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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 “стопа.” 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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Оксфордский опросник оценки состояния стопы 
у детей (Oxford Ankle Foot Questionnaire): 
лингвокультурная адаптация в России
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Обоснование. Согласно данным литературы Оксфордский опросник оценки состояния стопы у  детей является 
валидным средством оценки структуры жалоб, что вызывает необходимость создания адаптированной русскоязыч-
ной версии.

Цель — лингвокультурная адаптация русскоязычной версии Оксфордского опросника оценки состояния стопы 
у детей.

Материалы и методы. Лингвокультурная адаптация опросника была проведена поэтапно с соблюдением меж-
дународных стандартов. Предварительно были опрошены 35 детей 5–16 лет и их родители для уточнения правиль-
ности понимания расположения анатомических областей нижней конечности. Для утверждения русскоязычной вер-
сии опросника выполнено пилотное тестирование русскоязычной версии среди 20 детей 5–16 лет и их родителей.

Результаты. Поскольку все опрошенные дети верно определили анатомическую область «нога», 91,4 % детей 
верно назвали «стопу», но лишь 20,0 % смогли указать на голеностопный сустав и 57,0 % родителей затруднились 
с определением расположения голеностопного сустава, было принято решение перевести словосочетание ankle and 
foot как «стопа», что было отражено в названии опросника и тексте вопросов. Анкетирование при помощи финаль-
ной версии опросника продемонстрировало, что в целом у детей и их родителей не возникло трудностей с понима-
нием вопросов анкеты, а дополнения и уточнения не носили принципиального характера.

Заключение. Данная русскоязычная версия Оксфордского опросника оценки состояния стопы является един-
ственным инструментом оценки структуры жалоб у детей 5–16 лет с патологией стоп различной этиологии, а также 
оценки мнения родителей в отношении того, насколько патология стоп влияет на физический, социальный и эмо-
циональный компонент жалоб их ребенка.
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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 
questionnaire 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.

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-oxafq-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–II), 
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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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 

questionnaires 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 

Child Health Questionnaire parental version [15], Childhood 
Health Assessment Questionnaire [16], Quality of Life in 
Infants [17], PedsQLTM 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. 

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

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/

the-oxford-ankle-foot-questionnaire-for-children-oxafq-c/ 
upon prior request.

ADDITIONAL INFORMATION
Funding. The study had no external funding.
Conflict of interest. Authors declare no conflict of interest.
Ethical considerations. The study was performed in 

accordance with the principles of the Helsinki Declaration on Human 
Rights with written consent from the parents/guardians for the 
possibility of conducting a questionnaire and approved by the local 
ethics committee of the I.I. Mechnikov North Western State Medical 
University (Minutes No. 2 dated 02/12/2020).

The legal representatives of patients gave their voluntary 
consent to participate in the study and publish the data.

Author contributions. V.M. Kenis exercised the leadership 
and took part in study design development and article text editing. 
A.Yu. Dimitrieva took part in study design development, data 
collection and processing, literary sources analysis, and article 
text writing. N.A. Suponeva exercised the leadership and took part 
in study design development and article text editing. M.A. Piradov 
took part in study design development. D.G. Yusupova took part 
in study design development, and article text writing. A.A. Zimin 
and A.B. Zaitsev edited the text of the article. D.V. Derevianko and 
N.V. Polekhina performed the questionnaire direct translation. 
Ramchandani Nisha Mohan and Bundhun Pratish performed the 
questionnaire back translation.

All authors made significant contributions to research and 
article preparation and read and approved the final version before 
its publication.

Acknowledgments. We express our gratitude to the developers 
of this questionnaire for the possibility of active cooperation and, 
in particular, to Beatrice Tedeschi for her willingness to render 
assistance with any issue.

REFERENCES
1. Morris C, Doll HA, Wainwright A, et al. The Oxford ankle foot ques-
tionnaire for children: scaling, reliability and validity. J Bone Joint Surg 
Br. 2008;90(11):1451–1456. DOI: 10.1302/0301-620X.90B11.21000
2. Dawson  J, Carr  A. Outcomes evaluation in ortho-
paedics. J Bone Joint Surg Br. 2001;83-B:313–315. 
DOI: 10.1302/0301-620x.83b3.0830313
3. Martin  RL, Irrgang  JJ. A survey of self-reported outcome 
instruments for the foot and ankle. J Orthop Sports Phys Ther. 
2007;37:72–84. DOI: 10.2519/jospt.2007.2403
4. Morris  C, Liabo  K, Wright  P, Fitzpatrick  R. Development of 
the Oxford ankle foot questionnaire: finding out how children 
are affected by foot and ankle problems. Child Care Health Dev. 
2007;33(5):559–568. DOI: 10.1111/j.1365-2214.2007.00770.x
5. Ravens-Sieberer  U, Auquier  P, Erhart  M, et al. The 
KIDSCREEN-27 quality of life measure for children and 
adolescents: psychometric results from a cross-cultural survey 
in 13 European countries. Qual Life Res. 2007;16(8):1347–1356. 
DOI: 10.1007/s11136-007-9240-2

6. Morris  C, Doll  H, Davies  N, et al. The Oxford Ankle 
Foot Questionnaire for children: responsiveness and 
longitudinal validity. Quality Life Res. 2009;18(10):1367–1376. 
DOI: 10.1007/s11136-009-9550-7
7. Almeida Matos  M, Tavares Neto  A. Translation and cross-
cultural adaptation into brazilian portuguese of the Oxford Ankle 
Foot Questionnaire (OxAFQ). Revista Científica Hospital Santa Izabel. 
2020;3(4):193–202. DOI: 10.35753/rchsi.v3i4.56
8. Burger  E, Selles  R, van Nieuwkasteele  S, et al. The Dutch 
version of the Oxford Ankle and Foot Questionnaire for children: 
Useful for evaluation of pediatric foot problems in groups. Foot and 
Ankle Surgery. 2019;25(2):204–210. DOI: 10.1016/j.fas.2017.10.013
9. Martinelli N, Romeo G, Bonifacini C, et al. Validation of the Italian 
version of the Oxford Ankle Foot Questionnaire for children. Qual Life 
Res. 2015;25(1):117–123. DOI: 10.1007/s11136-015-1064-x
10. Banskota  B, Yadav  P, Rajbhandari  T, et al. Outcomes of 
the ponseti method for untreated clubfeet in nepalese patients 
seen between the ages of one and five years and followed for at 



DOI: https://doi.org/10.17816/PTORS64382

140

  Ортопедия, травматология  
ОРИГИНАЛЬНОЕ ИССЛЕДОВАНИЕ Том 9, № 2, 2021 и восстановительная хирургия детского возраста.

least 10  years. J Bone Joint Surg. Br. 2018;100(23):2004–2014. 
DOI: 10.2106/jbjs.18.00445
11. Martinkevich  P, Møller-Madsen  B, Gottliebsen  M, et al. 
Validation of the translated Oxford ankle foot questionnaire in 
82  Danish children aged between five and 16 years. Bone Joint J. 
2015;97-B(3):420–426. DOI: 10.1302/0301-620x.97b3.34355
12. process.innovation.ox.ac.uk [Internet]. Oxford University 
Innovation; [cited 2021 Jan 24]. Available from: https://process.
innovation.ox.ac.uk/clinical/p/oxafq-c/questionnaire/1
13. Cho  SH, Chung  CY, Park  MS, et al. Transcultural adaptation 
and validation of a Korean version of the Oxford Ankle Foot 
Questionnaire for children. Health Qual Life Outcomes. 2020;18(1). 
DOI: 10.1186/s12955-020-01378-0
14. Hajebrahimi  F, Tarakci  D, Arman  N, et al. Cross-cultural 
adaptation, validity and reliability of Turkish version of Oxford 
Ankle Foot Questionnaire for children with congenital talipes 
equinovarus. Foot Ankle Surg. 2020; S1268-7731:30109–30110. 
DOI: 10.1016/j.fas.2020.06.002
15. healthactchq.com [Internet]. Boston: healthactchq, Inc. [cited 2021 
Jan 24]. Available from: https://www.healthactchq.com/translation/chq
16. Kuzmina NN, Nikishina JP, Shaikov AV, et al. The Russian version 
of the childhood health assessment questionnaires (CHAQ) and the 
child health questionnaires (CAQ). Rheumatology Science and Prac-
tice. 2002;40(1):40–44. (In Russ.). DOI: 10.14412/1995-4484-2002-748
17. Chernikov  V. Elaboration of Russian version of qualin 
questionnaire for the estimation of a quality of life of younger 
children. Current Pediatrics. 2009;8(1):14–18. (In Russ.)

18. pedsql.org [Internet]. Lyon: Mapi Research Trust. [cited 2021 
Jan  24]. Available from: https://www.pedsql.org/translations.html
19. eprovide.mapi-trust.org [Internet]. Lyon: MapiResearchTrust. 
[cited 2021 Jan 24]. Available from: https://eprovide.mapi-trust.org/
instruments/tno-azl-children-s-quality-of-life
20. eprovide.mapi-trust.org [Internet]. Lyon: MapiResearchTrust. 
[cited 2021 Jan 24]. Available from: https://eprovide.mapi-trust.org/
instruments/child-health-and-illness-profile
21. kindl.org [Internet]. Hamburg: Leiterin “Kinder-und Jugendges 
und heit – Child Public Health”. [cited 2021 Jan 24]. Available from: 
https://www.kindl.org/english/language-versions/russian/
22. kidscreen.org [Internet]. Hamburg: Office of Quality of Life 
Measures. [cited 2021 Jan 24]. Available from: https://www.
kidscreen.org/english/language-versions/existing-language-
versions/
23. Orlova EV, Surnov AV, Karateev DE, Amirdzhanova VN. Validation 
of a Russian-language version of the Foot Functional Index (FFI) 
questionnaire. Modern Rheumatology Journal. 2016;10(3):47–51. 
(In Russ.). DOI: 10.14412/1996-7012-2016-3-47-51
24. Auclair L, Jambaqué I. Lexical-semantic body knowledge in 5- 
to 11-year-old children: How spatial body representation influences 
body semantics. Child Neuropsychology. 2015;21(4):451–464. 
DOI: 10.1080/09297049.2014.912623
25. Waugh  W, Brownell  C. Development of body part vocabulary 
in toddlers in relation to self-understanding. Early Child Dev Care. 
2015;185(7):1166–1179. DOI: 10.1080/03004430.2014.983915

СПИСОК ЛИТЕРАТУРЫ
1. Morris  C., Doll  H.A., Wainwright  A. et al. The Oxford ankle 
foot questionnaire for children: scaling, reliability and validity  // 
J. Bone Joint Surg. Br. 2008. Vol.  90. No.  11. P.  1451–1456. 
DOI: 10.1302/0301-620X.90B11.21000
2. Dawson  J., Carr  A. Outcomes evaluation in orthopae-
dics  // J. Bone Joint Surg. Br. 2001. Vol.  83-B. P.  313–315. 
DOI: 10.1302/0301-620x.83b3.0830313
3. Martin  R.L., Irrgang  J.J. A survey of self-reported outcome 
instruments for the foot and ankle // J. Orthop. Sports Phys. Ther. 
2007. Vol. 37. P. 72–84. DOI: 10.2519/jospt.2007.2403
4. Morris  C., Liabo  K., Wright  P., Fitzpatrick  R. Development of 
the Oxford ankle foot questionnaire: finding out how children are 
affected by foot and ankle problems // Child. Care Health Dev. 2007. 
Vol.  33. No.  5. P.  559–568. DOI: 10.1111/j.1365-2214.2007.00770.x
5. Ravens-Sieberer U., Auquier P., Erhart M. et al. The KIDSCREEN-27 
quality of life measure for children and adolescents: psychometric results 
from a cross-cultural survey in 13 European countries // Qual. Life Res. 
2007. Vol. 16. No. 8. P. 1347–1356. DOI: 10.1007/s11136-007-9240-2
6. Morris  C., Doll  H., Davies  N. et al. The Oxford Ankle Foot 
Questionnaire for children: responsiveness and longitudinal 
validity  // Qual. Life Res. 2009. Vol.  18. No.  10. P.  1367–1376. 
DOI: 10.1007/s11136-009-9550-7
7. Almeida Matos  M., Tavares Neto  A. Translation and cross-
cultural adaptation into brazilian portuguese of the Oxford Ankle 
Foot Questionnaire (OxAFQ) // Revista Científica Hospital Santa 
Izabel. 2020. Vol. 3. No. 4. P. 193–202. DOI: 10.35753/rchsi.v3i4.56

8. Burger  E., Selles  R., van Nieuwkasteele  S. et al. The Dutch 
version of the Oxford Ankle and Foot Questionnaire for chil-
dren: Useful for evaluation of pediatric foot problems in 
groups // Foot Ankle Surg. 2019. Vol.  25. No.  2. P.  204–210. 
DOI: 10.1016/j.fas.2017.10.013
9. Martinelli  N., Romeo  G., Bonifacini  C. et al. Validation of 
the Italian version of the Oxford Ankle Foot Questionnaire for 
children  // Qual. Life Res. 2015. Vol.  25. No.  1. P.  117–123. 
DOI: 10.1007/s11136-015-1064-x
10. Banskota  B., Yadav  P., Rajbhandari  T. et al. Outcomes of the 
Ponseti method for untreated clubfeet in Nepalese patients seen 
between the ages of one and five years and followed for at least 
10 years // J. Bone Joint Surg. Br. 2018. Vol. 100. No. 23. P. 2004–
2014. DOI: 10.2106/jbjs.18.00445
11. Martinkevich P., Møller-Madsen B., Gottliebsen M. et al. Validation 
of the translated Oxford ankle foot questionnaire in 82  Danish 
children aged between five and 16 years // Bone Joint J. 2015. 
Vol.  97-B. No.  3. P.  420–426. DOI: 10.1302/0301-620x.97b3.34355
12. process.innovation.ox.ac.uk [Internet]. Oxford University 
Innovation. [дата обращения 24.01.2021]. Доступ по ссыл-
ке: https://process.innovation.ox.ac.uk/clinical/p/oxafq-c/
questionnaire/1
13. Cho  S.H., Chung  C.Y., Park  M.S. et al. Transcultural adaptation 
and validation of a Korean version of the Oxford Ankle Foot 
Questionnaire for children // Health Qual. Life Outcomes. 2020. 
Vol. 18. No. 1. DOI: 10.1186/s12955-020-01378-0



DOI: https://doi.org/10.17816/PTORS64382

141

  Pediatric Traumatology, Orthopaedics 
ORIGINAL STUDY Vol. 9 (2) 2021 and Reconstructive Surgery

14. Hajebrahimi  F., Tarakci  D., Arman  N. et al. Cross-cultural 
adaptation, validity and reliability of Turkish version of Oxford 
Ankle Foot Questionnaire for children with congenital talipes 
equinovarus  // Foot Ankle Surg. 2020. Vol.  S1268-7731. No.  20. 
P. 30109–30110. DOI: 10.1016/j.fas.2020.06.002
15. healthactchq.com [Internet]. Boston: healthactchq, Inc. [дата 
обращения 24.01.2021]. Доступ по ссылке: from: https://www.
healthactchq.com/translation/chq
16. Кузьмина  Н.Н., Никишина  И.П., Шайков  А.В. и  др. Россий-
ский адаптированный вариант опросников для оценки качества 
жизни и состояния здоровья детей с ювенильными хронически-
ми артритами // Научно-практическая ревматология. 2002. № 1. 
С. 40–44. DOI: 10.14412/1995-4484-2002-748
17. Черников В. Разработка русской версии опросника QUALIN 
для изучения качества жизни детей раннего возраста // Вопро-
сы современной педиатрии. 2009. № 1. С. 14–18.
18. pedsql.org [Internet]. Lyon: Mapi Research Trust. [дата обра-
щения 24.01.2021]. Доступ по ссылке: https://www.pedsql.org/
translations.html
19. eprovide.mapi-trust.org [Internet]. Lyon: MapiResearchTrust. 
[дата обращения 24.01.2021]. Доступ по ссылке: https://eprovide.
mapi-trust.org/instruments/tno-azl-children-s-quality-of-life

20. eprovide.mapi-trust.org [Internet]. Lyon: MapiResearchTrust. 
[дата обращения 24.01.2021]. Доступ по ссылке: https://eprovide.
mapi-trust.org/instruments/child-health-and-illness-profile
21. kindl.org [Internet]. Hamburg: Leiterin «Kinder-und Jugendges 
und heit – Child Public Health»; [дата обращения 24.01.2021]. До-
ступ по ссылке: https://www.kindl.org/english/language-versions/
russian/
22. kidscreen.org [Internet]. Hamburg: Office of Quality of Life 
Measures. [дата обращения 24.01.2021]. Доступ по ссылке: 
https://www.kidscreen.org/english/language-versions/existing-
language-versions/
23. Орлова  Е.В., Сурнов  А.В., Каратеев  Д.Е., Амирджанова  В.Н. 
Валидация русскоязычной версии опросника Foot Functional 
Index (FFI) // Современная ревматология. 2016. №  3. С.  47–51. 
DOI: 10.14412/1996-7012-2016-3-47-51
24. Auclair L., Jambaqué I. Lexical-semantic body knowledge in 5- 
to 11-year-old children: How spatial body representation influences 
body semantics // Child. Neuropsychology. 2015. Vol.  21. No.  4. 
P. 451–464. DOI: 10.1080/09297049.2014.912623
25. Waugh W., Brownell C. Development of body part vocabulary in 
toddlers in relation to self-understanding // Early Child. Dev. Care. 2015. 
Vol. 185. No. 7. P. 1166–1179. DOI: 10.1080/03004430.2014.983915

AUTHOR INFORMATION ОБ АВТОРАХ
Vladimir M. Kenis, MD, PhD, D.Sc., Associate Professor;  
ORCID: https://orcid.org/0000-00027651-8485;  
e-mail: kenis@mail.ru

Владимир Маркович Кенис, д-р мед. наук, доцент;  
ORCID: https://orcid.org/0000-0002-7651-8485;  
e-mail: kenis@mail.ru

*Alyona J. Dimitrieva, MD, PhD;  
address: 64-68 Parkovaya str.,  
Pushkin, Saint Petersburg, 196603, Russia;  
ORCID: https://orcid.org/0000-0002-3610-7788;  
e-mail: aloyna17@mail.ru

*Алёна Юрьевна Димитриева, канд. мед. наук;  
адрес: Россия, 196603, Санкт-Петербург, Пушкин,  
ул. Парковая, д. 64–68;  
ORCID: https://orcid.org/0000-0002-3610-7788;  
e-mail: aloyna17@mail.ru

Natalya A. Suponeva, MD, PhD, D.Sc., Corresponding Member 
of the Russian Academy of Sciences;  
ORCID: https://orcid.org/0000-0003-3956-6362;  
e-mail: nasu2709@mail.ru

Наталья Александровна Супонева, д-р мед. наук, 
член-корр. РАН; 
ORCID: https://orcid.org/0000-0003-3956-6362;  
e-mail: nasu2709@mail.ru

Mikhail A. Piradov, MD, PhD, D.Sc., Professor,  
Member of the Russian Academy of Sciences;  
ORCID: https://orcid.org/0000-0002-6338-0392;  
e-mail: piradov@yandex.ru

Михаил Александрович Пирадов, д-р мед. наук,  
профессор, академик РАН;  
ORCID: https://orcid.org/0000-0002-6338-0392;  
e-mail: piradov@yandex.ru

Dzhamilya G. Yusupova, MD, PhD;  
ORCID: https://orcid.org/0000-0002-5826-9112;  
е-mail: Dzhamilya-d@mail.ru

Джамиля Гереевна Юсупова, канд. мед. наук; 
ORCID: https://orcid.org/0000-0002-5826-9112;  
е-mail: Dzhamilya-d@mail.ru

Alexey A. Zimin, Сandidate of Pedagogical Sciences;  
ORCID: https://orcid.org/0000-0002-9226-2870;  
е-mail: leha-zimin@inbox.ru

Алексей Алексеевич Зимин, канд. пед. наук; 
 ORCID: https://orcid.org/0000-0002-9226-2870;  
е-mail: leha-zimin@inbox.ru

Aleksandr B. Zaitsev, Сandidate of Philology, Associate Professor;  
ORCID: https://orcid.org/0000-0003-3774-3070;  
е-mail: abzaitsev@mail.ru

Александр Борисович Зайцев, канд. филол. наук, доцент; 
ORCID: https://orcid.org/0000-0003-3774-3070;  
е-mail: abzaitsev@mail.ru

Denis V. Derevianko, MD;  
ORCID: https://orcid.org/0000-0001-6421-6503;  
e-mail: dionis1976@inbox.ru

Денис Викторович Деревянко;  
ORCID: https://orcid.org/0000-0001-6421-6503;  
e-mail: dionis1976@inbox.ru



DOI: https://doi.org/10.17816/PTORS64382

142

  Ортопедия, травматология  
ОРИГИНАЛЬНОЕ ИССЛЕДОВАНИЕ Том 9, № 2, 2021 и восстановительная хирургия детского возраста.

AUTHOR INFORMATION ОБ АВТОРАХ
Natalia V. Polekhina, MD;  
ORCID: https://orcid.org/0000-0002-4364-5947;  
e-mail: natalie.polekhina@gmail.com

Наталья Вадимовна Полехина;  
ORCID: https://orcid.org/0000-0002-4364-5947;  
e-mail: natalie.polekhina@gmail.com

Nisha Mohan Ramchandani, MD;  
е-mail: missmenisha@yahoo.com

Nisha Mohan Ramchandani, MD;  
е-mail: missmenisha@yahoo.com

Pratisch Bundhun, MD;  
е-mail: b_prat_3387@hotmail.com

Pratisch Bundhun, MD;  
е-mail: b_prat_3387@hotmail.com


