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Validity, reliability, and responsiveness of a self-reported foot

and ankle score (SEFAS)

Sir—We read with concern the article by Coster, Karlsson
et al. (Acta Orthopaedica 2012; 83 (2): 197-203). This arti-
cle presented a self-administered questionnaire, originally
devised by individuals at the New Zealand National Joint Reg-
istry (Hosman et al. 2007), intended to be used for assessing
outcomes following ankle replacement surgery.

From the brief description of the methods, the development
of this questionnaire appears to have involved no patients with
foot or ankle problems. Indeed the only patients who were
involved, were those chiefly with osteoarthritis of the hip,
undergoing hip replacement! This is because the instrument
comprises a majority of items copied directly from the Oxford
hip score (Dawson et al. 1996) with the word ‘hip’ simply
changed to ‘ankle’. This is a curious method of devising a con-
dition-specific measure that is very different from the methods
most usually adopted by people well versed in psychometric
methods, and which are the methods now recommended by
the FDA (US Department of Health and Human Services Food
and DrugAsministration 2009). These include the recommen-
dation that instrument item generation is incomplete without
involving (i.e. interviews or focus groups) patients with the
condition of interest. Without this, it is difficult to claim that
a patient-reported measure represents the patient’s perspective
and its content validity is undermined.

The paper mentioned a few other self-administered mea-
sures (although not ‘patient-reported’ in the strict sense of the
term i.e. devised, from the outset, with patients) that have been
used for foot or ankle treatment evaluation, none of which
have been developed with patients undergoing foot surgery
and validated in the surgical setting. We were also particu-
larly perplexed by the lack of any mention of the Manchester-
Oxford Foot Questionnaire (MOXFQ) (Dawson et al. 2006,
2007) a Patient-Reported Outcome Measure that have been
subjected to rigorous testing (Dawson et al. 2011, 2012). This
measure is increasingly being used by European specialists
in foot surgery (Marinozzi et al. 2009, Harrison et al. 2007,
Maher and Kilmartin 2010a) and is gradually being translated
into other languages.

Readers of the journal may wish to use the measure, or at
least be aware that such an instrument exists. For a copy of the
MOXFQ questionnaire, and permission to use it please email:
healthoutcomes @isis.ox.ac.uk

Jill Dawson, Helen Doll, Crispin Jenkinson
Department of Public Health, University of Oxford,
Old Road Campus, Headington, Oxford, OX3 7LF, UK.

Grahame Lavis, Robert Sharp, Paul Cooke
Nuffield Orthopaedic Centre, Windmill Road, Oxford,
OX3 7LD, UK.

Sir—Thank you for your interest in our recent paper on the
SEFAS score (Coster et al 2012).

The New Zealand National Joint Register (NJR) has used
a self-reported questionnaire for assessing pain and func-
tion following ankle replacement surgery since the year 2000
although the questionnaire was not published until 2007
(Hosman et al. 2007). NJR has never claimed that it is an
Oxford questionnaire, but has always stated in annual reports
that it was developed based on the Oxford hip questionnaire,
but not validated. This is also stated in the methodology sec-
tion of the paper by Hosman et al. (2007). In 8 of the 12 ques-
tions the word “the hip” was changed to “the ankle” whereas
the remaining 4 questions were new foot and /or ankle-related
questions.

When we translated and culturally adapted the question-
naire used by NJR, and now also the Swedish Ankle Regis-
ter (www.swedankle.se), we did not initially involve patients
with foot or ankle problems. However, the validation process
is currently on-going and patients with various foot and ankle
related problems are now involved. To improve the content
and face validity we have used focus groups with patients and
experts on the field.

KOOS is a well-known knee-specific score translated to
several languages (www.koos.nu). When questionnaires were
developed for ankle and hip, they also changed the word
“knee” to “foot” (FAOS) “or “hip” (HOOS) and after that they
involved patients with conditions of interest. The SEFAS is
developed in the same way.

While preparing our manuscript and during the publication
process we were aware of the Manchester-Oxford-Foot Ques-
tionnaire (MOXFQ) in the context for hallux valgus (Dawson
et al. 2006, 2007). However, at that time we found no publica-
tion on MOXFQ in the context for ankle.

Open Access - This article is distributed under the terms of the Creative Commons Attribution Noncommercial License which permits any noncommercial use,

distribution, and reproduction in any medium, provided the source is credited.

DOI 10.3109/17453674.2012.747927



Acta Orthopaedica 2012; 83 (6): 674-675

675

Maria Coster

Department of Orthopedics, Kalmar Hospital, Kalmar,
Department of Clinical Sciences and Orthopaedics,
Lund University, Skane University Hospital in Malmo,
Malmo, Sweden

Ake Carlsson

Department of Clinical Sciences and Orthopaedics, Lund
University, Skane University Hospital in Malmo, Malmao,
Sweden

Coster M, Karlsson M K, Nilsson J—A, Carlsson A. Validity, reliability and
responsiveness of a self-reported Foot and Ankle score (SEFAS) Acta
Orthop. 2012; 83 (2): 197-203

Dawson J, Fitzpatrick R, Carr A, Murray D. Questionnaire on the perceptions
of patients about total hip replacement. J Bone Joint Surg (Br) 1996; 78;
2: 185-90.

Dawson J, Coffey J, Doll H, Lavis G, Cooke P, Herron M, et al. A patient-
based questionnaire to assess outcomes of foot surgery: validation in the
context of surgery for hallux valgus. Qual Life Res 2006; 15 (7): 1211-22.

Dawson J, Doll H, Coffey J, on behalf of Oxford and Birmingham Foot and
Ankle Clinical Research Group. Responsiveness and minimally important
change for the Manchester-Oxford foot questionnaire (MOXFQ) compared
with AOFAS and SF-36 assessments following surgery for hallux valgus.
Osteoarthritis Cartilage 2007; 15: 918-31.

Dawson J, Boller I, Doll H, Lavis G, Sharp R, Cooke P, et al. The MOXFQ
patient-reported questionnaire: assessment of data quality, reliabil-
ity and validity in relation to foot and ankle surgery. doi:10.1016/j.
foot.2011.02.002. Foot 2011; 21 (2): 92-102.

Dawson J, Boller I, Doll H, Lavis G, Sharp R, Cooke P, et al. Responsiveness
of the Manchester-Oxford Foot Questionnaire (MOXFQ) compared with
AOFAS, SF-36 and EQS5D assessments following foot or ankle surgery. In
press. J Bone Joint Surg (Br) 2012.

Harrison T, Fawzy E, Dinah F, Palmer S. Prospective assessment of dorsal
cheilectomy for hallux rigidus using a patient-reported outcome score. J
Foot Ankle Surg 2010; 49: 232-7 Hosman AH, Mason RB, Hobbs T, Roth-
well AG. A New Zealand national joint registry review of 202 total ankle
replacements followed for up to 6 years. Acta Orthop 2007; 78 (5): 584-91.

Hosman A H, Mason R B, Hobbs T, Rothwell A G. A New Zealand national
joint registry review of 202 total ankle replacements followed for up to 6
years. Acta Orthop 2007; 78 (5): 584-91.

Mabher A J, Kilmartin T E. Patient reported outcomes following the combined
rotation Scarf and Akin’s osteotomies in 71 consecutive cases. The Foot
2010a; doi:10.1016/j.foot.2010.11.002.

Maher A J, Kilmartin T. Patient-reported outcomes: a new direction for podi-
atric surgery. Podiatry Now 2010b; 13: 36-7.

Marinozzi A, Martinelli N, Panasci M, Cancilleri F, Franceschetti E, Vincenzi
B et al. Italian translation of the Manchester-Oxford Foot Questionnaire,
with re-assessment of reliability and validity. Qual Life Res 2009; 18(7):
923-7.

US Department of Health and Human Services Food and Drug Administra-
tion. Guidance for industry: patient-reported outcome measures: use in
medical product development to support labeling claims, 2009.



