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The thickest and strongest tendon in the human body is the 
Achilles tendon. It is the tendon that ruptures the most 
frequently despite its size [1]. The most common cause of 
Achilles tendon rupture (ATR) is tendon overload, which 
frequently happens in a sporting environment. Achilles 
tendinopathy manifests acutely as excruciating pain, the 
inability to carry weight, and weakness; these impairments 
can last for more than ten years after the initial injury [2]. 
Achilles tendinopathy is becoming more common 
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everywhere in the world. Elderly people, who are engaging 
in recreational physical activity more frequently than in the 
past, are those who are most noticeable for this increase 
[3]. The effects of Achilles tendon injuries transcend 
outside of the sports world and into regular life. The 
Achilles tendon is essential for performing these basic 
movements, such as walking, getting out of a chair, and 
climbing stairs. Therefore, when injuries do occur, they 
may interfere with these activities and result in a lower 

I N T R O D U C T I O N

Achilles tendon injuries are signi�cant because they affect the mobility of the lower extremities, 

which is important in both sports and daily life. This research aims to shed light on the more 

general effects of these injuries on people's functional capacities. Objective: To determine the 

association between Achilles tendon injury and daily activities performance in athletes and non-

athletes after 1 month of injury. Methods: A cross-sectional analytical study was conducted at 

the university of Lahore and Punjab stadium Lahore over a four months periods from January to 

April 2019. A total of 30 subjects male were approached by the non-probability convenient 

sampling method. Fisher exact test was applied to identify the associated factors. P-value ≤ 

0.05 counted as signi�cant. Results: Results showed symptoms of Achilles tendon injury effect 

daily activities of athletes and non-athletes. Majority of athletes who participated in study have 

stiffness in foot as compared to non-athletes. According to results there is association between 

ankle/foot giving away during strenuous activity (p-value 0.0025), during moderate activity (p- 

value 0.005) and in light activity (p value-0.006) in both athletes and non –athletes. Conclusions: 

Both athletes and non-athletes were facing di�culties during activities and cause negative 

impact on activities of participants after one month of injury.
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quality of life [4]. Age, level of physical activity, and general 
health are all factors that can affect how susceptible the 
Achilles tendon is to damage [5]. Athletes are particularly 
prone, especially those who participate in sports that call 
for abrupt acceleration or jumping. As a result of the tendon 
and surrounding muscles' lack of training, inactive people 
may also be at danger [6]. Achilles tendon rupture, which 
can be a crippling injury requiring medical attention, and 
Achilles tendonitis, which is characterized by in�ammation 
and pain, are both common ailments [7]. Both athletes and 
non-athletes regularly experience discomfort and 
incapacity from achilles tendon problems such as 
tendinopathy and rupture. These injuries are challenging to 
treat, take a long time to recover from, and recur frequently 
[8]. The most often injured area of a tendon is its middle; 
calcaneal insertion ethereal illness is less frequent. The 
development of tendon disease is in�uenced by a number 
of variables, including the impact of exercise, overuse, 
hereditary predisposition, and aging [9]. While it is well 
known that in�ammatory mediators play a role in the 
development and progression of tendon disease in the 
shoulder, the relative importance and function of 
in�ammation in energy-storing tendons like the Achilles, 
w h e r e  d i s e a s e  wa s  o n c e  f r e q u e n t l y  l a b e l e d  a s 
"degenerative," is hotly contested [10]. A thorough history 
taking and physical examination serve as the main 
foundations for the diagnosis of acute Achilles tendon 
rupture [11]. Patients typically present with an abrupt 
inability to walk and severe pain when running or leaping. 
They are typically in their third or fourth decade of life. 
Patients who have an acute rupture of the tendon 
frequently remember hearing or feeling like they were 
being kicked in the back of the ankle when their ankle is 
dorsi�exed at the back of the leg. Plantar �exion weakness, 
trouble with weight-bearing ambulation, and limping are all 
indications of a torn tendon [12]. Rest, physical therapy, 
and, in some circumstances, surgical intervention are all 
used to treat Achilles tendon injuries [13]. In order to avoid 
persistent problems and promote optimum healing, early 
diagnosis and effective treatment are essential [14]. In 
order to promote preventive and e�cient rehabilitation for 
people with different levels of activity, it is crucial to 
u n d e r s t a n d  t h e  m e c h a n i s m s ,  r i s k  fa c to r s ,  a n d 
management techniques linked to Achilles tendon injuries 
[15]. The purpose of study was to describe the occurrence 
of disease, rate/frequency of disease and its effects in 
athletes and non-athletes which will help physicians and 
physiotherapists to prevent or decrease the ratio of 
disease in athletes and non-athletes. The �nding of this 
study will rebound to the bene�t of society considering that 
this study will help in prevention of disease. For researcher 
the study will help them uncover critical areas of the 
disease. This study will able to train physiotherapists in 
recognizing the effects of the disease. It will help 

M E T H O D S

physiotherapists to improve the performance of athletes 
and non-athletes.

R E S U L T S 

This Observational cross-sectional study was conducted in 

Lahore among male individuals aged 22 to 30. We employed 

the Epitool calculator software to determine the sample 

size required for robust statistical analyses, considering a 

Con�dence Interval Strength of 95%. Total of 30 

participants 23 were athletes and 7 were non-athletes 

recruited from the Punjab stadium. The study was 

completed within 4 months from January to April 2019. 

Non-probability Convenient Sampling was used to collect 

sample size. Achilles tendon injury was identi�ed by 

looking at participants past health history. Subjects asked 

questions about activities performed after one month of 

Achilles tendon injury from a standardized questioner 

Victorian Institute of Sport Assessment Achilles (VISA.A). 

Individuals aged 18 to 60 with diagnosed Achilles tendon 

injuries (such as tendonitis and partial tears) within the past 

month were eligible. Both athletes and non-athletes were 

included. Participants with chronic lower limb conditions, 

recent surgeries, neurological disorders affecting limb 

function, incomplete data, or signi�cant medication use 

were excluded. Data were analyzed by SPSS software 24.0 

version. Frequency and percentage of Qualitative variables 

such as age , BMI were analyzed including physical 

complaints and symptoms, work related concerns, life 

style activities, attitudes and feeling related to Achilles 

tendon injury. The Fisher exact test was used to assess the 

association between variables and parameters. In 

adherence to ethical standards, this study obtained 

approval with reference number 161-10-2023, as con�rmed 

by the o�cial letter received on October 16th, 2023.

30 individuals were participated in which there are 7 were 

non-athletes (23.33%) and 23 athletes (76.67%). The mean 

age of participants was 24.25 ±3.63 BMI was normal in 

majority of individuals ranging from 18.2 to 19.4.  

Results of table 1 showed that during any strenuous activity 

like exercise, heavy weight lifting or during any sports did 

your ankle/foot give way. 3 non-athletes told not at all, 2 

said partially, 2 said the ankle/foot gave way fully. In 

athletes 4 said not at all, 14 said partially gave way, 3 said it 

gave way completely while 2 said they were not able to do 

any activity due to that. In this result 53.3 % participant's 

ankle/foot partially gave way. Fishers exact showed 

association between foot/ankle give away during 

strenuous activity. Fisher exact test showed (p-value 

0.0025). According to the results there is association 

between participants Ankle or foot gave way during 

strenuous activity.
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people's capacity to engage in normal activities regardless 
of their degree of activity, according to the striking stability 
of this association across groups of athletes and non-
athletes. Our research is consistent with those that have 
shown a connection between Achilles tendon injury and 
decreased performance in daily activities. A weakened 
Achilles tendon presented signi�cant di�culties for 
athletes, who are known for their higher levels of physical 
activity and demands on their lower limbs. This result is in 
line with earlier studies that emphasize the Achilles 
tendon's critical function in movements like running, 
jumping, and rotating, which are common in many sports. 
Our results highlight how severely an Achilles tendon injury 
affects an athlete's capacity to do even regular tasks in the 
initial phases of recuperation. We found a similar 
correlation in the non-athlete group as well, which is 
interesting because it suggests that the effects of an 
Achilles tendon injury go beyond only athletics. Even 
though non-athletes might not exert themselves to the 
same degree, their daily activities nonetheless strongly 
depend on appropriate lower limb function. The Achilles 
tendon plays a universal role in preserving mobility and 
function across a wide range of populations, as is 
highlighted by the fact that athletes share this disability. In 
previous study, patients reported worse Quality of life in the 
physical aspects of SF-12 and SF-36, and also showed low 
VISA-A scores [16]. Lower Quality of life was seen in AT 
patients, with some factors having a more pronounced 
detrimental effect than others. For instance, age and 
gender are two demographic factors that affect quality of 
life [17]. Scores of Quality of life was decreased 
signi�cantly, particularly in the areas of mobility, typical 
activities, and pain/discomfort, are linked to Achilles 
tendon. A low rate of work absences (reported in 9% of 
patients) and a higher percentage of patients (38%) 
reported lower productivity at work as a result of AT [18]. 
Patients with AT frequently had lower job productivity, 
which had a negative impact on their performance at work 
[19]. Similarly, our �ndings are consistent with earlier 
research in the �eld when compared to earlier studies in 
the �eld. In their study of athletes and non-athletes, 
Brorsson et al., found a comparable correlation between 
Achilles tendon injury and decreased performance in daily 
activities [20]. Additionally, Johns et al., study looked 
exclusively at the effects of Achilles tendon injuries on 
athletes [21]. Similar to the results of our investigation, 
their research showed a signi�cant impairment in athletes' 
performance in daily activities within the �rst month after 
injury.Patients with Achilles Tendonitis are more likely to 
e x p e r i e n c e  s a d n e s s ,  k i n e s t o p h o b i a ,  a n d  p a i n 
catastrophizing. This pessimism may considerably or 
moderately decrease their ability to do daily tasks. Some 
studies suggest that factors like fear and self-e�cacy may 

Table 1: Association between Achilles tendon injury and 

strenuous activity    

Table 2: Association between Achilles tendon injury and 

moderate activity     

Table 3: Association between Achilles tendon injury and light 

activity       

D I S C U S S I O N

This study examined the signi�cant association between 
Achilles tendon injuries and everyday activity performance 
in both athletes and non-athletes within a month after 
injury. Our results highlight a strong correlation between 
Achilles tendon injuries and decreased performance in 
daily tasks at both activity levels. With a p-value of less than 
0.005, this study identi�ed a strong relationship between 
variables. Achilles tendon injuries signi�cantly in�uence 

Did not give
way at all

Partially
gave way

Complete
gave way

Could not
do the

activity
Total

p-
valueParticipants

Non athlete

Athlete

Total

3 (42.9)

4(17.4)

7 (23.3)

2(28.6)

14(60.9)

16(53.3)

2(28.6)

3(13.0)

5(16.7)

0

2(8.7)

2(6.7)

100%

100%

100%

0.00

25

Table 2 shows Results of moderate activities such as physical 

working like jogging and running which had less side effects as 

compared to strenuous activities 71.4% 5 patients of not athletes 

had nothing in doing activities 28.6% (2) patients ankle feet 

partially gave way. In athletes 13 patients felt nothing 7 patients 

ankle partially gave away, 2 patients' foot and ankle completely 

gave way while 1 was unable to continue work. Fisher exact test 

showed p-value 0.005 and showed there was association in 

participants Ankle or foot gave way during moderate activity. 

According to the results there is association between 

participants Ankle or foot gave way during Moderate activity.

Result of table 3 showed that non-athletes showed no symptoms 

of Achilles tendon injury during light activities on the other hand 

82.6% athletes were comfortable in doing work, 3 patient's foot 

partially gave away whereas 1 patient's foot completely gave way. 

Fisher exact test showed no association between foot/ ankle gave 

away during light activities (p-value 0.006). According to the 

results there is association between participants Ankle or foot 

gave way during Light activity.

Did not
give

way at all

Partially
gave way

Complete
gave way

Could
not do

the
activity

Total
p-

valueParticipants

Non athlete

Athlete

Total

5(71.4)

13(56.5)

18(60)

2(28.6)

7(30.4)

9 (30)

0

2(8.7)

2(6.7)

0

1(4.3)

1(3.3)

0.005

7 (100%)

23(100%)

30(100%)

Did not
give

way at all

Partially
gave way

Could not do
the activity Total

p-
valueParticipants

Non athlete

Athlete

Total

7 (100)

19 (82.6)

26 (86.7)

0

3 (13.0)

3 (10)

0

1(3.3)

1(3.3)

0.006

7 (100%)

30(100%)

30(100%)
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R E F E R E N C E S

In conclusion, our study underscores a signi�cant 

association between Achilles tendon injuries and 

compromised daily activities, impacting both athletes and 

non-athletes. The results reveal a notable vulnerability in 

ankle and foot stability during light, moderate, and 

strenuous activities one month post-injury. These �ndings 

emphasize the pervasive in�uence of Achilles tendon 

injuries on daily activity performance across diverse 

activity levels.
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have an impact on tendinopathy [22]. Our investigation 
highlights the complex relationship between Achilles 
tendon injuries and decreased daily activity performance in 
both athletes and non-athletes. The signi�cant statistical 
signi�cance not only supports our �ndings but also 
emphasizes the necessity for a thorough knowledge of the 
wider rami�cations of such injuries. This underlines the 
signi�cance of specialized rehabilitation strategies that 
take into account the intricate interactions between 
impairments and functional results.
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