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Abstract

Objective: Develop software to identify the main orthopedic diseases affecting the feet and guide patients by assessing pain intensity
and the application’s (APP) diagnostic accuracy.

Methods: The software was developed by the Creation Department of Unichristus University. Over two months, 22 patients seeking
orthopedics assistance for foot pain were recruited. During the scheduling, they were invited to participate in the study and received a
link to download the APP. After signing the informed consent form and using the APP, the patient’s pain intensity and APP-suggested
results were collected and compared to the medical diagnosis recorded in electronic health records after consultation.

Results: The APP was developed with information on the main orthopedic foot diseases. It showed high accuracy for hallux valgus
(100%), plantar fasciitis (75%), metatarsalgia (66.67%), and calcaneal tendinopathy (66.70%). However, the overall concordance with
medical diagnoses was 40.90%. Pain intensity primarily ranged between 6 and 8 (68.20%).

Conclusion: The APP yielded positive results in identifying specific orthopedic foot diseases with relevant pain intensities but did not
achieve high overall concordance. Further studies are needed to create more accurate diagnostic flowcharts.

Level of Evidence; Diagnostic studies - investigating a diagnostic test.

Keywords: Mobile applications; Validation study; Health education.

Despite the significant impact these pathologies can
have on daily life, attention to the feet and ankles is often
neglected. Symptoms, including pain, are frequently ignored,
and the conditions are only identified after thorough

Introduction

Foot and ankle-related diseases have a high incidence
and are widely prevalent across the population, affecting
individuals of all sexes, age groups, races, and social classes®.

The prevalence of each pathology also varies according to
these factors. For instance, hallux valgus is highly prevalent
among older people and contributes to postural instability,
other foot deformities, and even loss of independence in
this population®. These conditions can lead to work-related
impairments, hinder recreational and professional sports
activities, cause emotional issues (such as anxiety and
depression), and result in an overall reduction in individuals’
quality of life®®,

Study performed at the Dr. Vagner M. Paiva Clinic, Fortaleza, CE, Brazil.

consultations or objective evaluation tools, such as the Foot
Function Index (FF1)®®, These diseases are treated by various
healthcare professionals, including General Practitioners,
General Orthopedic Surgeons, Foot and Ankle Specialists,
Physical Therapists, and Podiatrists”®. Treatments range
from lifestyle changes, adjustments to physical activities,
and shoe modifications to using pre-molded or custom
orthotic insoles and surgical procedures®. However, these
approaches are not uniformly applied, particularly in the
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early stages, where simple measures such as weight loss,
temporary modifications to physical activity, stretching, or
heel lifts or insoles to correct foot alignment can significantly
benefit patients™2,

In specialized foot and ankle orthopedic practice, it is
observed that these diseases often follow a well-defined
topographic pattern. As defined in the medical semiotic and
semio-technical concept of “anatomical diagnosis,” which
relates anatomical structures to signs and symptoms, the area
where the patient experiences the most intense pain is usually
associated with one or two specific conditions, which can
often be easily differentiated using a simple flowchart. This
is because the foot’s complex bony structure is designed to
absorb load and support the body, while its thin subcutaneous
tissue layer makes critical structures such as tendons, fasciae,
retinacula, joints, and nerves easily palpable and susceptible
to acute or chronic injuries, even without significant trauma.
As a result, foot and ankle orthopedic specialists can often
identify certain conditions without imaging studies. Similarly,
patients who can pinpoint the location of their pain and have
basic knowledge about foot diseases affecting that specific
area could also gain an understanding of the condition
affecting them@7®,

This concept has already been implemented for pregnant
women with access to approximately mobile applications
providing information on risk factors for preeclampsia,
enabling early medical intervention if needed®®, With
proper information, patients could adopt palliative measures
to improve their quality of life while awaiting specialized
orthopedic care. These measures might include weight loss,
stretching the posterior chain of the lower limbs, adjusting
physical activities to prioritize low-impact exercises, avoiding
certain footwear types, and using comfort insoles®-22, Given
this, the present study aims to develop a mobile application
(APP) specifically designed for portable devices to guide
the main diseases affecting each foot region. The APP will
use a simple flowchart to help individuals identify potential
conditions, access information about them, and initiate basic
measures often sufficient for temporary symptom relief until
specialized medical care is available®2,

Additionally, the APP will assess the intensity of pain
reported by patients. We hypothesize that foot-related
diseases cause significant pain intensity and that the APP
will enable patients to identify the likely condition affecting
their feet, gain basic knowledge about it and foot health, and
implement initial measures to alleviate pain while waiting for
a consultation with a specialist.

Methods

The APP was developed for the two main operating systems
(OS): Google’s Android® (Palo Alto, California) and Apple’s
iOS® (Cupertino, California). The application was developed
at the Technological Innovation Laboratory of Unichristus
University with a Certificate of Computer Program Registration
(Process No.: BR512024001974-0). The features included in
the APP creation are: A 3D video of a foot with red spots
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indicating painful areas, each numbered; Isolated photos of
the foot with the painful area numbered corresponding to
the 3D foot video; Selection of corresponding photos that
can be chosen by touch; Upon selecting the photo with the
painful area, an informative video opens, followed by written
content about the possible condition affecting that region,
with basic guidance on the pathology; A tool with touch-
sensitive buttons that assist the user through shortcuts
for making calls to schedule medical and physical therapy
appointments, foot posture tests, and contacting insole
suppliers. A validation study was conducted with a sample
of 22 patients with complaints of foot pain recruited from the
clinic of an orthopedic physician over two months.

The study consisted of three phases. The first phase
involved the development of the application; the second
phase evaluated the intensity of pain and the APP’s
accuracy compared to the medical diagnosis. The target
audience sample size was calculated using relevant indices
for validation, based on the formula n = 1.962.p.(1-p)/d, and
the mean convenience population, where p is the estimated
proportion in the population and d is the precision with a
95% confidence level??42% The study was conducted at the
Dr. Vagner M. Paiva Clinic in Fortaleza, Ceara, Brazil. Study
participants were selected through sampling calculations
for validation, including 22 patients who sought orthopedic
medical care with complaints of foot pain. Participants
included individuals over 14 years (when foot growth
cartilage is closed) who agreed to participate by signing the
Free and Informed Consent Form (ICF). Exclusion criteria
were patients under 14 years, those with cognitive deficits or
limiting psychiatric disorders, and individuals who refused to
participate. All patients received clear information about the
project objectives and provided online consent via Google
Forms. The patients were then guided by the evaluator to
download the APP and follow the flowchart provided within
the software.

Finally, the evaluator recorded the condition suggested
by the APP and the pain intensity, and two questionnaires
were applied: System Usability Score (SUS) and Technology
Acceptance Model (TAM). During the orthopedic medical
consultation, the diagnosis was documented via the
electronic medical record. The following tests were applied
for results analysis: Kolmogorov-Smirnov, parametric and
non-parametric Mann-Whitney or Kruskal-Wallis tests, X
test or Fisher’s exact test. Data collection and analysis
were conducted using Microsoft Office Excel and IBM SPSS
Statistics. Regarding ethical aspects, patients were invited to
participate in the study before the outpatient consultation,
and only those who agreed and signed the ICF underwent
the study procedures. It was emphasized before, during, and
after the questionnaires that participants could withdraw
without affecting their orthopedic consultation. Furthermore,
this research and its procedures were submitted for review
and approved by the Unichristus Ethics Committee under the
number 5647.2622.6.0000.5049.
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Results

Initially, a presentation screen was displayed, and the
patient’s initial registration was completed (Figure 1). After
initial registration, the user clicks “Proceed” to access the
other APP functions. A video with numbered red spots is

Register

Please register here!

Register

If you have a login
click bellow

Login

Figure 1. Registration screen.
Source: App Pés com Dor (Portuguese).
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01. Posterior tibial
tendinopathy

Figure 2. Pain localization screens.
Source: App Pés com Dor (Portuguese).

01. Posterior tibial
tendinopathy

shown to help the user identify the corresponding marked
pain region (Figure 2). Screens with ten photos are presented,
each showing a single numbered pain point corresponding to
the painful area identified in the video (Figures 3 and 4).

Upon clicking on an image, the user is redirected to a screen
with an explanatory video and text about the main condition
associated with that location (Figures 5, 6, and 7). Only one
of the painful areas presents two possible conditions. A
flowchart, accompanied by an explanatory video, guides the
user to the screen corresponding to their probable condition
(Figure 8). After completing this flowchart, the APP follows
the same pattern as the other conditions.

In analyzing results for orthopedic conditions related to
the feet, a table was created correlating the pain scale, the
diagnosis provided by the APP, and the diagnosis obtained
during the medical consultation. Regarding pain intensity,
it was observed that pain levels ranged from 3 to 10, with
the majority (15 cases) falling between 6 and 8 (68.2%). One
patient reported pain level 3, with both the medical diagnosis
and the APP-suggested condition being calcaneal tendon
tendinitis (1). Another user reported pain level 4, with both
the medical diagnosis and the APP-suggested condition
being metatarsalgia (1). Two users reported pain level 5, with
one receiving a medical diagnosis of lateral foot overload
(1) and the other a diagnosis of a tumoral lesion (1). Eight
users reported pain level 6, with medical diagnoses including
plantar fasciitis (2), lateral foot overload (2), posterior tibial
tendinitis (1), calcaneal tendon tendinitis (1), calcaneal tendon

Locate the pain

01. Posterior tibial
tendinopathy
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01. Posterior tibial
tendinopathy

02. Fibular tendinitis

04. Bunion of the 5th toe

)

05. Calceneal tendinitis

Figure 3. Pain localization screens.
Source: App Pés com Dor (Portuguese).

rupture (1), and ankle instability (1). One user reported pain
level 7, with medical diagnoses of metatarsalgia (1) and
lateral foot overload (1). Six users reported pain level 8, with
medical diagnoses of metatarsalgia (1), ankle instability (1),
posterior tibial tendinitis (1), plantar fasciitis (1), hallux valgus
(1), and metatarsalgia with lateral foot overload (1). One user
reported pain level 9, with both the medical diagnosis and
the APP-suggested condition being lateral foot overload (1).
Two users reported pain level 10, with medical diagnoses of
plantar fasciitis (1) and plantar clavus (1). These findings are
detailed in Table 1.

4 J Foot Ankle. 2025;19(1):e1865
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05. Calceneal tendinitis

06. Plantar fasciitis

03. Lateral foot overload

06. Plantar fasciitis

07. Metatarsalgia

The results comparing the condition suggested by the APP
with the medical diagnosis revealed an overall agreement of
40.9% (Table 2). The orthopedic conditions where the APP
had the highest concordance were hallux valgus (1.1, 100%),
plantar fasciitis (3:4, 75%), metatarsalgia (2:3, 66.67%), and
calcaneal tendon tendinitis (2:3, 66.67%).

For the remaining conditions, the correlation between the
APP-suggested diagnosis and the medical diagnosis was as
follows: lateral foot overload (1:3, 33.33%), fibular tendinitis
(0:2, 0%), and posterior tibial tendinitis (0:1, 0%). Ten
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08 - Hallux Rigidus/

09. Sesamoiditis

Hallux Valgus

07 - Metatarsalgia

08 - Hallux Rigidus/
Hallux Valgus

Figure 4. Pain localization screens.
Source: App Pés com Dor (Portuguese).

questions were used for the SUS and TAM analysis, as shown
in Table 3. Table 4 shows the evaluation of user acceptance,
as assessed using the TAM criteria. By cross-referencing the
data to relate the two aforementioned evaluations, Figure 9
shows the Spearman correlation.

Discussion

The developed application serves various purposes, from
guiding the ten main orthopedic conditions related to the foot
and ankle to educating users with accessible language about
practical measures for maintaining foot and ankle health.
These measures include weight management, appropriate
footwear use, posterior chain stretching, adjusting physical
activities, and using comfort insoles while waiting for spe-
cialized orthopedic care.

Additionally, the application assists users in finding
services with specialized professionals, such as scheduling
medical appointments (virtual or in-person), physiotherapy
evaluations, gait analysis, and contacting companies that sell
insoles.

09. Sesamoiditis

Disease with no
defined pattern

Orthopedic foot and ankle conditions are a public health
issue due to their high prevalence in the general population,
ranging from 61%-79%. These conditions are particularly
prevalent among physically active individuals. For example,
plantar fasciitis affects 17.4% of runners®®, flatfoot (often
associated with posterior tibial tendinitis) occurs in 5%®7,
and hallux valgus affects 19% of the general population®®,
These conditions result in economic impacts due to work
absences and decreased efficiency, and they impair physical
activity performance, which can have repercussions on
patient’s physical health, such as increased obesity rates,
hypertension, and diabetes. Mental health is also affected,
as conditions like plantar fasciitis can lead to increased
levels of anxiety, depression, and stress. Furthermore, these
conditions particularly affect women by limiting their ability
to wear certain types of footwear?939,

The study confirmed this impact, as 15 out of 22 users
(68.2%) reported pain intensity levels between 6 and 8
after being told that pain level 10 would be the greatest
pain a human being could endure, causing daily discomfort

J Foot Ankle. 2025;19(1):e1865 5
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Source: App Pés com Dor (Portuguese).
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« Posterior tibial tendinopathy

What can this cause?

The main cause in adults is
Posterior Tibial Tendon
Tenosynovitis. Inflammation of
this tendon reduces the ankle's
inversion function ("turning the
foot inwards"), generating
overload on the ligament

structures, triggering
progressive loosening and
flattening of the foot and ankle,
generating pronated foot
(Flatfoot).
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# Posterior tibial tendinopathy

In person
consultation

Purchase

Step test insole

Book
Physiotherapy

Figure 5. Informative screens about the condition and appointment shortcuts.

210 4 G L FT]

¢ Posterior tibial tendinopathy

What are the main symptoms?

Pain and edema (swelling)
initially on the inner (medial)
edge of the ankle and foot,
which may also progress to the
lateral part, associated with
progressive flattening of the
plantar arch and collapse of the

foot inwards.

Teleconsultation

+ Posterior tibial tendinopathy

What is it?

This is a posterior tibial tendon
dysfunction, which leads to a
structural alteration where the
foot and ankle “collapse”
inwards, and the weight of the
body is diverted to the medial
(inner) part of the ankle and
foot, with an increase in the
plantar support surface on the
ground, increased energy
consumption and joints
overload, which generates pain,
swelling and joint tear.

# Posterior tibial tendinopathy

How to confirm?

The diagnosis can be easily
performed by clinical
examination by an orthopedic
foot and ankle specialist.
Imaging tests, ALWAYS
REQUESTED ONLY BY THE
ATTENDING PHYSICIAN, can

also be useful: ankle radiograph
to quantify the bone
misalignment and the degree of
the joint tear and Magnetic
Resonance Imaging to assess
the magnitude of the tendon
injury.

Figure 6. Informative screens about the condition.
Source: App Pés com Dor (Portuguese).
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4 Posterior tibial tendinopathy 4= Posterior tibial tendinopathy

What steps can be taken initially? Changing footwear:
Wear shoes with firm soles and

avoid very flexible soles.

Insoles with rearfoot variation

wedge and foot longitudinal Temporary adaptation of
arch support: physical activity:

they better position the joints prioritize low-impact activities

and provide pain relief during (biking, elliptical, weight training,
use, but they do not permanently water exercises, or pilates.
correct the deformity.

Muscle strengthening:
Isometric and eccentric exercises
for the inverted muscles and
calves.

Stretches:
Posterior thigh and calf muscles;

Figure 7. Informative screens about the condition and appointment shortcuts.
Source: App Pés com Dor (Portuguese).

With deformity T —
o deformity

There is deformity or deviation
of the big toe, without
significant pain when moving
the toe downwards, without
restriction of upward
movement, and a history of
trauma.

There is no deformity or
deviation of the big toe, with
pain when moving the big toe

downwards and/or restriction of
upward movement, and there
may be a history of trauma.

Bunion Hallux rigid

Figure 8. Flowchart screens for conditions affecting the hallux (Valgus vs. rigid).
Source: App Pés com Dor (Portuguese).
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and impairing their professional and sporting activities.
Continuous population education through advertising tools,
applications, or software, like the one studied here, can
effectively improve patient’s physical and mental health
indices and overall quality of life.

10095 = 0.002 (r = 0.625, IC 95% = 0.264 to 0.832)
'Y

g

TAM (0-100)
8

70+
.
w LS Ll v v v v LS 1
20 30 40 S50 60 70 80 90 100
SUS (0-100)

*p < 0.05 Spearman correlation

Figure 9. Correlation between usability and acceptance.

The APP showed a low overall agreement (40.9%) between
its results and diagnoses provided by a foot specialist
orthopedic doctor, but some findings deserve attention.
When the selected condition was hallux valgus, an easily
identifiable and well-known deformity, the agreement was
100%. Despite the low sample size (n = 1), larger samples
would likely follow this trend.

When the selected condition was metatarsalgia, the
agreement rate was 66.67%. In the single case of divergence,
the doctor diagnosed lateral foot overload, a condition often
associated with metatarsalgia. This limitation of the software
in analyzing associations between multiple conditions
might have influenced the results. When combining forefoot
conditions (hallux valgus and metatarsalgia), the agreement
between the software and the orthopedic doctor reached
75% (Hallux Valgus 1:1 and metatarsalgia 2:3). This suggests
the APP might be more accurate for forefoot conditions.

Plantar fasciitis, suggested by the APP in four cases,
corresponded to the medical diagnosis in three patients
(75%). The diagnosis was plantar clavus (a rare tumor-like
lesion) in the single case of divergence. This condition likely
falls outside the APP’s decision flowchart, suggesting that
larger samples would maintain similar concordance rates.

Table 1. Description of the pain scale and correlation between the conditions suggested by the APP and the medical consultation

diagnosis
Pain Scale (1to 10) Condition suggested by the APP
Fibular tendinitis
Plantar fasciitis
Unspecified condition
Lateral foot overload
Metatarsalgia
Unspecified condition
Metatarsalgia

Plantar fasciitis

0 O A U A O O O WU

Unspecified condition

()]

Calcaneal tendinitis
Lateral foot overload
Plantar fasciitis
10 Calcaneal tendinitis

Calcaneal tendinitis
8 Hallux valgus
10 Plantar fasciitis
Unspecified condition
Posterior tibial tendinopathy
Lateral foot overload
Metatarsalgia

Fibular tendinitis

N O 0 0 0 ©

Unspecified condition

Medical consultation diagnosis

Lateral foot overload
Plantar fasciitis

Lateral foot overload

Posterior tibial tendinitis
Metatarsalgia
Tumoral lesion (Not included in the APP)

Metatarsalgia
Plantar fasciitis

Ankle Instability
(Not included in the APP)

Posterior tibial tendinitis
Plantar fasciitis
Plantar fasciitis
Plantar fasciitis
Calcaneal tendinitis
Hallux valgus
Plantar clavus (Not included in the APP)
Metatarsalgia + lateral overload (Multiple conditions)
Calcaneal tendon rupture (Not included in the APP)
Lateral foot overload
Lateral foot overload
Ankle instability (Not included in the APP)

Metatarsalgia + lateral overload (Multiple conditions)

8 J Foot Ankle. 2025;19(1):e1865



Botelho et al. Development of an application for identification and guidance on orthopedic foot diseases

Calcaneal tendon tendinitis showed agreement in two out
of three cases (66.67%). The divergent case was linked to
plantar fasciitis, a neighboring condition often associated
with calcaneal tendinitis, as their causal factors are similar.
The divergence might result from the APP analyzing only
a single condition, not from true incompatibility. The initial
management measures for both conditions are similar, so
when combining hindfoot/heel conditions (Plantar fasciitis
and calcaneal tendon tendinitis), the agreement was 85.6%
(6 out of 7 patients).

Table 2. Percentage analysis of pain intensity, the condition sug-
gested by the APP, and the medical diagnosis. Data expressed in
absolute and percentage frequencies.

1(4.5%)
1(4.5%)
2 (9.1%)
8 (36.4%)
1(4.5%)
6 (27.3%)
2 (9.1%)

Suggested diagnosis

0w N o o M W

Unspecified condition 5(22.7%)
Plantar fasciitis 4 (18.2%)
Hallux valgus 1(4.5%)
Metatarsalgia 3 (13.6%)
Lateral foot overload 3 (13.6%)
Calcaneal tendinitis 3 (13.6%)
Fibular tendinitis 2 (9.1%)
Posterior tibial tendinopathy 1(4.5%)

Real diagnosis

Plantar clavus 1(4.5%)
Plantar fasciitis 4 (18.2%)
Hallux valgus 1(4.5%)
Ankle instability 2 (9.1%)
Tumoral lesion 1(4.5%)
Metatarsalgia 2 (9.1%)
Metatarsalgia + Lateral overload 2 (91%)
Calcaneal tendon rupture 1(4.5%)
Lateral foot overload 4 (18.2%)
Calcaneal tendinitis 2 (9.1%)
Posterior tibial tendinitis 2 (9.1%)

Diagnostic agreement 9 (40.9%)
sus

SUS < 70% 6 (27.3%)
SUS > 70% 16 (72.7%)
TAM

TAM = 70% 2 (9.1%)
TAM > 70% 20 (90.9%)

These results demonstrate that the APP can be highly
accurate for specific and common foot conditions. By
grouping some conditions into syndromic diagnoses with
overlapping initial management strategies, such as heel
conditions, the APP’s accuracy could be improved. This
would provide greater pain relief for patients while waiting
for specialist consultations, which can take months or even
years, depending on their location and healthcare system
(public or private).

This software is similar to existing health-related foot care
APPS, such as those designed for diabetic foot care. These
APPS recommend foot care measures, self-assessment
for diabetic neuropathy complications, and personalized
foot and ankle exercises®”. A similar approach was used to
support nurses in decision-making for the topical treatment
of diabetic foot ulcers®?.

Structurally, another APP is similar to this study’s application,
utilizing the expertise of specialists in diabetic foot care and
providing educational content through animated videos and
adaptive learning for patients and caregivers®®,

Comparing this APP to others in healthcare, similarities in
usability (classified as good and acceptable) were found with
APPS like “MY PICC”®%. Moreover, as highlighted in this study,
the importance of technologies that facilitate patient access
to information was observed, aligning with innovations in the
healthcare field reported in literature reviews®53®, Similar
results were observed in a study comparing the acceptance
of a health data storage APP, showing good user receptivity
while highlighting the need for further studies®”.

Thus, despite positive results and similarities with other
studies, further research and analysis are needed to generalize
findings to larger populations and ensure greater alignment
with general population needs. According to the SUS method,
ten questions were used for the usability assessment, as
shown in Table 3. Eighteen people (equivalent to 81.8%) voted
that they agreed or strongly agreed with the question, “I
think | would like to use this application frequently.” Nineteen
(86.3%) responded that they disagreed or strongly disagreed
with “I found this application unnecessarily complex.” Twenty
(90%) agreed or strongly agreed with “I find the application
easy to use.” As for “I think | would need technical support
to use this application,” 15 (68%) responded that they
disagreed or strongly disagreed, while four (18.2%) neither
agreed nor disagreed. Twenty (90%) agreed or strongly
agreed with “l thought the various features of the application
were well integrated.” Sixteen (72%) disagreed or strongly
disagreed with “I thought there was a lot of inconsistency
in the application,” with four (18.2%) neither agreeing nor
disagreeing. Nineteen (86.3%) responded as agreeing or
strongly agreeing to “lI imagine most people can learn to use
this application very quickly.” The same number responded
as disagreeing or strongly disagreeing, saying, “I found the
application very complicated to use.” Sixteen (72%) felt
very confident using the APP, while 18 (81%) disagreed with
“l had to learn several things before | could start using this
application.”

J Foot Ankle. 2025;19(1):e1865 9
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Question Mean  SD
SuUs 73.18
S1. | think | would like to use this application 3.91+ 0.68
frequently.

S2. 1 found this application unnecessarily complex. 191+ 0.87
S3. | found the application easy to use. 427 +0.77
S4. | think | would need technical assistance to use 2.09 +1.06
this application.

S5. | thought the various features of the application 3.77 £ 0.61
were well integrated.

S6. | thought there was a lot of inconsistency in the 223 +0.97
application.

S7. 1 imagine most people can learn to use this 3.91+ 0.61
application very quickly.

S8. | found the application very complicated to use. 2.00 £ 0.82
S9. | felt very confident using this application. 3.59 + 0.91
S10. | had to learn several things before | could start 1.95 + 0.90

using this application.

Cronbach'’s

0.850

0.873 0(0.0%) 1(45%) 3(13.6%) 15(68.2%) 3 (13.6%)
0.756 7(31.8%) 12 (54.5%) 1(4.5%) 2(91%) 0 (0.0%)
0.838 0(0.0%) 1(45%) 1(45%) 1(50.0%) 9 (40.9%)
0.860  8(36.4%) 7(31.8%) 4(182%) 3(13.6%) 0 (0.0%)
0.836 0(0.0%) 0(0.0%) 1(45%) 4(182%) 16 (72.7%)
0.824 4. (182%) 12(54.5%) 4(182%) 1(45%)  1(4.5%)

0.813 0(0.0%) 1(4.5%) 2(91%) 17 (77.3%) 2 (91%)

0.758 5(22.7%) 14 (63.6%) 1(4.5%) 2(91%) 0 (0.0%)
0.851 1(4.5%) 2(91%) 3(13.6%) 15(68.2%) 1(4.5%)

0.776 7 (31.8%) 11(50.0%) 2 (9.1%) 2(91%) 0 (0.0%)

Table 4. Analysis of user acceptance of the application. Data expressed as mean * SD or absolute and percentage frequencies.

Mean + SD

Question

Cronbach'’s

Likert Scale
(04

T1. | consider the video with the 3D foot model and 418 + 0.59
pain site indicators easy to understand.

T2. | consider the flowchart used by the application 4.00 + 0.69
easy to understand.

T3. | consider the language used in explaining the 414 £ 0.56
conditions easy to understand.

T4. | consider it a useful technology for informing 3.95 + 0.95
about foot-related conditions.

T5. The application contributes to understanding 423 +0.53
foot pain.

T6. | believe that disseminating the application to 423 + 0.53
the general population will help improve foot pain.

T7. 1 believe the information about the prevention 418 £ 0.50

of foot conditions will reduce the number of people
affected.

0.775 0 (0.0%) 0 (0.0%) 2(91%) 14 (63.6%) 6 (27.3%)
0.760 0 (0.0%) 1(4.5%) 2(91%) 15(68.2%) 4 (18.2%)
0.762 0 (0.0%) 0 (0.0%) 2(91%) 15(68.2%) 5 (22.7%)
0.857 1(4.5%) 1(4.5%) 1(4.5%) 14 (63.6%) 5 (22.7%)
0.740 0 (0.0%) 0 (0.0%) 1(4.5%) 15(68.2%) 6 (27.3%)
0.740 0 (0.0%) 0 (0.0%) 1(4.5%) 15(68.2%) 6 (27.3%)
0.845 0 (0.0%) 0 (0.0%) 1(4.5%) 16 (72.7%) 5 (22.7%)

Regarding the TAM assessment in Table 4, 20 (90%) agreed
or strongly agreed with the statement, “I consider the video
with the 3D foot model and pain site indicators easy to
understand”. Nineteen (86.3%) agreed or strongly agreed
with “I consider the flowchart used by the application easy
to understand.” Twenty (90%) agreed or strongly agreed
with “I consider the language used in explaining diseases to
be easily accessible.” Nineteen (86.3%) agreed or strongly
agreed with “I consider it a useful technology for informing
about foot-related conditions.” Twenty-one (95.4%) strongly
agreed with “The application contributes to understanding
foot pain.” Likewise, the same number responded in the same
way to “I believe that disseminating the application to the
general population will help improve foot pain” and “I believe
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the information about the prevention of foot conditions will
reduce the number of people affected.”

Conclusion

An informative APP was developed with good accuracy
for some foot conditions, although it showed low overall
agreement for the target audience. Further studies are
needed to improve the APP’s accuracy and develop better
flowcharts. The usability and acceptance evaluation of the
platform demonstrated the APP’s relevance in educating
and empowering users, guiding them about the main foot
conditions while waiting for a specialist consultation, which
remains indispensable and irreplaceable.
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