24,25) The review suggests that the greater 
contribution, however, is systemic: to establish the care plan that others deliver, to train care staff, 
and to audit the outcomes, rather than to absorb every visit personally.(16,44) A podiatry service 
configured in this way reaches more residents and concentrates specialist time on the complex 
cases that genuinely require it.

The organizational level requires attention as well. Long-term care providers can draw on 
models of provider care that define clear roles and referral pathways,(5)and the uptake of allied 
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health services in residential aged care shows that podiatry can be integrated when funding and 
policy permit.(54)Prediction tools for falls in podiatry practices exist,(55)which suggests that the foot 
could anchor individualized fall prevention rather than remain an afterthought. Nonetheless, the 
review shows that these components are rarely combined, and the synthesis table makes visible 
how fragmented the current evidence remains across settings. Podiatry, in this reading, is not an 
optional extra for older people but a standing requirement, and its absence deserves the same 
seriousness as the absence of medication review or continence care.

Several limitations temper these conclusions. The synthesis is narrative and non-systematic, 
restricted to four databases and to publications in English and Spanish, so relevant work in other 
languages may be missing. Many of the underlying studies are cross-sectional, which precludes 
causal claims about the direction of the association between foot problems and falls; the association 
is consistent but its mechanisms require prospective designs. Self-reported foot pain underesti-
mates pain in dementia, and observational pain measures are rarely applied to the feet specifically, 
so the true burden of foot pain in this population remains uncertain. Publication bias may favour 
positive intervention findings. Each limitation carries a remedy: a prospectively registered syste-
matic review, multisite longitudinal cohorts, validated foot-specific pain tools for dementia and 
trials that measure falls as a primary outcome. The concentration of the evidence in high-income 
countries further limits transfer to lower-resource settings, where the same problems exist but 
podiatry is scarcer still.

The research agenda is concrete. Studies should measure the prevalence and trajectory of 
foot problems specifically in people with dementia across care settings, using standardized clinical 
examination rather than self-report. Trials in care homes should test scheduled foot care against 
usual care with falls, pain and quality of life as outcomes, and should be sized to detect differences 
in falls rather than relying on intermediate endpoints. Implementation research should identify the 
staffing, training and funding arrangements that allow routine foot care to persist after the study 
team leaves. Finally, the development and validation of observational instruments for foot pain in 
dementia would close the largest gap identified by this review, because reliable pain measurement 
is the precondition for evaluating every other intervention.

CONCLUSIONS

The synthesis confirms that foot problems are common and consequential in older adults 
with dementia and in long-term care, and that they remain a neglected dimension of geriatric 
care. Foot problems associate with reduced mobility, impaired balance, falls, silent pain and lower 
quality of life, and the burden is compounded by dementia and by the organization of long-term 
care. Structured foot care protocols, foot assessment within comprehensive geriatric assessment 
and footwear interventions improve intermediate outcomes, although their effect on falls requi-
res confirmation. Closing the gap calls for routine foot assessment, scheduled care that replaces 
lost self-care and pain assessment that does not depend on the ability to report it. For the clinical 
team, the smallest change with the largest return is to ask about the feet, to look at them and to 
arrange the care that the person can no longer provide.
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