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Abstract

Background

The incidence of Achilles tendinopathy in the general public is about six percent,
twenty-four percent in athletes, and thirty-six percent in short-distance runners, and
around fiftytwo percent in longdistance runners. The ratio of ankle injuries is
high in players who play basketball, tennis, and soccer. Around twenty-seven
percent of musculoskeletal injuries are common in athletes.

Objective

To evaluate the awareness of implementation of the Alfredson eccentric exercise
protocol in the management of Achilles tendinopathy

Methodology

The crosssectional study was done through an online survey among the Physical
Therapists of Pakistan. The estimated sample size calculated from the
Raosoft.com software was 449 participants. The sampling technique used in this
study was convenient. The data was collected through a questionnaire used in a
previous study, and an assessment tool named: NRS ranging from 0 to 10.
Statistical analysis was done through SPSS version 23.

Result

Out of 449 research participants between the ages of 22 and more than 50 years
were evaluated through a walidated questionnaire and assessment tool. The
majority of physical therapists were working in OPD, i.e., 356 (79.28%).
Therapists with more than 5 years of experience have 221 (49.22%) awareness
regarding alfredson protocol. They observed that patients rated on a moderate level
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of the numeric rating scale, around 156 (34.74%), and the excellent level of
satisfaction was found among 143 (31.84%) from the Alfredson protocol.

Conclusion

Ouwur study concluded that the awareness and implementation of alfredson protocol

was mostly found in physical therapists having more than five years of working

experirnce.

INTRODUCTION

The term Achilles tendinopathy is the most
common and major overuse injury, which causes
thickening, stiffness, degeneration, and swelling
of the tendon of Achilles, which connects the
gastrocnemius muscle to the heel bone.[1] The
incidence of Achilles tendinopathy in the general
public is about six percent, twenty-four percent in
athletes, and thirty-six percent in short-distance
runners, and around fifty-two percent in long-
distance runners.[2] Physical therapists face many
complications in the heel bone due to prolonged
standing in a constant position while performing
daily high-intensity work. [3] The chances of
Achilles tendinopathy increase in those people
who perform their work in a bad posture, and the
body load is shifted to the lower limb, which
alters the range of motion of the ankle. During
running activity, the most common tendon
affected is the Achilles tendon; if it is not treated
promptly, it affects the quality of life of an
individual.[4] The ratio of ankle injuries is high
in players who were playing basketball, tennis,
and soccer. Around twenty-seven percent of
musculoskeletal  injuries are common in
athletes.[5]

The management of Achilles tendinopathy
includes electrotherapy, ice therapy,
hydrotherapy, kinesiotherapy, applying splints,
dry needling, and performing exercises. In
exercises program includes concentric, eccentric,
isometric, and isokinetic exercises.[6] It depends
on the physical therapists on what plan they
follow according to the patient's condition. Only
exercises or choose multiple options with
exercises.[7] The rehabilitation of an athlete with
Achilles tendinopathy can be divided into four
phases: (1) symptom management and load
reduction, (2) recovery, (3) rebuilding, and (4)
return to sport. Exercises can be performed to

enhance tendon healing and immediately reduce
the symptoms which affects on the quality of life
of an individual.[8] Complete rest from all
activities during the early phases of treatment
may not be necessary if rest is adjusted based on
the symptoms.[9]

The Alfredson protocol is also a treatment for
Achilles tendinopathy that involves heel drop
exercises to strengthen the tendon of the
heel through "eccentric" movement. In 1998,
Alfredson's protocol was developed, which
consists of 3 sets of 15 reps done in 2 times a day,
for a whole week, and followed by the exercises
for 12 weeks. During these exercises, the
gastrocnemius and soleus muscles in the calf are
active and under tension.[10] Performing
eccentric exercises plays an important role in
managing Achilles tendinopathy.[11] In eccentric
exercise, the muscle contracts while being
lengthened. Eccentric contractions not only
produce the highest forces in the muscle
compared  to
contractions, but they are also energy
efficient.[12] The most frequently described
protocol focuses on progressive eccentric
strengthening with increasingly heavier loads.[13]
Eccentric exercises can reduce pain and improve
the quality of life of a patient. In this exercise, the
heel is slowly lowered off a step while the toes
stay on the edge, applying controlled stress to the
Achilles tendon to promote healing and reduce
the pain and stiffness.[14] The Alfredson
protocol is widely regarded as the gold standard
for treating Achilles tendiopathy. An individual
should feel mild to moderate pain during the
exercises, which indicates the tendon is
strengthening. If the exercises feel too easy,
adding resistance like weights or bands can
help.[15] The study aims to evaluate the
awareness of implementation of the Alfredson

concentric or isometric
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eccentric exercise protocol in the management of
Achilles tendinopathy.

METHODOLOGY

The cross-sectional study was done through an
online survey among the Physical Therapists of
Pakistan. The sample size of the study was
calculated through Raosoft.com software with a
hypothesized 50% population of physical
therapists. Statistical conditions were a 99%
confidence interval and 1 % margin of error. The
estimated sample size calculated from the
software was 449 participants. The sampling
technique used in this study was convenient.
Consent forms were taken before the data
collection from research participants. The
duration of the study was Oct 2026 to Mar 2026.
The inclusion criteria were set as the age range
between 22 to more than 50 vyears, physical
therapists who completed 5 years of a doctorate
and worked for at least 1 year as a clinical
practitioner in a well-reputed healthcare institute.
Physical therapists who had rheumatological,
pathological, and vascular diseases of ankle or

foot, acute trauma, fracture, and surgery, who
had no experience in a clinical environment, and
who were not willing to participate were excluded
from our study. The questionnaire was used from
the previous study.[16] and for assessment NRS(
Numeric rating scale) ranging from 0 to 10 in
which higher scores showed worse symptoms
while lower scores showed no pain. Statistical
analysis was done through SPSS version 23.

RESULT

The 449 total of research participants were
recruited for the study. The age of the research
participants ranged from 22 to more than 50
years of age, and most of the participants were
from the 30 to 39 age group, around 163
(36.30%). Both gender male and female
participants were included in this study. We
collected the data from the research participants
who were working in the inward and outward
departments. Around 356 (79.28%) participants
were working in OPD, and the experience of
working was around 1 to 5 years or more than 5
years of working, as shown in Table No.1:

Table No.1: Demographical representations of the research participants.

S.NO. VARIABLES FREQUENCY (%)
1. AGE
22-29 129 (28.73%)
30-39 163 (36.30%)
40-49 98 (21.82%)
>50 59 (13.14%)
2. GENDER
Male 256 (57.01%)
Female 193 (42.98%)
3. SETTINGS
IPD 93 (20.71%)
OPD 356 (79.28%)
4. EXPERIENCE
1-2 years 104 (23.16%)
2-5 years 133 (29.62%)
>5 years 221 (49.22%)
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When we asked the research participants about
the pain intensity of the patients they deal with.
Research participants replied that patients most
rating on a moderate level of the numeric rating

scale, around 156 (34.74%), and around 35
(7.79%) patients marked the none level, and
none level showed O as shown in Figure No.1:

Numeric Rating Scale

180
160

| (34.74%)

| (28.28%)
140

| (29.17%)

120
100
80

60
| (7.79%)
40

0

None [0]

Mild [1-3]

Moderate [4-6] Severe [7-10]

Figure No.1: Pain level of the patient.

When we collected the data from the research
participants about the treatment outcome of the
Alfredson protocol, which lies in poor, moderate,

good, and excellent levels. Around 143 (31.84%)
participants responded with excellent that they

got an excellent treatment outcome from the
Alfredson protocol, and about 77 (17.14%)
responded with poor level that they didn’t receive
a good enough result from this protocol, as
shown in Figure No.2:

Satisfaction with Treatment Outcomes
160 (31.84%)
140 (27.61%)
120 (23.38%)
100
(17.14%)
80
60
40
20
0 T T 1
Poor Moderate Good Excellent
Figure No.2: Treatment Outcome of Satisfaction
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DISCUSSION

The advanced method of treating patients related
to Achilles tendinopathy is Alfredson eccentric
exercise. The awareness of this conservative
management method is rare among health care
professionals.[17] As it is the 12-week program,
which comprises performing heel drops regularly
under control manner and under the supervision
of a qualified professional. It helps in the
reduction of pain and stimulates tendon
adaptation.[18] Regarding the effectiveness of this
intervention, a variety of studies reported the
improvement in the function and reduction of
pain. [19] The current study evaluates the
awareness of implementation of the Alfredson
eccentric exercise protocol in the management of
Achilles tendinopathy.

In the present study, we observe that the physical
therapists working in hospitals have less
awareness i.e: 20.71% then the therapists
working in outpatient departments in clinical
setups. i.e: 79.28%. This shows that the usage of
this intervention is widely used in OPDs as
compared to IPD’S of hospitals. A study that has
done an extensive observation of five years found
a reduction in the symptoms of Achilles
Tendinopathy; they used the VISA-A scores. They
also reported that the Alfredson protocol reduced
the severity of the problem, but mild pain
persisted in a few of the subjects.[20]

In our study, the least awareness of the Alfredson
protocol was found among physical therapists
having 1 to 2 years of experience i.e: 23.16%,
while therapists having more than 5 years of
experience have 49.22% awareness, which shows
the level of interest of senior physical therapists is
higher and there knowledge regarding the
protocol is valuable in the organizations where
they were working. A study stated that they used
the Alfredson protocol for the treatment of
Achilles tendinopathy with 180 repetitions, and
they found the result that it should be used
according to the tolerance of the patients.[21]
The role of the numeric rating scale is to check
the severity of pain in the person. In our srtudy
physical therapists found the most common
complaint of patients, according to the level, is
moderate pain: 34.74%. Another study used the

alternative method, i.e., Heavy Slow Resistance
training, which consists of similar benefits and
can give similar outcomes like alfredson protocol.
They found that it can also provide satisfaction to
patients with Achilles tendinopathy.[22]

CONCLUSION

Our study concludes that the awareness and
implementation of alfredson protocol were
mostly found in physical therapists having more
than five years of working experience, which
shows their interest in taking continuing
education with clinical practice and also the
application of evidence-based practice in the field
of physical therapy. The Alfredson protocol of
eccentric exercises helps patients reduce the
symptoms of Achilles tendinopathy in a better
way than other interventions offered by physical
therapy management.
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