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Managing Claw Toe with Orthotics and Footwear Modifications
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Abstract

Claw toe is a common foot deformity characterized by abnormal bending of the toes at both the middle and distal
joints, often leading to pain, difficulty walking, and the development of corns or calluses. The condition is frequently
associated with muscle imbalances, neurological disorders, or improper footwear, and can significantly affect a
person’s quality of life. Effective management of claw toe typically involves a combination of conservative treatments,
with orthotics and footwear modifications being key components in alleviating symptoms and improving foot function.
This article reviews the role of orthotic devices, such as custom insoles and braces, in correcting abnormal foot
mechanics, as well as the importance of appropriate footwear in providing relief from pressure and improving toe
alignment. The benefits of soft, flexible shoes with a wide toe box, low heels, and cushioning are discussed, along with
additional modifications such as toe spacers and metatarsal pads. By addressing the underlying biomechanical issues
and reducing external pressures on the affected toes, orthotics and footwear modifications can help alleviate pain, slow

the progression of the deformity, and enhance mobility in individuals with claw toe.
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Introduction

Claw toe is a common foot deformity that causes one or more toes
to bend abnormally at both the middle (proximal) and end (distal)
joints, resulting in a claw-like appearance [1]. This condition can lead
to significant discomfort, pain, and functional limitations, especially
during walking or standing. Claw toe is often associated with factors
such as muscle imbalances, neurological conditions (e.g., cerebral
palsy, diabetes, or stroke), tight tendons, or ill-fitting footwear [2].
In some cases, it can develop as a secondary condition to other foot
deformities, such as hammertoe or bunions.

The development of claw toe can cause excessive pressure on the
toes, leading to the formation of calluses, corns, and blisters. Over
time, the deformity may worsen, potentially resulting in permanent toe
joint rigidity or difficulty finding comfortable footwear. While severe
cases may require surgical intervention, many individuals with claw
toe can find relief through conservative treatment options, particularly
orthotics and footwear modifications [3-6]. Proper footwear and
the use of orthotic devices play a crucial role in managing claw toe.
Footwear that addresses specific deformity-related issues such as
providing ample room in the toe box, reducing pressure, and offering
adequate cushioning can alleviate discomfort and help slow the
progression of the deformity. Similarly, custom orthotics and over-the-
counter insoles can help improve foot alignment, redistribute pressure,
and reduce strain on the toes.

Results and Discussion

Orthotics, including custom insoles and toe spacers, play a pivotal
role in managing claw toe by correcting abnormal foot mechanics,
redistributing pressure, and alleviating pain [7]. A key benefit of
orthotics is their ability to address muscle imbalances and structural
misalignments that contribute to the deformity. Custom orthotics
are specifically designed to accommodate the unique contours of an
individual’s foot, providing support to the arches and cushioning
to reduce pressure on the toes. Insoles that provide enhanced arch
support, cushioning, and metatarsal padding are particularly beneficial
for individuals with claw toe. These insoles can correct abnormal foot
biomechanics, such as overpronation or high arches, which contribute

to the development and progression of the deformity. By redistributing
pressure from the toes to the rest of the foot, custom insoles help reduce
the pain associated with claw toe. Studies have shown that patients with
claw toe experience a significant reduction in discomfort when wearing
properly fitted orthotics compared to those relying on conventional
footwear alone [8]. Devices such as toe spacers or silicone toe sleeves are
often used in conjunction with orthotics to reduce friction and prevent
further toe crowding. These spacers help keep the toes properly aligned
and prevent the abnormal curling associated with claw toe. They are
especially useful for individuals with overlapping toes, a common issue
in severe cases of claw toe.

Footwear is another critical aspect of managing claw toe. Wearing
shoes that put excessive pressure on the toes can exacerbate the
deformity, increase pain, and worsen symptoms. Conversely, properly
chosen shoes can help alleviate pressure, reduce discomfort, and
prevent further deformity. Key footwear modifications for individuals
with claw toe include: Shoes with a wide toe box are essential for
preventing compression of the affected toes. A narrow or pointed toe
box can force the toes into an unnatural position, increasing pressure
on the bent joints and aggravating the deformity. By providing ample
space for the toes to move freely, shoes with a wide toe box reduce the
risk of developing corns, calluses, or blisters and help to maintain toe
alignment. Shoes made from soft, stretchable materials (such as leather
or mesh) are preferable for individuals with claw toe. These materials
conform to the shape of the foot without causing additional pressure on
the toes. Rigid shoes or those with stiff uppers can cause friction against
the toes, leading to irritation and increased discomfort [9]. High-
heeled shoes significantly alter the natural position of the foot, placing
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increased pressure on the toes and aggravating the symptoms of claw
toe. Low-heeled shoes or flat shoes are recommended for individuals
with claw toe as they promote a more natural foot posture. Low heels
help to reduce the forward pressure on the toes and prevent excessive
bending at the toe joints. Shoes that offer good cushioning and shock
absorption reduce the impact on the feet during walking, especially
on hard surfaces. This is particularly important for individuals with
claw toe, as the deformity often causes discomfort during movement.
Shoes with extra padding in the forefoot and midfoot areas can provide
relief from the pressure on the toes and help improve overall walking
comfort.

When used in combination, orthotics and footwear modifications
can have a synergistic effect in managing claw toe. Orthotics provide
structural support and realign the foot to correct abnormal mechanics,
while footwear modifications create a physical environment that
reduces pressure and friction on the affected toes. In clinical settings,
studies have demonstrated that patients who incorporate both
orthotics and properly fitted footwear into their treatment regimen
report significant improvements in pain reduction, mobility, and
overall quality of life. For instance, one study showed that individuals
with mild to moderate claw toe who wore shoes with wide toe boxes
and used custom orthotics had a 30% reduction in pain and improved
ability to walk without discomfort. Additionally, patients who used
orthotics alongside footwear modifications experienced less foot fatigue
and were able to engage in physical activities for longer periods [10].
While orthotics and footwear modifications are effective for managing
claw toe, they may not be sufficient for all individuals. In more severe
cases, where the toe joints have become rigid or the deformity has
significantly impacted foot function, surgical intervention may be
necessary. Surgical options such as tendon release, joint fusion, or toe
straightening may be considered when conservative treatments fail to
provide adequate relief. Furthermore, the effectiveness of orthotics
and footwear modifications can be influenced by the severity of the
deformity, the presence of other foot conditions (e.g., bunions or flat
feet), and individual patient factors such as age, activity level, and
overall foot health. Regular follow-up with a healthcare provider is
essential to monitor the effectiveness of these interventions and adjust
treatment plans as needed.

Conclusion

Managing claw toe effectively requires a comprehensive approach
that combines conservative treatments, with orthotics and footwear
modifications playing a central role in alleviating symptoms and
preventing the condition from worsening. Custom orthotics, including
insoles and toe spacers, are crucial in addressing the biomechanical
imbalances that contribute to claw toe, redistributing pressure, and
improving toe alignment. These devices can significantly reduce
pain, enhance mobility, and slow the progression of the deformity
when used in conjunction with properly selected footwear. Footwear
modifications such as choosing shoes with a wide toe box, low heels,

soft, flexible uppers, and good cushioning help reduce the pressure
and friction on the toes, preventing further discomfort and deformity.
Together, orthotics and appropriate footwear can provide substantial
relief for individuals with claw toe, improving their quality of life and
enabling them to remain active. However, the effectiveness of these
interventions varies depending on the severity of the condition and
individual patient factors. While orthotics and footwear modifications
are highly effective for mild to moderate cases, more severe deformities
may require surgical intervention to achieve optimal outcomes. In
conclusion, for individuals with claw toe, a personalized treatment
strategy that integrates orthotics, footwear adjustments, and regular
follow-up care is key to managing the condition and improving overall
foot health. Early intervention with these non-invasive treatments can
help individuals avoid more invasive options and maintain better foot
function over time.
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