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Abstract

Introduction Self-reporting of well-being by patients with disorders of the musculoskeletal system is of value and might be
considered in decision making. The international orthopedic community recommends to use the questionnaires FADI, FAAM
and SEFAS for assessing the function of the foot and ankle in different conditions, including changes after surgical treatment.
The aim of the study was linguistic validation and cross cultural adaptation of the Russian versions of FADI, FAAM and SEFAS
measures, including their testing in the population of patients with different foot and ankle disorders. Methods In accordance with current
international recommendations, the linguistic and cultural adaptation of FADI, FAAM and SEFAS questionnaires included the procedure
of their forward and back translations, testing of the Russian versions via patients’ interviews, expert evaluation of Russian versions
by specialists and decentering. Results Test versions of FADI, FAAM and SEFAS questionnaires in Russian were created. The tools
were tested in the group of 40 patients with different foot and/or ankle joint disorders, including 10 athletes. The majority of items
and questions of the tools were clear, comfortable and easily understood by patients. Based on the results of interviewing, an acceptable
indicator of external validity of the Russian versions of the three questionnaires was established; according to the results of a survey
by specialists (n = 14), their content validity was confirmed. Due to the fact that some questions of the questionnaires were difficult
to understand for > 15% of patients, at the decentering stage, clarifying statements were made to the wording of two questions of the
FADI and FAAM questionnaires and one question of the SEFAS questionnaire, what enabled to maximally adapt the new language
versions of the questionnaires to the ethno-linguistic features of the Russian language patient population. Discussion Due to the fact that
some items of the questionnaires caused misunderstanding and were difficult to understand, clarifications were made to the wording
of these items. The final versions of the FADI, FAAM and SEFAZ questionnaires were approved by the Expert Council in accordance
with the results of decentering and on the basis of available recommendations. In general, good substantive validity of all three
Russian versions of the questionnaires, FADI, FAAM and SEFAS, has been demonstrated. Conclusion The final Russian versions
of the FADI, FAAM and SEFAS questionnaires were developed through linguistic validation and cross-cultural adaptation that are
equivalent to their original versions and correspond to the ethno-linguistic features of the population. Their use in research and clinical
practice is possible after assessment of psychometric properties of these tools.
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INTRODUCTION

Assessment of the condition of patients with disorders
of the musculoskeletal system, including effectiveness
of their surgical treatment and rehabilitation, should be
based not only on the results of clinical and radiological
examinations, but also on the opinion of the patient
regarding the impact of orthopaedic pathology on daily
activity and quality of life [1-3]. The international
guidelines for the management of patients with disorders
of the musculoskeletal system include provisions on the
expediency to conduct self-evaluation by the patient
of his/her condition for assessing the effectiveness
of treatment and consider the obtained results when
making decisions [4, 5].

In the specialized literature related to diseases
ofthe foot and ankle, a large number of tools for assessing
disorders in patients with orthopedic pathology are
described that feature different levels of evidence
related to the appropriateness of their use in clinical
practice and research [6-9]. It is important to note
that information obtained using special questionnaires
directly from patients can be of scientific and practical
clinical value, provided that they are proven to be
reliable, valid, and sensitive [10, 11]. Foreign reviews on
the characteristics of self-assessment tools for patients
with orthopedic pathology present questionnaires that
are recommended for use in clinical trials and clinical
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practice [6-8]. Among the tools that are recommended
by the international orthopedic community for assessing
the condition of the foot and/or ankle joint in various
pathologies, including after surgical treatment, and
successfully used for scientific and practical purposes,
are such questionnaires as the Index of Foot and Ankle
Dysfunction (Foot Ankle Disability Index, FADI), Foot
and Ankle Ability Measure (FAAM) and Self-Reported
Foot and Ankle Score (SEFAS) [12-17].

The FADI questionnaire was developed by Martin
et al in 1999 and is designed to assess the function
of the foot and ankle and its limitations associated
with orthopedic diseases [12-14]. The questionnaire
consists of two parts: the main part of the FADI includes
26 items divided into two scales: 22 items are related
to the daily activity scale, 4 items to the pain scale. The
second part of the questionnaire (FADI-Sport) includes
8 items combined into a scale of sports activity. Answers
to each question are assessed on a Likert scale from zero
to four points; the maximum number of points according
to the FADI questionnaire is 104. The best score (104)
corresponds to the complete absence of any difficulties
in daily activities and the absence of pain; the minimum
score (0) corresponds to the worst possible condition,
i.e. severe limitation in walking and daily activities as
well as severe pain.

The FAAM questionnaire was developed on the basis
of the FADI questionnaire and is a region-specific tool
for a comprehensive assessment of foot and ankle
function in patients with a wide range of ankle and foot
disorders [15, 16]. Similar to the FADI questionnaire,
it is divided into 2 separate scales: daily activity
(includes 21 items, similar to FADI) and sports activity
(consists of 8 items). It is missing 5 questions included
in the FADI questionnaire: one question on foot/ankle
function during sleep and 4 questions on pain. Similar
to FADI, responses to each item are scored on a Likert
scale from zero to four points. The summary score on
the questionnaire is divided by the highest potential
score and then multiplied by 100 to get the FAAM score,
which ranges from 0 to 100. The sports activity scale is
scored in a similar way. As with the Daily Activity Scale,
the total score on this scale is divided by the highest
possible score and multiplied by 100; the maximum
score is 32. A higher score corresponds to a higher level
of foot and ankle physical function for both scales.

The SEFAS questionnaire was developed by Coster
et al in 2007 on the basis of a general questionnaire
for assessing the function of the ankle joint and tested
in a population of patients with its inflammatory

diseases [17]. Good  psychometric  properties
of the instrument were demonstrated. The questionnaire
contains 12 items, each of which has 5 possible answers.
The structure of the questionnaire makes it possible
to assess pain, function, and limitation of function,
which are not allocated to separate scales. Responses
to each of the 12 items are assessed on a Likert scale
from zero to four points, with 0 points corresponding
to the maximum impairment of function, 48 points to the
absence of dysfunction of the ankle and foot. Currently,
the international orthopedic community uses the SEFAS
questionnaire to form a register of patients with various
diseases of the foot and ankle joint.

We should note that the national language version
of the questionnaire can be used in research and clinical
practice, provided that it is translated, language and
culturally adapted, and tested in a focus population
of patients. These procedures are carried out in accordance
with international standards [19-22]. Next, it is necessary
to check the psychometric properties of the language
version of the questionnaire. The linguistic and cultural
adaptation of the instrument and its approbation are
carried out not only by specialists, but also require the
participation of patients. The quality of this stage further
determines the psychometric properties of the instrument.
Currently, there is information on the development,
adaptation and validation of the Russian version of the
FAAM questionnaire in a sample of patients with ankle
fractures and dislocations [23]. The use of the Russian
version of FAAM in the process of complex treatment
and rehabilitation to assess foot function in patients with
osteoarthritis of the first metatarsophalangeal joint was
demonstrated [24, 25]. However, testing of the instrument,
including interviewing patients and specialists, as well as
validation of the Russian version of the questionnaire in
the group of patients with other diseases of the ankle and
foot, as well as separately in the group of athletes, was not
carried out. There are currently no Russian versions of
the FADI and SEFAS questionnaires. The development
of Russian versions of the FAAM, FADI and SEFAS
questionnaires in accordance with modern international
standards will create an evidence-based basis for applying
the method of patient self-assessment of their condition to
determine the effectiveness of treatment in orthopedics.

The purpose was to carry out linguistic and
cultural adaptation of the FADI, FAAM and SEFAS
questionnaires for assessing the condition of the foot
and ankle joint in various orthopedic pathologies and
to test the Russian versions of the questionnaires on the
domestic patient population.

MATERIALS AND METHODS

The study was carried out in two stages (Fig. 1). The
first stage was a multi-stage procedure for translating
the FADI, FAAM and SEFAS questionnaires into
Russian with the creation of Russian test versions of

the questionnaires; the second was approbation of the
translated Russian test versions. Approbation consisted
in testing questionnaires in a focused population
of patients.
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Fig. 1 Diagram of linguistic and cultural adaptation of a questionnaire

The protocol for the development of Russian versions
ofthe three questionnaires was approved by the Biomedical
Ethics Committee of the Pirogov Clinic for High Medical
Technologies at St. Petersburg State University (extract
from protocol No. 07/22, dated 07/07/2022). The study
was conducted from July to November 2022. Before
starting the work on creating the Russian versions of the
questionnaires, permission was obtained from the author
and developer of the SEFAS questionnaire, M. Coster
(Sweden), to create its Russian version. In accordance
with the available official information on the use of the
FADI and FAAM questionnaires, obtaining permission
from the authors for their use is not required.

Testing of the questionnaires within the
framework of the language and cultural adaptation
of their Russian versions was carried out on the basis
of the Department of Traumatology and Orthopedics
of the Pirogov Clinicfor High Medical Technologies
at the St. Petersburg State University (St. Petersburg).
The testing procedure included patients who underwent
planned surgical treatment for various pathologies
of the foot and ankle joint. The specialists from
the Department of Traumatology and Orthopedics
also took part in the testing. They filled out a special
questionnaire to obtain the opinion of specialists
regarding the suitability, information content, and
convenience of the tested questionnaires. The conditions
for participation of patients in the tests were as follows:
age 18 years and older, diagnosis of foot/ankle
pathology, planned foot/ankle surgery, patient's ability
to complete questionnaires. The patients filled in one of
the questionnaires (FAAM, FADI or SEFAS), as well as
were interviewed by a specialist. Prior to the interview,

each patient provided written informed consent to
participate in the interview. During the interview, the
doctor, in accordance with a specially designed form,
asked the patient to answer the following questions for
each item of the test questionnaire:

* [s the wording of the paragraph/question clear/
unclear?

* Did/did the wording of the paragraph/question
cause/cause discomfort?

» Was it easy/difficult to rate the answer over the past
week?

Also, the patient had to express his/her general
opinion on the questionnaire.

As part of the patient interviews, the time
required to complete the FADI, FAAM, and SEFAS
questionnaires was determined. Based on the
results of the interview, the external (face) validity
of the instrument was determined. To do this,
we analyzed the proportion of patients who
reported comprehension of the items/questions of
the questionnaire and the absence of inconvenience
(discomfort) when choosing an answer to a question,
as well as the ease of assessing the conditions
indicated in the item/question. It was assumed that in
the event that more than 15 % of respondents mark
the same item/question as difficult to understand,
causing inconvenience or difficulty in assessing, this
item/question will require further development and,
possibly, a change in its wording. The final Russian
versions of the questionnaires were approved by the
Expert Council, taking into account the following
types of wording equivalence: semantic, idiomatic,
empirical and conceptual.
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According to the questionnaires of specialists,
the content validity of the questionnaires was assessed.
To do this, we determined the proportion of specialists
who noted the clarity, informativeness, suitability
and ease of use of each of the tools for assessing
dysfunction of the foot and ankle joint in patients

with orthopedic pathology. The general impression
of specialists about the proposed method for assessing
the dysfunction of the foot and ankle joint in
patients was also evaluated. The final examination
of the instruments was carried out on the basis
of international recommendations [20, 21].

RESULTS

Translation of the questionnaires FADI, FAAM

and SEFAS into Russian

Direct translation of each of the questionnaires was
done by two independent translators, native Russian
speakers with knowledge in the field of medicine and
experience in translating special medical literature.
On the basis of two variants of direct translation, based
on the results of the examination, preliminary versions
of the instruments in Russian were formulated.

Given that the Russian version had already been
developed forthe FAAM questionnaire, it was also used at
the stage of approval of translations when creating a new
preliminary version of this questionnaire in Russian.
In two items of the FADI and FAAM questionnaires,
as well as six items of the SEFAS questionnaire, when
choosing the optimal wording in the preliminary Russian
versions of these questionnaires, adjustments were made
to ensure their better linguistic and cultural relevance
(Appendices 1 and 2). In particular, in the FADI and
FAAM questionnaires, the wording "lateral movements"
was changed to "side movements (for example, side
step)". Also, in the context of the questionnaires, the
word "questions" was changed to "points". In addition,
in all the items of the FADI and FAAM questionnaires,
the imperfect form of the verb is used, as in the original

versions, in order to maintain a unified style, a change
was made to item No. 9: instead of "Step over the
curbs of the sidewalk" — "Overcome the curbs of the
sidewalk". The following adjustments were made
during the development of the preliminary version of
the SEFAS questionnaire. First, the name of the tool has
been clarified by adding the word "condition" to more
correctly reflect its meaning in Russian — "Self-reported
Condition of the Foot and Ankle". Second, the patient's
name is supplemented with a patronymic, which is more
common for the respondent in the Russian ethnolinguistic
environment. In addition, an indication of the limb
whose function is impaired (right or left leg) is included.
An important change that reflects the stage of adaptation
of the SEFAS questionnaire to the new ethnolinguistic
environment is the adjustment of the instructions — the
grading of the scale for assessing the severity of anxiety
is represented by categories from 0 to 4 points instead of
from 1 to 5 points, which is more familiar to perception
(Appendix 2). Also, for a more accurate translation, the
phrasing that is more understandable in Russian of some
positions was chosen: "most days" ("most nights") —
"almost every day" ("almost every night"); "with little
difficulty" — "without much difficulty”, "with moderate
difficulty" — "with difficulty".

Appendix 1 Characteristics of the items of the FADI and FAAM questionnaires, which were amended at the stage

of their preliminary versions in Russian

English version

Preliminary Russian version

Please answer every question with one response that
most closely describes your condition within the past
week

MNoxanyncra, LAns KaXAoro NyHKTa B ONPOCHUKe
OTMETbTE NIWILUb OAMH BapuaHT OTBETA, KOTOPbI
Hanbonee TOYHO onuMcbiBaeT Bale coctosHMe Ha
NpoLWoW Hepene

Cutting / lateral movements

bokoBble / ckpecTHble ABMXEHMS (HanpuMmep,
MPUCTaBHOWM Luar)

of its preliminary version in Russian

Appendix 2 Characteristics of the items of the SEFAS questionnaire, which were amended at the stage

English version

Preliminary Russian version

Self-reported foot and ankle score (SEFAS)

CamocTosTenbHas oLeHKa COCTOSHUS CTOMbI U
roneHoctonHoro cyctasa (SEFAS)

First name

Mms, oTuecTBo

SideR/L

Hora npaBas / neBas

We would like you to answer the 12 questions below.
Each question is graded from 0-4. 4 = the mildest or
least troublesome and 0 = the most severe or most
troublesome

MNpocum Bac otBeTMTb Ha 12 BONPOCOB, KOTOpbIe
npeacTaBneHbl HUXe. Kaxabli BONpoC OLeHUBaEeTCs
no wkane ot 0 0o 4, roe 4 — 370 HaMMeHbLuee
becnokoncTeo, a 0 - Hanbonbluee HGECNOKOMCTBO

With little difficulty
With moderate difficulty

be3 0cobbix TpyaHOCTEN
C 3aTpyaHeHuem
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After the reverse translation was carried out by an
expert committee with the participation of a linguist, a
psychologist and experts in the field of quality of life
research, the translations were harmonized, discrepancies
were searched for between the original versions of the
questionnaires and their translation. At this stage, no
significant differences were identified. As a result of this
stage, the Russian test versions of the FADI, FAAM and
SEFAS questionnaires were approved.

Testing of the Russian versions of FADI, FAAM

and SEFAS

The Russian versions of the FADI, FAAM and
SEFAS questionnaires were tested as part of their
approbation in a focus patient population and included
an interview procedure involving 40 patients with
various orthopedic pathologies who needed surgical
treatment. The list of orthopedic pathologies in patients
and indicated by doctors for approbation of testing
questionnaires included combined flat feet of the right
or left foot, outward deviation of the first toe, inward
deviation of the fifth toe, metatarsalgia, hammer toe
deformity, and other types of pathology.

Focus groups of patients during the interview
procedure included, respectively, 18 patients for
testing the Russian test version of FADI (mean age of
patients 44.4 + 12.2 years; 2 men, 16 women; including
10 patients — professional athletes), 11 patients for
approbation of the Russian test version of FAAM (mean
age 45.9 £ 11.6 years, | man, 10 women) and 11 patients
for approbation of the Russian test version of SEFAS
(mean age 55.8 £ 12.6 years; 2 men, 9 women).

An examination of the results of interviewing
patients was carried out on the basis of information
from the completed questionnaires and interview forms
on the basis of the "from particular to general" principle.

The results of interviewing patients who completed
the Russian test versions of the FADI, FAAM and
SEFAS questionnaires are presented, respectively,
in Table 1. The average time to complete the FAAM
questionnaire was 12 minutes (3-15 minutes), FADI —

(3-8 minutes). According to the results of the interview,
all patients noted a general positive impression of the
questionnaires, the clarity of the words used in the
questionnaire, and the absence of repetitions. Also, all
patients indicated that the questionnaire they completed
was easy, readable and convenient for them. Some of
the patients who completed the FADI pointed in the
comments that "this questionnaire can help the doctor to
be more attentive to the patient" and "it is always useful
to collect information with it".

All patients who completed the FADI questionnaire, as
well as all patients who completed the SEFAS, noted that
they did not encounter incomprehensible words, repetitive
wording and unusual activities in these questionnaires.
Four patients who completed the FADI (22.2 %) and
one patient who completed the SEFAS (9.1 %) indicated
that the questionnaire contained incomprehensible
expressions/phrases. Regarding the FAAM questionnaire,
the majority of patients (54 %) indicated that they
understood all questions; five patients (46 %) indicated
that the questionnaire contained expressions/phrases that
were not undderstandable to them.

Out of 26 points of the FADI questionnaire, 7 items
caused difficulties in understanding, the presence
of discomfort and difficulties in assessing these aspects —
No. 1 (Standing); No. 8 (Walking on an uneven ground);
No. 9 (Stepping up and down curbs); No. 10 (Squatting),
No. 18 (Everyday activity), No. 20 (Light to moderate
work (standing, sitting)), No.23 (General level
of pain) (Table 2). Thus, out of the 26 analyzed points
of the FADI questionnaire, 11 % ofthe respondents
noted a maximum of 2 points — No. 18 and No. 23 — as
difficult to understand.

Of the 21 items of the FAAM questionnaire, 5 items
caused difficulties in understanding, discomfort and
difficulties in assessing the points: No. 1 (Standing);
No. 5 (Walking down the hill); No. 8 (Walking on
uneven ground); No. 9 (Stepping up and down curbs);
No. 18 (Personal care) (Table 3). Thus, out of 5 analyzed
points, more than 15 % of respondents (18 %) indicated

8 minutes (5-15 minutes), SEFAS — 5 minutes two points, No. 1 and No. 9, as difficult to understand.
Table 1
Information on the number of points in the FADI, FAAM and SEFAS questionnaires that caused problems for patients
Understanding of the formulated | Discomfort from a formulaed Easiness to assess the point
point/question point/question for the period indicated
Questionnaire Non-
Understandg ble understandable | No discomfort | Discomfort Easy Difficult
Item/ questions | . .
item/questions
E‘?(%’ number, |61y 7 (39) 11 (61) 7(39) 11 (61) 7 (39)
FAAM,
number. n (%) 16 (76) 5(24) 16 (76) 5(24) 16 (76) 5(24)
SEFAS,
number, n (%) 11(92) 1(8) 10 (83) 2(17) 10 (83) 2(17)
257 Genij ortopedii. 2023;29(3)
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Table 2

Questions of FADI questionnaire that caused difficulties for patients

Question Patient 1

Patient 2

Patient 3 Patient 4

1. Standing -

Not understandable,
causes discomfort,
difficult to assess

8. Walking on uneven
ground

Not understandable,
causes discomfort,
difficult to assess

9. Stepping up and down
curbs

Not understandable,
- causes discomfort, -
difficult to assess

10. Squatting -

Not understandable,
causes discomfort,
difficult to assess

Not understandable,
causes discomfort,
difficult to assess

18. Personal care

Not understandable,
- causes discomfort, -
difficult to assess

20. Light to moderate
work (standing, walking)

Not understandable,
causes discomfort,
difficult to assess

23. General level of pain

Not understandable,
causes discomfort,
difficult to assess

Not understandable,
causes discomfort,
difficult to assess

Table 3
Questions of FAAM questionnaire that caused difficulties for patients
Questions Patient 1 Patient 2 Patient 3
1. Standing Causes discomfort, difficult | Not understandable, causes _

to assess

discomfort, difficult to assess

5. Walking down hill -

Not understandable, causes
discomfort, difficult to assess

8. Walking on uneven Not understandable, causes

ground discomfort, difficult to assess
9. Walking up and down _ _ Not understandable, causes
curbs discomfort, difficult to assess

18. Personal care -

Not understandable, causes
discomfort, difficult to assess

The sports activity scale did not cause difficulties
for any of the patients who completed the FAAM
questionnaire, and caused difficulties in 2 patients
(11.1 %) who completed the FADI questionnaire.
Of these, one patient found not understandable, causing
discomfort and difficulties in assessing the wording
of 2 points of the questionnaire (jumping and low-impact
activity), another patient found the same shortcomings
in the wording of one point (ability to perform activity
with your normal technique).

When filling out the FADI questionnaire, all patients
(100 %) noted that the self-reporting of the functional
state during sport activities was understandable, easy and
did not cause any discomfort. As for the self-assessment
of the current level of the functional state according to
the FAAM questionnaire, for 82 % of the patients who
filled out this questionnaire, this assessment was easy,
for 73 % of the patients it was understandable and did

not cause discomfort; self-assessment of the functional
state during sports activities was reported by all patients
(100 %) as understandable, easy and not causing
discomfort.

The method of final self-assessment (In general,
how would you rate your current state of function?)
was marked by all patients who completed both FADI
and FAAM as easy, understandable and not causing
discomfort.

Regarding the results of testing the Russian version
of SEFAS, out of 12 points of the questionnaire, only
point No. 1 caused difficulties in understanding ("How
would you describe the pain that you usually have
from the foot/ankle in question?"). Two points of the
questionnaire were considered by the interviewees to
cause discomfort and difficulty in assessing: question 1
("How would you describe the pain you usually have
from the foot/ankle in question?") and question 2

Genij ortopedii. 2023;29(3)
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("For how long have you been able to walk before
severe pain arises from the foot/ankle in question?").

Difficulties with understanding, discomfort and
difficulty in answering question 1 of the SEFAS
questionnaire occurred in two patients (18.2 % of
respondents). The wording of point 2 caused discomfort
in 3 patients (27.3 %), it was not easy for one patient
(9.1 %) to complete the task of this question (Table 4).
Thus, out of 12 analyzed points, more than 15 % of
respondents (18.2 % and 27.3 %, respectively) pointed as
question 1 as difficult to understand, causing discomfort
and difficulty in answering, and question 2 as causing
discomfort.

The wording of the additional questions of the
SEFAS questionnaire (If you had foot or ankle surgery
at another medical institution, indicate the approximate
date and name of the medical institution. What was
the operation?; Other comments?) was understandable
for 100 % of the respondents and did not cause any
discomfort.

Separately, the results of a survey of orthopedic
traumatologistswereanalyzed. [twasattendedby 14 doctors.
The average age of specialists was 36.9 = 8.1 years (27-
52 years), including 11 men and 3 women. Their average
professional experience was 11.3 = 6.7 years (1-23 years).
All of them (100 %) noted a positive impression of all
three questionnaires. The majority indicated that they are
clear, usable, convenient, optimal, and time-saving tools
for the clinician to assess foot and ankle dysfunction
in patients. They also noted that they are ready to use these
tools in their daily practice.

Decentering

According to the data obtained from the FADI and
FAAM questionnaires, only points 1 and 9 (Standing
and Stepping up and down curbs) needed to be improved
(one patient from the total of completed FADI and two
patients from the total who completed FAAM noted
these points as causing difficulties and inconvenience
in the assessment). The expert commission considered
the available direct translations of point 1 and came
to the conclusion that it was necessary to specify it,
indicating in brackets one of the wordings of the direct

translation — "to be in a standing position", and in order
to observe idiomatic equivalence, it was decided to
add a clarification to point 9 and indicate in brackets
"curb". The rest of the points, taking into account the
borderline number of patients who indicated difficulties
(less than 15 % of those who filled out the FADI and
FAAM questionnaires), were adopted by the Expert
board without clarifications.

According to the data obtained during the testing
of the SEFAS questionnaire, only question 2 needed
to be improved (For how long have you been able to
walk before the severe pain arises from the foot/ankle in
question?). Regarding this question, 3 patients (27.3 %)
noted that its wording causes discomfort and 1 patient
had difficulty answering it. Therefore, the Expert Board
decided to introduce a rephrasing in one of the options
for answering this question (no pain for the first 30
minutes). To facilitate understanding of the question and
simplify the choice of answer, the following clarification
has been made: pain appears later than 30 minutes.
Regarding the first question (How would you describe
the pain you usually have from the foot/ankle joint in
question?), that was rated by two patients (18.2 %) as not
understandable, inconvenient and causing discomfort
to assess, the Expert Board, after consultation with the
clinicians, decided that there was no need to adjust this
question (and the answer options to it). The comments
of the patients were regarded by the clinicians as related
to the individual characteristics of these patients, and
not to translation errors. The remaining points, taking
into account the fact that the number of patients, who
indicated difficulties related to them, was less than 15 %
of the number of those who completed the questionnaire,
did not require adjustment.

Due to the fact that only clarifications were made to
the evaluation points of the FADI, FAAM and SEFAS
questionnaires and they did not change, the interview
results were considered satisfactory and additional
interviews of patients were not required. Based on
the results of the final examination, the Expert Board
approved the final Russian versions of the FADI, FAAM
and SEFAS questionnaires (Appendices 3, 4, 5).

Table 4
Points of SEFAS questionnaire that caused difficulties for patients
Question Patient 1 Patient 2 Patient 3 Patient 4 Patient 5
1. How would you describe Not Not
. understandable, understandable,
the pain you usually have
. - causes - causes -
from the foot/ankle in . .
uestions? d¥scomf0rt, d¥scomfort,

q ) difficult to assess difficult to assess

Not

understandable,

Causes Causes
2. To walk on even ground | causes - . - :
. discomfort discomfort
discomfort,
difficult to assess
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Appendix 3. Final Russian version of FADI questionnaire

OueHka HapyLeHuit GyHKLMKM cTonbl U ronieHocTonHoro cycrasa (FADI)

®UO Bpaya ®UO naumeHTa

MoxanyiicTa, Ans KaAoro MyHKTa B ONPOCHUKE OTMETbTE /IMLUb OAWUH BapUaHT OTBETA, KOTOPbI Hanbonee TOYHO onucbiBaeT Bale coctosiHue
Ha NpowNoit Hepene.

Ecnu BbinonHeHue peiicTtBusA, O KoTtopoM Bac cnmpawmBaloT, 3aTpyoHeHO MO NpUYMHaM, He WMEWMM OTHOLWeHMe K npobneme
CO CTOMOW / NOAbIKKOW, OTMETbTE ranoukon oteeT «Henpumenumo» (H/M).

bes Nérkue YmepeHHble  Cepbé3Hble HeB0o3MOXHO
3aTpyAHEHUIA 3aTPyAHEHUs  3aTPyAHEHUs] 3aTpyAHEHUSt BbINONHUTL

I
>
3

1. CrosaTb (HaX0AWUTLCS B MONOXKEHUM CTOS)

2. XoauTb MO POBHOM MOBEPXHOCTH

3. XoanTb 6OCMKOM NO POBHOW NMOBEPXHOCTU
4. Uptv B ropy

5. CnyckaTtbCs Mof, ropky

6. MooHMMaTbCA NO NECTHULE

7. CnyckaTbCs Mo nectHuue

8. XoanTb N0 HEpPOBHOW NMOBEPXHOCTU

9. MNpeononesatb 6opAatop TpoTyapa (nopebpuk)
10. MNpucenatb

11. Cnatb

12. BctaBaTb Ha HOCKM

13. HaunHaTb OBUXKEHUE

14. XoouTtb He 6onee 5 MUHYT

15. Xoautb B TeueHune 10 MUHYT

16. XoauTtb 6onee 15 MuHyT

17. Pabota no nomy

18. MNoBceaHeBHas aKTMBHOCTb

19. Yxop, 3a cobo

20. JTérkme v yMepeHHO TSKENble HarpysKku (CTosTb, CUAETD)
21. Tskénble Harpysku (TAHYTb, TONKaTb,

NOAHUMATLCS, NOAHUMATD TSXKECTH)
22. AKTUBHbIV OTAbIX, pa3BieyeHus

I o
I O
I O
I
I I e

0000 § |0 0 00000000000000000000

Hetr 60onu  HesHauutenbHass YMepeHHas CunbHaa HeBbliHocMMasn
23. 06wmit ypoBeHb 6onu |:| D D D D
24. bonb BO BpeMs OTAbIXa |:| |:] D D D
25. bonb Npwu BbINONHEHUM MOBCEAHEBHOM aKTUBHOCTU ] ] ] ] |
26. bonb cpasy nocne NpobyxaeHus ] ] ] ] ]

BOJIbLUOE CMACUBO 3A TO, YTO OTBETU/IN HA BCE BOMPOCbI 3TOM AHKETbI.

OueHka HapyLweHHit pyHKLMKU CTONbI U FONI@HOCTONHOIO CycTaBa, 06wmi 6ann

OueHka HapyLweHui pyHKLMM CTOMbI U roneHocTonHoro cycrasa (FADI)
LLikana cnopTMBHOM aKTUBHOCTH

[nga kaxporo u3 cnefywmnx BonpocoB OTMETbTE, HACKOIbKO Cepbé3HbIe 3aTpyAHEHUA U3-3a CTOMNbI /noabbkku Bbl ucnbiThiBaeTe
Npn 3aHATUU CNOPTOM!

bes . JNérkue YmepeHHble  CepbésHble HeB0O3MOXHO /M
3aTpyAHEHWIt 3aTpyAHEHMA 3aTPYAHEHUS 3aTPyAHEHUSI BbINOJHUTH

Ber L] [] L] L] [] []
MpbIXKK (] [] L] L] L] L]
Mpuzemnenus |:| (] ] L] L] L]
BbICTpO HauMHaTL ABUXKEHUE M BbICTPO OCTaHABNIUBATLCS [l 1] ] L] ] [l
BokoBble / cKkpecTHble ABMXKEHUS (HanpuMep, NPUCTaBHOM Lar) |:| |:| |:| |:| [:| |:|
Ierkne Harpysku |:| |:| |:| |:| |:| |:|
B0O3MOXHOCTb 3aHMMaTLCS CNOPTOM
KaK 06bl4HO, N0 0B6bIYHOM I’IpOI’F[:))aMMe D D D D D D
B03MOXHOCTb 3aHUMaTbCS CNOPTOM CTONIBKO ] ] ] ] ] ]

BpEeMEHMU, CKOJIbKO XOTenoChb 6bl

Kak 6bl Bbl oLeHWAM CBOM TEKYLLMI ypOBEHb (DYHKLMOHANBHOIO COCTOSIHMS BO BpeMs 3aHaTuii cnoptom oT 0 go 100, rae 100 -
COCTOSIHWE 1O BO3HWKHOBEHWS MPOBIEM CO CTOMOM W rONEHOCTOMHbLIM CYcTaBoM, 0 — HEBO3MOXHOCTb BbINONHEHWUS HU OLHOIO
13 0ObIYHbIX eXXeAHEBHbIX LEeNACTBUIA?

LILIC10%
B LenomM, kak 6bl Bbl oLeHUIM CBOW ypoBeHb GYHKLMOHANLHOIO COCTOSIHMS B HACTOALLEE BPEMS?

[] HopManbHbliit [] Moyt HopManbHbIM D CHUXXEHHbI D 3HAYUTENbHO CHUXEHHbIN
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Appendix 4. Final Russian version of FAAM questionnaire

OueHkKa (pyHKLIMOHANbHOIO COCTOSHUS CTOMbI U FOIeHOCTONHOrO cyctaBa (FAAM)
LLikana nosceaHEBHOI aKTMBHOCTH
Narta3anonHenns _ /_ /20__ [laTa poxaeHus / /
(o]7]6) bann:
|_|0)KaI'IyI71CTa, ANA KaXA0ro NyHKTa B OMPOCHUKE OTMETbTE Jiullb OAUH BaPUAHT OTBETA, KOTOprVI Hanbonee TOYHO OMMCbIBAET

Bawe cocTosiHWe Ha npolunoii Hepene.
Ecnm BbinonHeHue peicTBUA, 0 KOTOpOM Bac cnpalwmBaloT, 3aTpyAHEHO MO MPUYMHAM, HE UMEILMM OTHOLLEHWE K npobneme

CO CTOMNOM / NOABKKON, OTMETbTE ranoykon oteeT «Henpumernumo» (H/M).

bes Nérkue YMmepeHHble CepbésHble HeBo3MoXHO
3aTPYAHEHU 3aTPYAHEHMS 3aTPYAHEHUS 3aTPYAHEHUS  BbIMOJIHUTL

3

H/

. CTOsTb (HAXOAUTLCS B NMONOXKEHWUM CTOS)

. XoAMTb NO POBHOM NOBEPXHOCTU

. XoAnTb 60CHKOM MO POBHOM MNOBEPXHOCTH
. Matv B ropy

. CnyckaTbcs nog, ropky

. MopaHMMaTLCa Mo NecTHuue

. CnyckaTtbCcs no nectHuue

. XoAMTb NO HEPOBHOW MOBEPXHOCTU

. Mpeoponesatb 6opatop TpoTyapa (nopebpuk)
10. Mpucenatb

11. BctaBaTb Ha HOCKM

12. HaunHaTb aBUXEHUE

13. XoouTb He bonee 5 MUHYT

14. XopuTb B TeyeHune 10 MUHYT

15. Xoputb 6onee 15 MuHyT

O 00 N O U AN -

(N ¢
(N ¢
(N
(N ¢

Hackonbko cepbésHble 3aTpyAHEHMA U3-3a CTONbI/NOALIKKM Bbl MCNbITbIBaETE NpU BbINOJIHEHWUM CNEAYIOWMUX AEACTBUIA:

16. Pabota no nomy
17. NoBceaHeBHas aKTMBHOCTb
18. Yxopn 3a coboit
19. érkne 1 yMepeHHO THKENbIE HArpy3ku (CTOSITb, CUAETD)
20. Tsxkénble HarpysKku (TAHYTb, TONKaTb,
NOLHUMATLCS, MOLHUMATb TSKECTH)
21. AKTUBHbI OTAbIX, Pa3BneveHuns

I
I

O O O0dd
O O O00Od
O O O00Od
O O OOOdd

Kak 6bl Bbl oueHMAM CBOM TeKyLWMI ypoBeHb PYHKLMOHANBHOIO COCTOSIHWUS MPU BbINOAHEHUM OBObIYHbIX €XeAHEBHbIX AENACTBUI
ot 0 po 100, roe 100 - cocTosiHWe [0 BO3HUMKHOBEHUS Npo6aeM CO CTOMOWM U rONEeHOCTOMNHbLIM CycTaBoM, O — HEBO3MOXHOCTb
BbINO/HEHWNSA HU OJIHOTO M3 OObIYHBIX EXKEAHEBHbIX AENCTBUI?

LILIC1.0%

OueHka (pyHKUMOHANLHOTO COCTOSIHUSA CTOMbI U FONIEHOCTONHOrO cyctaBa (FAAM)
Lkana cnopTMBHOM aKTMBHOCTH

[nga kaxporo u3 cnefywmnx BonpocoB OTMETbTE, HACKO/IbKO Cepbé3HbIe 3aTpyAHEHUA U3-3a CTOMNbI /noabbkku Bbl ucnbiThiBaeTe
Npn 3aHATUU CNOPTOM!

bes JNérkue YmepeHHble Cepbé3sHble HeB03MOXHO H/N
3aTPYAHEHUI 3aTPYAHEHUA 3aTPYAHEHUSI 3aTPYAHEHUSI BbINONMHUTD
ber
MpbIXKK
Mpuzemnenus

BbICTPO HauMHaTL ABMXKEHUE U BbICTPO OCTAaHABNMBATLCA
BokoBble / cKkpecTHble ABMXKEHUS (HanpuMep, NPUCTaBHOM Lar)
Nerkue Harpysku

B0O3MOXHOCTb 3aHMMaTLCS CNOPTOM

KakK 06bI4HO, MO 0ObIYHOM NporpamMme

B03MOXHOCTb 3aHMMaTbCA CNOpPTOM CTONbKO
BpEeMEHMU, CKOJIbKO XOTenoChb 6bl

0O oo™
O O0OOoOdOd
0O O0OoOoOd
O O0O0OoOad
O O0OOoOdOd
N o

O
O
O

O

Kak 6bl Bbl oLeHWAN CBOM TEKYLLMI ypOBEHb DYHKLMOHANBHOIO COCTOSIHMS BO BpeMs 3aHaTuii cnoptom oT 0 go 100, rae 100 -
COCTOSIHWE [10 BO3HWKHOBEHWS MPOGIEM CO CTOMOM M FONEHOCTONMHbLIM CYCTaBoM, O — HEBO3MOXKHOCTb BbIMOJIHEHUSI HU OLHOTO
13 0ObIYHbIX eXXeAHEBHbIX LEeNACTBUIA?

LILIC1.0%

B LenomM, kak 6bl Bbl oLeHUIM CBOW ypoBeHb GYHKLMOHANLHOIO COCTOSIHMS B HACTOALLEE BPEMS?

O

[] HopManbHbliit D Moyt HopManbHbIM D CHUXXEHHbI D 3HAYUTENbHO CHUXEHHbIN
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Appendix 5. Final Russian version of SEFAS questionnaire

CaMooueHKa COCTOSAHMA CTOMbl U FOIGHOCTONHOrO CyCTaBa
(SEFAS)

damunus:

[Llo onepauuu: O
Mocne onepaumn: [

Mms, oTyecTBo:

Hora npasas [ nesas [

[ata poxaeHus: [aTa onepaumu (ecnv NnpUMeHUMo):
MepauvumHCKoe yupexaeHue:

Mpocum Bac oTBeTMTb Ha 12 BOMPOCOB, KOTOpble NpeacTaBneHbl HWxke. Kaxabld Bompoc oueHuBaetcs no wkane or 0 go 4, roe
4 - 3T0 HauMeHbluee 6ecnokoicTBo, a 0 — HanbonbLiee 6eCNoKOICTBO.
Moxany¥icta, 0OTMeTbTE rano4Ko OAMH KBaApaT HANPOTUB OTBETA, KOTOPbIN yylle BCero nepeaaet Bawe cocTosiHWe 3a nocneaHue 4 Hepenu.

[Marta sanonHexus: A A_ M/M,__ T, T, T T,

1. Kak 661 Bbl onucanu 60onb, KoTopyto Bbl 06b14HO UCTbITbIBAETE
B CTOME/roNeHOCTONHOM CyCTaBe, O KOTOPbIX UAET peyb?
4 [ Her 60mm
3 [ OueHb cnabas
2 [ cnabas
10 YMepeHHas
0 [ Cunbhas

7. Mornu nu Bbl NOAHATLCA HA OAMH NNIECTHUYHBIN NponeT?

4 [ na, nerko

3 [] bes ocoBeix TpyaHocTeit
200c 3aTpyAHEHUEM

1 [ C cunbHeim 3aTpyAHeHneM
o™ HerT, 66110 COBCEM HEBO3MOXHO

2. Kak ponro Bel MOrnu XoauTb Npexae, YeM BO3HUKAET CUMbHas
60nb B cTONE/rONEHOCTONHOM CYCTaBe, O KOTOPbIX MAET peyb?
4 [ Her 605 nepsble 30 MUMHYT (60nb NOSBASETCS NO3Xe,

yeM yepes 30 MUHYT)
3 [ bonb nosiensetcs nocne 16-30 MUHYT
2 [ bonb nosensietcs nocne 5-15 MUHYT
1 [ Tonbko Bokpyr soma
0 [ He Mor/na XoauTb U3-3a CUNbHOM 6onKn

(o]

. becnokouna nu Bac 6051b B cTONE/roNEHOCTONHOM CyCTaBe,
0 KOTOPbIX MAET peyb, HOYbIO B MOCTENN?
4 [ Her

3 [ Tonbko OLHY UNY ABE HOUYM
2 [ Heckonbko Houelt

1 [ Moyt kaxayto Houb

o Kaxayto Houb

3. Mornu nv Bbl XoAMTb NO HEPOBHOM NOBEPXHOCTU?

40 [a, nerko

3 [ bes ocoBeix TpyAHOCTEN
200c 3aTpyAHEHUEM

1 [ € cunbhbim 3aTpyAHEHUEM
0 [J Coecem He mor/na

9. Hackonbko cunbHO 60n1b B CTOMNE/FONEHOCTONHOM CYCTaBe,
0 KOTOpbIX UAET peyb, NOBAUSANA HA MPUBbIYHbIMA BaM akTuBHbIN focyr?
4 [ Cocem et
3 [ Hemtoro
20 YMepeHHO
1 [ Cunbho
0 [J NonHocrsio

4. Mpuxogunock N1 Bam ncnonb3osatb opTonesuMyeckne CTenbku,
CTeNbKK NOJA, NATKY UK CneunanbHyto 0byBb?
4[] Hukornoa
3 [ Unorapa
2 [ Yacro
10 BonbLuyio yacTb BpeMeHu
0 [ Beerna

10. Onyxana nun Bawa crona?

4 [ Coscem Her

3 MHorpa

2 [ yacro

10 BonbLyto yacTb BpeMeHu
0 [ Beerna

5. Hackonbko cunbHO 60M1b B CTONE/FONEHOCTONHOM CyCTaBe,
0 KOTOPbIX MAET peyb, Melwana Bawel noBceAHEBHON aKTUBHOCTH,
BK/IOYas AOMaLLHKe Aena u xobobu?
4 [ Coscem et
3 [ Hemroro
20 YMepeHHO
1 [ Cunbho
0 [ Nonxocrbio

11. Mocne eppl (cMAa 3a CTONOM) Hackonbko 6onbHO Bam 6bino

NOAHSATLCS CO CTyNa M3-3a CTOMbl/FONIEHOCTOMHOrO CYCTaBa,
0 KOTOPbIX UAET peyb?

4 [ CosceM He 6onbHo

3 [ Hemtoro 6onbHo

20 Tepnumo

1 [ OueHb 60sbHO

0 [ HeBbiHOCHMO GonbHO

6. XpoManu nu Bbl npu xonbbe
13-33 Npobaembl CO CTOMOM /FONEHOCTOMHBIM CYCTaBOM,
0 KOTOPbIX UAET peyb?
4[] Her
3 [ Tonbko oauH nnm asa axs
2 [ Heckonbko et
1 [ Nouw KaXabli AeHb
o Kaxablii feHb

12. UcnbiTeiBanu N Bl BHE3aNHYO CUbHYHO B0nb

(CTpensioLLyto, KOMIOLLYHO, PEXYLLYIO) UK CNa3Mbl
B CTOME/roNeHOCTONHOM CyCTaBe, O KOTOPbIX UAET peyb?

4[] Her

3 [ Tonbko oauH nnm asa axs

2 [ Heckonbko et

1 [ Noum KaXabl AeHb

o Kaxablit AeHb

Ecnm y Bac 6bina onepauma Ha ctone uam roneHoCTonHOM CyCtaBe B 4pyroM MEAUUMHCKOM yYpeXaAeHUU, YKaXKUTE NPUMEPHYIO

DaTy U Ha3BaHWE MEeAULMHCKOrO YUpexaeHus.
[Harta: MeaunumHcKoe yupexaeHue:

Kakas 6bina onepauus?

[pyrvue koMMeHTapun?

BNTArOOAPUM BAC 3A OTBETbI

Genij ortopedii. 2023;29(3)

262




Original Article

DISCUSSION

Currently, questionnaires have been widely used for
a comprehensive assessment of the condition of patients
with disorders of the musculoskeletal system as well
as to determine the effectiveness of surgical treatment
and rehabilitation in orthopedic pathology, which are
filled in by the patients themselves. This study is the
result of translation, cultural and linguistic adaptation
of the FADI, FAAM and SEFAS questionnaires, which
are recommended by the international orthopedic
community for assessing the condition of the foot
and/or ankle joint in various pathologies. Also, these
questionnaires were tested on a group of 40 patients
with various orthopedic pathologies in need of surgical
treatment. There was 25 % of professional athletes
among those patients.

The procedure for language and cultural adaptation of
the FADI, FAAM and SEFAS questionnaires was carried
out on the basis of international recommendations [20,
21] and included the following:

» direct translation of the questionnaire in accordance
with international standards from English into Russian,
creation of two versions of the direct translation;

* coordination and expert evaluation of translations,
creation of a preliminary version in Russian;

e reverse translation, harmonization of translations
and creation of a test version in Russian;

* interviewing patients, including those involved in
professional sports activities, as well as questioning
specialists to test questionnaires;

* making changes to the test versions of the
questionnaires based on the results of decentering;

e carrying out final examination of all translations
and decentering results, creation of final versions of
questionnaires in Russian.

Testing of the questionnaires included the
following: determining the time required to complete
the questionnaires, assessing external validity based
on patients’ interviews, and assessing content validity
based on questioning specialists.

Theaveragetimetocompletethe FAAM questionnaire
was 12 minutes, FADI - 8 minutes, SEFAS — 5 minutes,
which corresponds to the available data for versions of
these tools in other languages [12—17].

In accordance with the results of patients’
interviews, it was found that the FADI, FAAM and
SEFAS questionnaires are characterized by good
indicators of external wvalidity. The majority of
patients, as well as the athletes participating in the
interviews, indicated that, in general, the points
of the questionnaires are understandable, do not

cause discomfort and difficulties in assessing the
aspects of life that were contained in the points of
the proposed tools. Due to the fact that some points
of the questionnaires caused misunderstanding
and were difficult to understand, clarifications
were made to these points. The final versions of
the FADI, FAAM and SEFAS questionnaires were
approved by the Expert Board in accordance with
the results of decentering and based on the available
recommendations [20, 21]. The approval of the final
language version of the questionnaire provides for the
assessment of four types of wording equivalence [26]:

* semantic equivalence (meanings of words, words
reflect the same concepts, or there is a "second meaning"
to the question),

* idiomatic equivalence (equivalence of expressions,
their correspondence to those used in the language into
which the questionnaire is translated),

* empirical equivalence (some activities or activities
that are asked about in the original version may not be
generally accepted in another culture);

conceptual equivalence (the same words may have
different conceptual meanings in different cultures).

When creating the final Russian versions of the
FADI, FAAM and SEFAS questionnaires, the above
types of equivalence were considered and taken into
account. As a result, the external validity characteristics
of the Russian versions of the FADI, FAAM, and SEFAS
questionnaires corresponded to those of the original
instruments [12, 15, 17].

As part of the FADI, FAAM and SEFAS approbation,
their content validity was assessed. Content validity
characterizes its informative value, suitability, usability
and "comprehensiveness", i.e. a measure of how well
the questionnaire (and each of its components, scales,
and items) covers all aspects of what it is intended to
measure. It was determined on the basis of the results
of a survey of orthopedic traumatologists. In general,
good content validity was demonstrated for all three
Russian versions of the FADI, FAAM, and SEFAS
questionnaires.

As a result of linguistic and cultural adaptation of
the FADI, FAAM and SEFAS questionnaires, as well
as their testing on the domestic patient population,
their final Russian versions have been developed. The
FADI, FAAM, and SEFAS questionnaires can be used
in domestic traumatology and orthopedics for scientific
and practical purposes after the next stage, a validation
procedure with an assessment of psychometric
properties.

CONCLUSION

In accordance with curent international
recommendations, thelanguage and cultural adaptation
of the FADI, FAAM and SEFAS questionnaires
for assessing the condition of the foot and ankle
in various orthopedic pathologies was carried out

and their Russian versions were developed. They
were tested on a population of patients with various
orthopedic pathologies in need of surgical treatment
what resulted in satisfactory indicators of the external
validity of the instruments. A good content validity
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of the FADI, FAAM and SEFAS questionnaires FADI, FAAM and SEFAS questionnaires in domestic
was established, as a part of the testing, based on a  orthopedics is possible after testing the psychometric
survey of orthopedic traumatologists. The use of properties of the instruments.

Conflict of interest Not declared.
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