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BACKGROUND: According to literature data, the Oxford Foot Questionnaire for children is a valid instrument for the
assessment of complaints and therefore requires adaptation in Russian.

AIM: Russian localization of the Oxford Ankle Foot Questionnaire.

MATERIALS AND METHODS: Localization of the questionnaire was gradually carried out in accordance with international
standards. To specify the accuracy of anatomical comprehension of the lower extremity, 35 children aged 5-16 years old
and their parents were interviewed preliminary. For final validation of the Russian version, the pilot testing was performed in
20 children aged 5-16 years and their parents.

RESULTS: As all the interviewed children correctly anatomically specified the “leg,” 91.4% of them correctly pointed out
the “foot,” and only 20.0% of children, and 57.0% of the parents were able to find the “ankle joint,” we translated the phrase
“ankle and foot” as “ctona.” This was represented in the title and text of the questionnaire items. The final questionnaire ver-
sion survey illustrated that, generally, children and their parents answered all questions without any difficulties, and additions
and clarifications were not essential.

CONCLUSIONS: This Russian version of the Oxford Ankle Foot Questionnaire is the only instrument used for the assess-
ment of different foot complaints in children aged 5-16 years and parents’ opinion on how much the existing pathology affects
the physical, social, and emotional components of children’s complaints.
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OKkcdopacKuMA ONPOCHUK OL,EHKU COCTOAHUA CTOMbI
y netei (Oxford Ankle Foot Questionnaire):
NUHrBOKYNbTYpHaA apantauua B Poccum
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06ocHosaHue. CornacHo AaHHbIM nuTepaTypbl OKCPOPACKMIA ONPOCHWK OLLEHKM COCTOAHMA CTOMbI Y AeTer ABNAETCA
Ba/MJHBIM CPEACTBOM OLEHKU CTPYKTYPhI ¥anob, YTo BbI3bIBAaeT HE06X04UMMOCTb CO34aHUA aAaNTMPOBaHHOMN PYCCKOA3bIY-
HOW BEpCUK.

Llens — nuHrBOKYNLTYpHAA aganTaumaA pyccKoA3bl4HOM Bepcumn OKCPOpACKOro ONPOCHUKA OLEHKW COCTOAHUA CTOMb
y OeTen.

Mamepuanel u Memodel. JINHTBOKYNLTYPHAA afanTaLyA ONPOCHUKa bblna NpoBeAeHa No3TamnHo ¢ CO6I0AHNEM MeXK-
[YHapoHbIX CTaHaapToB. MpeaBapuTenbHo bbiny onpoLueHbl 35 aeTen 5-16 neT v MX poguTeNnn oA yTOUHeHUA NpaBUb-
HOCTM MOHUMaHUA PacnosoHeHNA aHaTOMUYECKUX 06/1aCTEIN HUMKHEN KOHEYHOCTW. [N yTBEpHAEHUA PYCCKOA3LIYHOM Bep-
CMW ONPOCHUMKA BbIMNOJIHEHO NWUOTHOE TECTUPOBaHWE PYCCKOA3bIYHOW Bepcuu cpeau 20 aeTeit 5-16 net u ux pogutenen.

Pe3synemamel. TlockonbKy BCE OMPOLUEHHbIE AETU BEPHO OMPESENUAM aHaTOMUYECKYIo 0bnacTb «Horax, 91,4 % neten
BEPHO Ha3Banu «ctony», Ho Anwb 20,0 % cMornm yKasaTb Ha rofieHoCTonHbI cyctaB 1 57,0 % poautenen 3aTpyLHUANCE
C OnpeaeneHneM pacrooKeHNA FONEHOCTOMHOMO CyCTaBa, bbio MPUHATO peLLeHne NepeBecTy croBocoyeTaHme ankle and
foot KaKk «cTona», YTo 6bINO OTPAXKEHO B HA3BaHUM OMPOCHMKA W TEKCTe BOMPOCOB. AHKeTUpPOBaHMe Npy NOMOLLM GUHANb-
HOW BEpCMM ONPOCHWKA NPOAEMOHCTPMPOBAO, YTO B LIE/IOM Y IETEN U UX POAUTENEN He BO3HUKIO TPYAHOCTEN C NOHUMA-
HMEeM BOMPOCOB aHKeTbI, @ JOMONHEHNA U YTOUHEHWUA HE HOCUAM NMPUHLMNMAMBHOMO XapaKTepa.

3axmoyeHue. [laHHaA pycckoAsbiuHana BepcuA OKCPOpACKOro OMpOCHMKA OLLEHKU COCTOAHWA CTOMbI ABMAETCA eAWH-
CTBEHHbIM MHCTPYMEHTOM OLIEHKM CTPYKTYPbI ¥anob y aeten 5-16 net ¢ natonorueit CTon pasfiMyHoOM STUONOT UK, a TaKHKe
OLEHKM MHEHUA POMUTENEN B OTHOLIEHWW TOrO, HACKO/bKO NaTonoruA CTon BAUAET HA PU3UYECKUI, COLMANBHBIA U 3MO-
LMOHANbHBIM KOMMOHEHT ¥anob ux pebeHKa.

KnioueBble cnoBa: OHCdJOp,D,CKVIVI ONPOCHUK; Banngauua; agantauma; aHkeTupoBaHue; Ctona; OEeTu,; ¥anoool.
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ORIGINAL STUDY

BACKGROUND

Foot deformity in children is one of the most common
reasons for an orthopedic visit. Foot deformities can be
congenital or acquired according to etiology. Neurological
diseases are one of the leading causes of acquired foot
deformities. In addition, existing methods of quality of
life assessment in children does not fully represent the
complaint structure [1].

Patient’s subjective assessment of treatment efficiency
is a valuable tool in research and clinical work. Methods of
assessment include special questionnaires and scales aimed
at quality of life, quality of life associated with pathology
(disease-specific questionnaires) or health, and patient’s
state of health assessment [2]. A large number of similar
questionnaires were developed for adult patients with
foot and ankle pathology, but are not adapted in pediatric
practice [3].

The Oxford Ankle Foot Questionnaire (OxAFQ) was
developed in 2007 by C. Morris et al. This questionnaire
aimed to assess the structure of complaints of 5-16 years
old children with foot and ankle joint pathology, as well
as assess the parents’ opinion on the extent of how the
foot pathology affects the physical, social, and emotional
components of their child’s complaints [4].

The OxAFQ consists of three blocks of questions con-
cerning physical, social, and emotional components of com-
plaints structure and includes pediatric and parent versions.

The content validity of the original version of the
guestionnaire was assessed by developers using a correlation
analysis in comparison with parameters of validated
questionnaire of children’s quality of life (Kidscreen), which
revealed a statistically significant correlation between the
parameters of two questionnaires [1, 5].

In 2009, C. Morris et al. conducted a study to assess
the questionnaire validity over time. Authors interviewed
80 patients aged 5-16 years together with their parents.
The survey was conducted during the first visit, after two
weeks (test-retest), and after two months (validity over time).
Consequently, the questionnaire revealed high sensitivity [6].

To date, the questionnaire has been translated and
validated in several languages, namely Portuguese [7],
Danish [8], Italian [9], Nepali [10], Dutch [11], Arabic [12],
Korean [13], Spanish, Swedish [12], and Turkish [14].

Lack of a Russian-language version validation of the
questionnaire complicates the comparative studies with
regard to complaint structure dynamic assessment in
children with foot pathology, whereas high efficiency of the
original version of the questionnaire determines the need for
validation for application in Russia.

This work aimed to develop a Russian-language version
of the OxAFQ in pediatric patients and perform linguistic and
cultural adaptation.

Val 9 (2) 2021
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MATERIALS AND METHODS

The official permission of the developers (Oxford Uni-
versity Innovation) was obtained for questionnaire trans-
lation and cultural adaptation (https://innovation.ox.ac.uk/
outcome-measures/the-oxford-ankle-foot-questionnaire-
for-children-oxafg-c/). The linguistic and cultural adaptation
was performed in accordance with global requirements, as
well as developer requirements as follows:

1. Translation by two independent Russian-speaking medi-
cal translators.

2. Back translation of the questionnaire by two independent
medically-trained English native speakers.

3. Work assessment by an independent expert-translator
who was not part in the translation.

4. Assessment by an expert commission with the participa-
tion of translators and clinical specialists, and creation of
a pre-final version of the questionnaire.

5. Questionnaire survey of children with foot pathology and
their parents (pilot testing), formation of a final version
of the questionnaire.

Inclusion criteria were children aged 5-16 years,
presence of congenital or acquired foot pathology
(congenital clubfoot, platypodia, congenital anomalies of
the feet and ankle joint, osteochondropathy of the foot,
benign joint hypermobility syndrome, tarsal coalitions,
congenital metatarsus adductus, hallux valgus, hereditary
sensory-motor polyneuropathy, and infantile cerebral palsy
with Gross Motor Function Classification System I-ll),
and lack of foot surgery. Study participants had to mark
the questions and statements that caused difficulties
upon answering the questionnaire. An orthopedic
specialist took part in the survey, and, if necessary,
explained the wording of the question to children and
parents.

In the process of forming the final version of the
questionnaire, a total of 35 children aged 5-16 years
(18 boys and 7 girls, with median age 9 years) and their
parents were interviewed about their understanding of the
location of the anatomical regions of the lower extremity.
This stage of research was performed in order to translate
and adapt the stable English phrase of “ankle and foot.”
During the expert commission meeting, the option “ankle
joint and foot” or “ankle and foot” was proposed. The
anatomical nomenclature describes the medial and lateral
malleolus (Latin malleolus medialis et lateralis). The term
“ankle” has a twofold meaning, as unlike the Russian
language, it can mean both the ankle region and the ankle
joint.

In the pilot testing of the final Russian-language version
of the questionnaire, 20 children aged 5-16 years (9 boys
and 11 girls, with median age of 9.5 years) and their parents
participated.
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35

®leg
® Foot
o Ankle joint

Picture. Results of children’s answers regarding the names of
anatomical regions of the lower limb

RESULTS

In order to assess the children’s understanding of the
term “ankle joint,” participants were asked to name the areas
of the lower limb pointed by the orthopedic surgeon. These
anatomical areas included the leg (hip to foot), foot, and
ankle joint, which was listed last (Figure). When difficulties
arose, the investigator asked clarifying questions as to
whether the child knew what an ankle joint or ankle was.

The Figure shows that all interviewed children correctly
identified the anatomical area “leg,” 32 children (91.4%)
correctly named the “foot,” and only seven children (20.0%)
were able to indicate the ankle joint. The average age of
children who determined the anatomical location of the
ankle joint should be noted as 15.3 + 0.7 years. Majority of
children (28/35) (80.0%), who initially could not name the
ankle joint, preferred the option “foot” when specifying the
answer and could not indicate the ankle. In addition, 57.0%
of parents found it difficult to determine the location of the
ankle joint. Thus, in order to unify the terminology in the
pediatric and parent versions of the questionnaire, the phrase
“ankle and foot” was translated as “foot,” as reflected in the
questionnaire title and question texts.

Questionnaire survey results using the final version of
the questionnaire revealed that, in general, children and
their parents did not have any difficulties in understanding
the questions, and additions and clarifications were not
fundamental in nature.

Based on the pilot testing results, the meeting of two
expert commissions was held, and the final Russian-
language version of the OxAFQ in children was approved.

DISCUSSION

Currently, the Russian-language versions of validated
guestionnaires used for foot pathology are not disease-
specific or not adapted for children.

The most commonly used pediatric questionnaires
which were validated and translated into Russian include
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Child Health Questionnaire parental version [15], Childhood
Health Assessment Questionnaire [16], Quality of Life in
Infants [17], PedsQL™ 4.0 [18] pediatric (5-18 years old)
and parental versions, TNO AZL Children’s Quality of Life
pediatric (6-15 years old) and parental versions [19], Child
Health and Illness Profile [20], KINDL pediatric (4-17 years
old) and parental versions [21], and KIDSCREEN-52 pediatric
version [22].

In 2016, the staff of the V.A. Nasonova Research
Institute of Rheumatology validated the Russian-language
version of the Foot Functional Index questionnaire for
adult patients with rheumatoid arthritis [23]. The OxAFQ
is a validated questionnaire developed for children with
foot pathology, which does not have an adapted Russian-
language version.

Thus, the presented Russian-language version of the
OxAFQ is currently the only validated tool for assessing the
complaint structure in children aged 5-16 years old with foot
pathology of various etiologies, as well as opinions of parents
on how foot pathology affects the physical, emotional, and
social components of their child’s complaints.

Semantic difficulties were encountered in translating
the phrase “ankle and foot” for children in the final version
questionnaire making.

According to literature, children have significantly
different semantic and lexical perception of the anatomical
areas of their own body. Thus, a study of 141 children aged
5-11 years old to determine their understanding of the
anatomical location of parts and areas of their own body
revealed that most children were able to name anatomical
landmarks in the face and head. In addition, authors revealed
that greatest difficulties in children arose when finding the
joints (knee, ankle) than when determining the distal parts
of the limbs (foot). This is probably due to the fact that the
understanding development of the spatial position of the body
(body scheme) in comparison with its individual anatomical
structures and joints occurs much earlier, namely from the
age of three months [24].

W. Waugh and C. Brownell (2015) demonstrated that
<6% of 20 months old children understand the words “ankle/
ankle joint” (ankle) and <3% are able to independently show
this anatomical region on another person, whereas 94% of
children understood the word “foot” and 46% could show it.
Researchers believe that children under 3 years old are not
always able to identify the body structure of another person
with their own. Authors assessed the understanding as the
ability to show a part of the body on oneself or perform
a certain action in relation to a given anatomical region (for
example, opening the mouth at the parent’s request “open
your mouth”) [25].

Our study results in assessing the responses of children
were comparable with literature data. Thus, adolescents
were able to show the anatomical location of the ankle joint.

00I: https://doi.org/10.17816/PTORS64382
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In addition, 89.3% of primary school-aged children were able
to name the anatomical area of the “foot.”

The Russian-language version of the OxAFQ passed
through all stages of linguistic and cultural adaptation and
can be used in scientific research and everyday clinical
practice.

CONCLUSION

According to literature, the OxAFQ is a validated tool
for assessing the complaint structure (physical, social,
and emotional components) in children aged 5-16 years
old. Validated questionnaires and scales enable to unify
the process of collecting relevant medical information to
the fullest extent and perform a comparative analysis of
research results, including those conducted in different
countries.

This study presents linguistic and cultural adaptation and
pilot testing results of the Russian-language version of this
guestionnaire.

Questionnaire survey results using the final version of
the questionnaire revealed that children and their parents
did not have any difficulties in understanding the questions.

Thus, according to pilot testing results, the Russian-
language version of the OxAFQ in children was approved,
which is the only tool for assessing the complaint structure
in children aged 5-16 years old with foot pathology of
various etiologies, as well as opinions of parents regarding
the extent of how foot pathology affects the physical, social,
and emotional components of their child’s complaints.

The Russian-language version of the questionnaire is
available at https://innovation.ox.ac.uk/outcome-measures/
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