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Toe Walking 
 

Infrequent, mild toe walking as part of typical development 
Getting up on your tippy toes is usually seen in typical development when babies start 
to stand, start to walk, or start to run, any time between 9 months and 3 years of age. 
They do so in order to strengthen their feet & calf muscles, and learn to balance. 

If young infants are standing on their toes when you hold them up or if you put them in 
an exersaucer or any equipment like that, it simply means that their bodies are not 
ready to stand yet, and they need to practice more rolling, tummy time, sitting 
unsupported, and crawling, to gain the skills needed for standing. It is not dangerous 
per say for them to be put in standing at that stage, but it is not teaching them the best 
way to move either, so we just need to find a nice balance between the two. 

 

Children outgrow this strategy on their own as their central stability develops more and 
more (this means: as they start using their core, abdominal, back, hip muscles more 
smoothly and efficiently, which requires a lot of practice!).  

When they go through a growth spur, when they are sick/tired/upset, and when they are 
walking on unstable surfaces, you will likely see short term differences in your child’s 
balance and walking ability. It’s an on-going process! 

A more adult-like (heel to toe) walking pattern is typically only achieved after about 6 
months to one full year of walking practice (so this can vary depending on when each 
individual child started walking). And gait really only becomes fully “mature” around 6 to 
9 years of age. 
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Abnormal toe walking: 
To help the Physiotherapist understand your child’s toe walking better, try to observe 
them closely for a few days, and note the following: 

1. Are they on their toes every time they walk? 
2. Do they walk on their toes with their shoes off? With their shoes on? 
3. Do they walk on their toes inside? Outside? In grass/sand/gravel/etc.? 
4. Can they get their heels down to the ground?  
5. Can you stretch their calves? 

It is recommended to see a pediatric Physiotherapist… 
● If the child’s calves cannot be stretched to bring the foot past a 90 degree angle 

with the leg... 

 
● If the toe walking is observed more than 50% of the child’s walking time, and that 

persists for more than 1 month… 
● If there is a complaint of pain... 
● If the toe walking is severe (the child walks up on his or her toes or the ball of the 

foot so that the heel does not contact the floor at all)... 

 
● And/or if the toe walking persists past 2 to 3 years of age. 
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Why? In the above situations, there might be an underlying cause for the toe walking 
other than typical development. Some causes could be: 

- Autism Spectrum Disorder and Sensory Processing Difficulties (touch, vision, 
proprioception, vestibular system, auditory, etc.) 

- Cerebral Palsy and other neuro-muscular conditions causing stiffening or 
spasticity in the calf muscles. 

- Or the cause might be unknown… This is called “Idiopathic” or habitual 
toe-walking.  
   

Intervention: Based on the assessment of severity and possible causes... 
● In some cases, no intervention is needed.  
● In some cases, exercises can help address the motor and sensory challenges 

that are causing the toe walking.  
● In very rare cases, Ankle-Foot-Orthotics (AFOs), serial casting, botox, and 

surgery may be needed. Your Physiotherapist can suggest medical or orthotics 
referrals as needed. 

 
 
Exercises you can start doing at home right now to help: 
(Wonderful sources for inspiration: https://llatherapy.org/7-exercises-to-decrease-toe-walking/ & 
https://blog.dinopt.com/toe-walking/) 
 
Passive Stretching: Have your child lie on his/her back on a comfortable surface such 

as a firm bed. With his/her knee straight and leg supported on the bed, bring your child’s 

toes up towards their head, bending at the ankle, and keeping the foot straight in line 

with the tibia. Stop when you feel a bit of resistance and hold the stretch there for 15 to 

30 seconds. This should not be painful for your child. Repeat with knee bent. 

 

https://llatherapy.org/7-exercises-to-decrease-toe-walking/
https://blog.dinopt.com/toe-walking/
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Active Stretching: Have your child stand on a wedge with knees straight and heels on 

the wedge. Perform fun activities that your child enjoys such as coloring, doing a puzzle, 

or board/card games. You can use a wedge, as pictured, or use a board or books you 

have at home to create an incline with a slight angle. This should not be painful for your 

child. 

 

Squats: Have your child sit on a child sized chair or stool. If your child is still a toddler, 

sit them on your lap. Get them to stand up and sit back down. This will usually naturally 

keep the heels down, but if not, you may want to try and place your hands above his/her 

ankles, providing moderate and constant pressure downward to keep their heels on the 

floor. You can make this exercise fun by reaching for objects (e.g. can be done in front 

of a table or a mirror), singing songs (The wheels on the bus go up and down!), blowing 

bubbles, etc. Practice squats on a variety of surfaces too: pillows, cushions, etc.  
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 Animal walks are helpful to encourage active range of motion while still having fun! 

Some examples include: 

 

Bear Walk (with hands and feet on floor, knees not contacting surface) 

 
Crab Walk (start in bridge position, keeping bottom off floor, moving forward or 

backward using hands and feet to propel) 
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Frog Jump (start in deep squat, encourage full foot contacting surface during jumps). 

 

Penguin Walk (with heels contacting floor and toes up) 
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Foot Strengthening: 

 

You can target the small muscles of the foot by 

picking up objects with toes. Try “toe basketball” 

lifting small pompoms with feet and placing into 

cup to score!  

 

 

We can promote active dorsiflexion of the ankle and flexion of the hip, with “bean bag 

elevators” using bean bags (Tip: make your own at home with a simple Ziploc bag filled 

with beans, rice, sand, etc.)! 

 


