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ABSTRACT Objective: Foot and ankle pain constitute approximately 8%
of the population suffering from musculoskeletal pain. Many measurement
tools are available to assess foot pain and function. The Rowan Foot Pain
Assessment Questionnaire (ROFPAQ) is an alternative scale that specifi-
cally evaluates multi-dimensional measures of chronic foot pain. This study
aimed to develop the Turkish version of the ROFPAQ (ROFPAQ-TR) scale
and to test its reliability. Material and Methods: A total of 198 people
(47.7£10.6 years, 80 female, 118 male, 28.3+3.9 kg/m?) with chronic foot
pain between 18 and 65 years of age were included. Descriptive statistics
were calculated to profile the study sample and foot pain was measured with
ROFPAQ-TR. The test-retest reliability and internal consistency of the
ROFPAQ-TR were evaluated with intraclass correlation coefficient (ICC)
and Cronbach’s alpha, respectively. For the test-retest reliability, the scale
was applied to all participants again within two weeks. Results: Each do-
main of ROFPAQ-TR had a good reliability as sensory subscale
(ICC=0.83), emotional subscale (ICC=0.89), and cognitive subscale
(ICC=0.87). Cronbach’s alpha for each domain of the ROFPAQ-TR
ranged between 0.92-0.94 showing a high internal consistency. Conclu-
sion: This study showed that ROFPAQ-TR is a reliable and internally con-
sistent patient-reported outcome measure to define the severity of foot
pain in Turkish population. Therefore, ROFPAQ-TR offers a psychomet-
rically appropriate and useful evaluation of multi-dimensional measures of
chronic foot problems.

Keywords: Foot; pain;
patient reported outcome measure

OZET Amag: Ayak ve ayak bilegi agris1, kas-iskelet agris1 ceken popii-
lasyonun yaklasik %8’ini olusturmaktadir. Ayak agrisini ve islevini de-
gerlendirmek i¢in birgok 6lgiim aract mevcuttur. Rowan Ayak Agrisi
Degerlendirme Olgegi [Rowan Foot Pain Assessment Questionnaire (ROF-
PAQ)], 6zellikle kronik ayak agrisinin ¢ok boyutlu dlgiimlerini degerlendi-
ren alternatif bir 6l¢ektir. Bu ¢alismada, ROFPAQ’nun Tiirk¢e versiyonunun
(ROFPAQ-TR) gelistirilmesi ve giivenirliginin test edilmesi amaglanmis-
tir. Gereg ve Yontemler: Calismaya 18-65 yas arasi kronik ayak agris1 olan
toplam 198 kisi (47,7+10,6 yil, 80 kadin, 118 erkek, 28,3+3,9 kg/m?) dahil
edildi. Calismaya dahil edilen bireylerin tanimlayici istatistikleri hesaplandi
ve ayak agrist ROFPAQ-TR ile 6lgiildii. ROFPAQ-TR nin test-tekrar test
giivenirligi ve i¢ tutarlilig sirastyla sinif i¢i korelasyon katsayisi [intraclass
correlation coefficient (ICC)] ve Cronbach alfa ile degerlendirildi. Test-tek-
rar test giivenirligi i¢in 6lgek tiim katilimeilara iki hafta i¢inde tekrar uy-
gulandi. Bulgular: ROFPAQ-TR'nin her bir alani, duyusal alt dlgek
(ICC=0,83), duygusal alt 6lgek (ICC=0,89) ve biligsel alt 6lgek (ICC=0,87)
olarak iyi bir giivenilirlige sahipti. ROFPAQ-TR’nin her bir alani igin Cron-
bach alfa degeri her bir alt 6lgek igin yiiksek bir i¢ tutarlilik gostererek 0,92-
0,94 arasinda bulundu. Sonu¢: Bu calisma, ROFPAQ-TR’nin Tiirk
popiilasyonunda ayak agrisinin siddetini belirlemede giivenilir ve i¢ tutarli-
l1g1 olan hasta tarafindan bildirilen bir sonug 6l¢iitii oldugunu géstermistir.
Bu nedenle ROFPAQ-TR, kronik ayak sorunlarinin ¢ok boyutlu 6lgtimleri-
nin psikometrik olarak uygun ve yararli bir degerlendirmesini saglar.

Anahtar Kelimeler: Ayak; agri;
hasta tarafindan bildirilen sonug 6lgiitleri

The foot is one of the most complex structures in
the musculoskeletal system. The foot has attracted the
attention of clinicians and researchers because of its
role in gait, posture and quality of life. Foot diseases

and disorders occur in approximately 25% of the
adult population.' Foot and ankle pain constitute ap-
proximately 8% of the population suffering from
musculoskeletal pain.? Foot problems can have a neg-
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ative impact on function and health-related quality of
life. Thus, evaluation of the presence and conse-
quences of foot pain or injury is essential.’

Patient-reported questionnaires are one of the
commonly used outcome measurement tools.* Vari-
ous self-report measurement tools were developed to
assess the foot pain and function such as The Foot
Function Index (FFI), Foot Health Status Question-
naire, the Self-Administered Foot Evaluation Ques-
tionnaire (SAFE-Q), the American Foot and Ankle
Orthopedic Society, and the Manchester Foot Pain
and Disability Index.>” The Rowan Foot Pain As-
sessment Questionnaire (ROFPAQ) is an alternative
valid and reliable scale that specifically evaluates
multi-dimensional measures of chronic foot pain de-
veloped by Rowan.!” The ROFPAQ differs from
other foot related questionnaires developed in the lit-
erature in terms of cognitive, affective, and sensory
evaluation of foot health and foot-related quality of
life. This multi-dimensional evaluation provides a
holistic approach for the foot pain, hence increase the
importance of using the ROFPAQ. It consists of 36
questions addressing three sub-dimensions of pain as
sensory (16 questions), emotional (10 questions), and
cognitive (10 questions). The original version of the
ROFPAQ demonstrated appropriate concurrent va-
lidity.'® To date, cross-cultural adaptation and test-
retest reliability of the ROFPAQ have been made for
Spanish and Chinese.'"!* It was reported that the both
Spanish and Chinese versions of ROFPAQ were
valid and reliable tools with an acceptable use in the
relevant populations.'"'> However, it was not avail-
able for Turkish language.

The ROFPAQ is clinically easy to use and eval-
uates pain with its sub-dimensions. Therefore, the
aim of this study was to develop the Turkish version
of the ROFPAQ (ROFPAQ-TR) and to test its relia-
bility in patients with chronic foot pain.

I MATERIAL AND METHODS

One hundred and ninety-eight people participated in
the study. Inclusion criteria for the study were being
between 18-65 years old, being able to speak and write
Turkish, and having a chronic foot pain diagnosed by
an experienced physician (MY). Participants with any

647

mental problem and/or with an additional lower ex-
tremity problem were excluded from the study. Before
starting the study, all participants were informed and
signed a consent form. This study was approved by the
Kirsehir Ahi Evran University Faculty of Medicine
Clinical Research Ethics Committee (date: May 18,
2021, no: 2021-09/96). The study was conducted in ac-
cordance with the principles of the Declaration of
Helsinki.

Demographic data such as age, sex and educa-
tion level of the participants were recorded. All as-
sessments were made during the face-to-face
interviews. Foot pain was measured with ROFPAQ-
TR. All assessments were completed on the same day.
On the other hand, the interval between applications
should be long enough to prevent significant recalls and
short enough not to allow changes in the condition to be
measured.* Therefore, ROFPAQ-TR was applied twice
within two weeks for the test-retest reliability.

ROFPAQ

The ROFPAQ was developed by Rowan and is a 39-
item questionnaire that assesses the sensory (16
question), emotional (10 question) and cognitive (10
question) impact of pain in patients with chronic foot
pain. Three items were the indicator of comprehen-
sion and should be assessed to see if they are simi-
lar. The score of the comprehension items is not
added to the sub-scales scores, but if a participant
fails to score four or five on these three items, it
should be considered whether the questionnaire was
completed correctly. If this is the case, the profes-
sionals should check for possible mistakes and may
even be beneficial to request completing the ques-

tionnaire again.'

The subscale questions (i.e., sensory, affective,
and cognitive) are distributed evenly throughout the
questionnaire instead of being grouped by domain.
Each question has a Likert scale from 1 (no foot pain
or foot pain does not affect patient) to 5 (extreme foot
pain or foot pain significantly affects patient). All
questions should be scored within their respective do-
main. The sub-scale scores are calculated by sum-
ming the individual item scores within them, and then
dividing by the number of items within that scale. It
equates to the average score for each item in the sub-
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scale, and therefore the sub-scale score range is also
one to five. There is no total score of the three sub-
scale and a high score for each domain indicates that
foot pain negatively affects the patient’s life.'

The translation process of the questionnaire
started after obtaining permission from the develop-
ers. The ROFPAQ’s cross-cultural adaptation process
was carried out following the Brislin’s model:"* A)
Translation and back-translation: The original ROF-
PAQ was translated into Turkish by two researchers
with advanced knowledge of English and Turkish.
The consistency of the two translations with each
other was reviewed and discussed to reach consen-
sus. Later, the questionnaire was translated into En-
glish by two researchers working in the field of
orthopedics and podiatrics. These two researchers
have a background of working in English-speaking
regions. Again, these two translations were compared
and validated by a bilingual expert on the design and
cross-cultural validity of the questionnaire. B) The
content validity of the questionnaire was discussed
by an expert committee selected based on their expe-
rience and professional knowledge. This committee
consists of two orthopedic specialist, two physio-
therapists and one podiatrist. This committee evalu-
ated the items in the questionnaire in terms of
relevance and repetition using the content validity
index. Additionally, the Turkish translation of the
ROFPAQ did not require any cultural adaptation in
the content of the questions. Please see the Appendix
1 for the Turkish version of the ROFPAQ. C) Pilot
study: To evaluate whether the ROFPAQ-TR was
easy to understand, 20 patients with chronic foot pain
were evaluated. After all the steps in the instruction
were completed, the psychometric properties of the
questionnaire were tested. As a result, 20 people rated
the ROFPAQ-TR as an easy to understand and an-
swer.

SAMPLE SIZE CALCULATION

Sample size calculation was based on 5 events per
variable as it is one of the most common methods to
estimate sample size in observational studies.'* Each
item of the ROFPAQ was considered as a variable.
Therefore, sample size was 195 participants (5x39
item) in total.

STATISTICAL ANALYSIS

Descriptive statistics were calculated to profile the
study sample and were reported as mean+standard
deviations for continuous data and n (%) for categor-
ical data. Test-retest reliability was analysed by using
the intraclass correlation coefficient (ICC, two-way
random, absolute agreement), classified as <0.5, 0.5
to 0.75, 0.75 to 0.9, and >0.90 being poor, moderate,
good, and excellent, respectively.'> Cronbach’s alpha
was calculated for each subscale as a measure of in-
ternal consistency and a score >0.70 was considered
high internal consistency.!¢ Statistical analyses were
performed with the licensed IBM SPSS v22.0 soft-
ware (IBM Statistical Packages for the Social Sci-
ences, USA). A significance level of p<0.05 was
considered statistically significant for all analyses.

I RESULTS

A total of 198 patients (47.7+10.6 years, 118 males)
with chronic foot pain were recruited between
January and June 2022. Overall, participants were
overweighted (28.3+3.9 kg/m?). Participants demo-
graphics were shown in Table 1.

According to the committee’s evaluate, the con-
tent validity index of ROFPAQ-TR reached 0.91 and
showed excellent content validity. Also, 20 partici-
pants from the pilot study rated the ROFPAQ-TR as
an easy to understand and answer.

Test-retest reliability for each domain of ROF-
PAQ-TR was good as sensory subscale [ICC=0.83,

TABLE 1: Participants’ descriptive features.

Demographics (n=198) X£SD/n (%)
Age, years 47.7£10.6
Body mass index, kg/m? 28.3£3.9

Male: Female
Married: Single
Education
Primary school
Secondary school
High school
University
Alcohol (Yes: No)
Smoking (Yes: No)

118 (59.6%): 80 (40.4%)
172 (86.9%): 26 (13.1%)

98 (49.5%)
40 (20.2%)
18 (9.1%)
42 (21.2%)
38 (19.2%): 160 (80.8%)
66 (33%): 132 (67%)

SD: Standard deviation.
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APPENDIX 1: Rowan ayak agrisi degerlendirme 6lgegi.
Skorlama
C= Biligsel alt 6lgek
S=Duygusal alt 6lgek
A= Duyusal alt 6lgek
1. Ayak agrimi bazen gérmezden gelebiliyorum. Madde 1C
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katilmiyorum/Kesinlikle katilmiyorum 12345
2. Yiirlrken ayaklariniz ne kadar agriyor? Madde 2 S
Agdri yliziinden ytriyemem/Cok fazla/Bilmiyorum/Biraz/Hig yok 54321
3. Ayagimi/ayaklarimi vurmaktan gekiniyorum. Madde 3A
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
4. Ayak agrisi hayatimin énemli bir pargasidir. Madde 4 C
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
5. Ayada kalktiginizda ayaklariniz ne kadar agriyor? Madde 5 S
Agdri yliziinden ayaga kalkamam/Gok fazla/Bilmiyorum/Biraz/Hig yok 54321
6. Ayak agrim beni izer. Madde 6 A
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
7. Uyandigimda ayaklarimin aci gekmesini bekliyorum. Madde 7 C
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
8. Otururken ayaklarin ne kadar agriyor? Madde 8 S
Agdri yliziinden oturamam/Gok fazla/Bilmiyorum/Biraz/Hi¢ yok 54321
9. Ayak agrim beni sinirlendirir Madde 9A
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
10. Ayak agrim beni asla rahatsiz etmez. Kapsam: Skor 4 veya 5 olmali
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 12345
11. Ayak agrim dayanilmaz olabilir. Madde 11 C
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katilmiyorum/Kesinlikle katilmiyorum 54321
12. Ne yaparsam yapayim ayaklarim her zaman agriyor. Madde 12 S
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
13. Ayak agrim kendime (iziilmeme neden oluyor Madde13 A
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
14. Ayak agrisi hayatimi ok etkiliyor. Madde14 C
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
15. Ayaklariniz ayakta durmaktan ya da yiirlimekten agriyorsa, oturdugunuzda ne olur? Madde15 S
Higbir sey: Agrilarim devam eder/Uzun bir siire sonra agri durur/Ayakta yada ydriirken ayaklarim acimiyor/Agri kisa bir stire sonra durur/Agri aniden durur 54321
16. Ayak agrim beni sinirlendiriyor. Madde16 A
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
17. Gelecekte ayak agrimin iyice kétiilesecedinden endiseliyim. Madde17 C
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
18. Ayak agrim beni rahatsiz ediyor. Madde18 S
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
19. Ayak agrim beni yorgun hissettiriyor. Madde19 A
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katilmiyorum/Kesinlikle katilmiyorum 54321
20. Asla ayak agrisi gekmem. Kapsam: Skor 4 veya 5 olmali
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katilmiyorum/Kesinlikle katilmiyorum. 12345
21. Ayak agrisiz bir hayat hayal edemiyorum. Madde21 C
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
22. Ayagim/ayaklarim agrimadan 6nce sadece kisa bir mesafe yiirliyebiliyorum. Madde22 S
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
23. Ayak agrim aglama istegi uyandirir. Madde23 A
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
24. Ayak agrimla ilgili kotii seyler sevdigim seyleri yapmami engeller. Madde24 C
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
25. Ayaklarima dokunmadan bile titresimler agriya neden olabilir. Madde25 S
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
26. Ayagimdaki agri bazen bagirmak istememe neden oluyor. Madde26 A
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
27. Ayak agrimi bazen unutabilirim. Madde27 C
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 12345
28. Ayaklarim her zaman biraz agri gekiyor. Madde28 S
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum. 54321
29. Ayak agrimin hayatima getirdigi kisitlamalardan biktim. Madde29 A
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katilmiyorum/Kesinlikle katilmiyorum 54321
30.Ayak agrim beni rahatsiz ediyor. Kapsam: Skor 4 veya 5 olmali
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
31. Agrinin aya§ima/ayaklarima aldigim aci kadar kotii olabilecegini hig diigiinmemistim. Madde31 C
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
32. Ayak agrim gelir ve gider. Madde32 S
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum. 12345
33. Ayak agrim giymek istedigim ayakkabilari giymeme engel olunca beni tiziiyor. Madde33 A
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katilmiyorum/Kesinlikle katilmiyorum. 54321
34. Ayak agrisi olmadan uzun siire ayakta duramam. Madde34 S
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
35. Ayak agrim giin boyunca sabittir. Madde35 S
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
36. Ayak agrim uykumu bozar. Madde36 S
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katilmiyorum/Kesinlikle katilmiyorum 54321
37. Geceleri yatak 6rtiisiiniin ayaklarima dokunmasina dayanamiyorum. Madde37 S
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
38.Ayak agrimdan dolay! siradan ayakkabi giyemiyorum. Madde38 S
Kesinlikle katilyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
39.Ayak agrisi olmadan kisa bir mesafe bile yiirlyemiyorum. Madde39 S
Kesinlikle katiliyorum/Katiliyorum/Fikrim yok/Katiimiyorum/Kesinlikle katilmiyorum 54321
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TABLE 2: Test-retest reliability and internal consistency for the subscales of the ROFPAQ-TR.

ROFPAQ-TR Test Retest ICC (95% Cl) Cronbach's a
Sensory 4.42+0.23 4.47+0.19 0.83 (0.70-0.89) 0.92
Emotional 4.50+0.24 4.50+0.26 0.89 (0.86-0.92) 0.94
Cognitive 4.38+0.25 4.40+0.24 0.87 (0.83-0.90) 0.93

ROFPAQ-TR: Turkish version of the Rowan Foot Pain Assessment Questionnaire; Cl: Confidence interval.

95% confidence interval (CI) 0.70-0.89], emotional TABLE 3: Internal consistency of all the ROFPAQ-TR items.
subscale (ICC=0.89, 95% CI 0.86-0.92), and cogni-
tive subscale (ICC=0.87, 95% CI 0.83-0.90), (Table ROFPAQ-TR items Cronbach’s a
2). Cronbach’s alpha for each domain of the ROF- fiem 1 087
PAQ-TR ranged between 0.92-0.94 showing a high :::nmé g;é
internal consistency (Table 2). Additionally, Cron- ltem 4 0.90
bach’s alpha values were measured for all the ROF- ltem 5 0.99
PAQ-TR items (Table 3). All the items showed a high Item 6 0.79
internal consistency ranging from 0.71 to 0.99, ex- tem 7 0.98
cept item 12 (¢=0.58), item 17 (0=0.65) and item 32 ltem 8 085
(0(20.66). Item 9 0.72
ltem 10 0.98
I ltem 11 087
DISCUSSION ltem 12 058
This study, conducted with 198 Turkish adults with liem 13 0.87
foot problems, investigated the content validity, reli- :::2 1: g;z
ability and internal consistency of the ROFPAQ scale ltem 16 077
in Turkish population. The content validity index ftem 17 0.65
showed excellent content validity for the Turkish ver- Item 18 0.83
sion of the ROFPAQ (ROFPAQ-TR). The each sub- Item 19 0.84
scale of the ROFPAQ-TR had a good reliability and ltem 20 088
a high internal consistency. The ROFPAQ-TR :::: 2; g;g
demonstrates evidence for its content validity and re- o 0:86
liability to evaluate multi-dimensional aspects of the ltem 24 0.82
pain in people with foot problems in a Turkish pop- tem 25 0.74
ulation. Item 26 0.71
In the original study, Rowan analysed the test- ::2 Z gzg
retest reliability with Spearman coefficient values for ltem 29 0.99
the ROFPAQ sub-scales and reported that all sub- ltem 30 0.86
scales had a reliability more than acceptable. In the Item 31 0.93
Spanish version of the ROFPAQ, test-retest reliabil- Item 32 0.66
ity ranged from moderate to excellent for the do- liemie bee
mains.!%!" Specifically, sensory subscale had a :::nn: 22 ng
moderate reliability (ICC=0.66, 95% CI 0.45-0.79), erm 36 0:9 .
while reliability was excellent and good for emo- ltem 37 0.78
tional (ICC=0.995, 95% CI 0.991-0.997) and cogni- Item 38 0.88
tive subscales (ICC=0.79, 95% CI 0.65-0.87), Item 39 0.86

respectively. Similarly, the Chinese version of the ROFPAQ-TR: Turkish version of the Rowan Foot Pain Assessment Questionnaire
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ROFPAQ had a moderate to excellent test-retest re-
liability for the domains as cognitive (ICC=0.71,
95% CI 0.64-0.78), emotional (ICC=0.93, 95% CI
0.91-0.95) and sensory (ICC=0.75, 95% CI 0.69-
0.81). On the other hand, the test-retest reliability of
the ROFPAQ-TR was found good for each domain
as sensory (ICC=0.83), emotional (ICC=0.89), and
cognitive subscales (ICC=0.87).!2 Overall, the ROF-
PAQ-TR had a higher reliability compare to the orig-
inal ROFPAQ), and had a higher or similar reliability
compare to the Spanish and Chinese versions of the
ROFPAQ, except their emotional subscale. This
finding was also consistent with the other foot re-
lated patient reported outcome measures. For in-
stance, test-retest reliability of the FFI and the
SAFE-Q were also moderate to good for the total and
sub-scale scores as 0.69 to 0.87 and 0.72 to 0.85, re-
spectively.>’ As a results, ROFPAQ-TR is a reliable
tool and has one of the highest reliability values
among the patient reported outcome measures for the
foot problems.

In the original version of the ROFPAQ, the in-
ternal consistency was reported as high for its sub-
scales (all >0.7).!° In the Spanish version of the
ROFPAQ, a high internal consistency was shown
with the Cronbach a scores for the 3 domains about
sensory (0=0.74-0.73), emotional (0=0.75-0.80), and
cognitive (0=0.76-0.79) subscales.!' The Chinese ver-
sion of the ROFPAQ also had high internal consis-
tencies as sensory (a=0.80-0.81), emotional
(0=0.63-0.80), and cognitive (¢=0.80-0.88) sub-
scales.!” In our study, Cronbach’s alpha coefficients
were also calculated for the ROFPAQ-TR, and found
as 0.92, 0.94 and 0.93 for the sensory, emotional, and
cognitive subscales, respectively. This finding was
also similar with the other foot related patient re-
ported outcome measures as high internal consistency
was reported for the FFI ranging from 0.73 to 0.96
and for the Manchester Foot Pain and Disability
Index (0=0.99).>° Our study showed a high internal
consistency for each domain of the ROFPAQ-TR,
and therefore were parallel to the findings in the lit-
erature.

There are some limitations of this study. We
could not test the criterion validity of the ROFPAQ-
TR with the other self-reported questionnaires for the
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foot and ankle problems. The reason for this was that
the ROFPAQ specifically evaluates the different as-
pect of the pain such as sensory, emotional and cog-
nitive which were absent from the content of the other
foot related self-reported questionnaires, and there-
fore makes it harder to compare and check the crite-
rion validity. This was also an issue in the original
study as criterion validity of the ROFPAQ was
checked by using FFI scale.!® However, correlations
for the emotional and cognitive domains were prob-
lematic. Thus, it was suggested that the ROFPAQ
measures different dimensions of the pain as ex-
pected. The other reason could be that the ROFPAQ
is not suitable for the total score calculation. We
also could not check the responsiveness of the ROF-
PAQ-TR such as sensitivity and specificity. The rea-
son for this was that not having healthy control
participants as sensitivity and specificity analysis
requires true/false negative and true/false positive
events to see how accurately the questionnaire
works. Therefore, responsiveness could not be mea-
sured due to having all participants with foot pain.
Lastly, the fact that the ROFPAQ consists of 39
questions requires a long time to fill it compared to
the most of the other foot related questionnaires in
the literature. This could adversely affect the prac-
ticality of the use of ROFPAQ. Thus, the ROFPAQ
might be underused since its development. How-
ever, the multi-dimensional evaluation of the ROF-
PAQ is the main difference from other foot related
questionnaires by providing a holistic approach for
the foot pain which increase the importance of using
the ROFPAQ.

I CONCLUSION

In conclusion, reliable and internally consistent pa-
tient-reported results were found in Turkish-speak-
ing patients with chronic foot pain for the Turkish
version of the ROFPAQ. This study demonstrated
that the ROFPAQ-TR offers a psychometrically ap-
propriate and useful evaluation of multi-dimensional
measures of chronic foot problems.
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