doi:10.6283/J0CSG.202009_8(3).235 ARALFLF B PRI H L E 7] §(3), 2020

B A3 AeitAd u iE 35 4 22 0|

‘ Journal of Gerontechnology and Service 9\/1anage7nent

EEE R

AR R IR B RE LY PRERANRET

REFRTUENE. ]g,‘»é_%%ggﬁﬁ
ZEdAsfles o0 Pk
SR LIONE N FE S PR GER S £

# &

MG BA § R RIVR R 2 i st E 4 (MFPDI) » & (7482 B B A 17 o #3k
- B ooRenF S EIS U HREITR I L LR BB ERES L E R R PR 22
AFETER L RS E v B Al LR AT HERR AL FOCRY P - R
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WA R %% FHY YK MFPDI & A3 Bk o B AL E L RIS B2
RxZ2RER ~RBFLE/kF 24 % Cronbach o 4 %] 5 0.973 ~ 0.961 ~ 0.928 ¥ 0.977 - A% 7 2 I &_
%ﬁ;bﬁﬁﬂrv‘p61@6nwﬁﬂ%5u%”1 0ot i st Bl d 51.7%2 84.2% o S5k - A AT
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FPHAFTRARLIAGFREDLE R - c VAIHHTHAL LIRS L
(Williams & Bowden, 2004) ~ #% i 5 & (Sothornwit et al., 2018) ~ 7 & (Grassi & Angelis, 2012) 4p
T (EFHEA O 2011) FFh R & X (Stamuli et al., 2017) ~ i ? B Iﬁabt’ A% (Dearden & Wines,
2017) ~ 45k *F f(Lopez et al., 2016)% o 3% 5 Je &7 3 Leh A B 5 LG i % ST A 5K B TR
o FmEMN P EREROELE Ah AL ERBEEFINAET A PEAEMR RIS NP
Bt Bt FALE 4 FE A G 7 (Tak & Laffrey, 2003) - ¥ » Menz & 4 # 7 45 115 20%3 30%¢5
AFHEEAEINFRFESD FAEFERNLA T H AT R A2 B e i F b & (Menzetal., 2005) ©
e rgéﬁﬁﬂ B IREIRNR R xz.éj;v‘%%@@ﬁ%iﬁ,r;% > i;ﬂ‘—xarséi:&"ﬁ EIRH i [ E & o

Riskowski & 4 (2011)i& {7 2007 T 2010 # & 387 av ~ @EE B R F 2 f S v g » S5 # R 7

7k EIFERE > H P g Garrow £ 4 (2000)* 1999 # K38 ATETHE EINR R S N REE 2
(Manchester Foot Pain and Disability Index, MFPDI)#&% HAE - AR Bop 23 ip (Garrow et al., 2000;
Riskowski et al., 2011) » @ 2L4-4F 1% 5 X & FRjkF(8 & »iﬁfirf%:}ﬁqﬁﬂ?;ﬂ’—fé 1 E o Garrow % % (2000)3%
EFRRGES NI AL REF M VAR i“"ﬁ W R AL 5 — RS w0 @ S BN
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van der Zwaard et al., 2014; Erhetal., 2019) > & & A 3 %487 < 5% 4 - Hunt &2 Hurwit (2013)4*+ %+ 2002
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PR AT W EAF L BRI B R S AVH R REIER 1 5 (T L RBHERE
Bk RAR R
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hﬁHHééi%ﬁﬁﬂﬁli’ﬂ,%P G FEE o T E N R R il R 2
B 5 U B7 MFPDI 4§ A 5 & o AL i8R 7 3G § % 305 X304 4 (Hunt & Hurwit, 2013) - 7]
B AT w%? EFRGERR 4o r TEMA 2 > AR GAER | 12 0-10 2 RART BT RTG - #
peF uiE T MEPDL 2248 2 5 R 247 < § ?)I?c%«?% R4 jp 4 E s % T ' (Menz et al., 2005) >
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RMEE & RITE o ¥ D FE ﬁ;;;ﬁfﬂgwa PR E A LA E B RE TR > & 45PN - R A
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3LIERER B %R A

A i WHO < 4wl A2 2 f o 427 55 Foth 2 3 SR F R 2
S MFPDI £ & 7ot R - B 2B 30 B XEFHRREELRA T - ¥ ?ﬁ" < %% MFPDI p 37— 3%
MR > B4 E 4 Cronbach a 5 0.961 > # X & % X 3%# it w & Cronbach a % 0.941 > B 4 g % 2
% J§ w & Cronbach a 5 0910 #2581 i®/ikfF# 4 % » & Cronbach o 3 0.971 » # Cronbach o /i *%
0.957 1 0962 > E p3R— TR o {ﬁ%“]“f fs 2. Cronbacha#ffﬂ % 0.95-0.96 - 48 ¢¥ ~ »x MFPDI
£ B RPN R o

322 R fA R

Z 1 R 125 = 7 H %~ hr T8¢ 2 5x MFPDI & 245 8- R4 - %48 ¢ < %2 MFPDI
NN R B E % Cronbach o 5 0.97 » H=x & & & 3%+ it » & Cronbach o 5 0.96 > i 4
B X% %K w A& Cronbacha 5 0.93 » #2581 i%/kF 4 %% & Cronbacho 5 0.98 > H FADERPR 1
Cronbach a ¥ # 0.97 = +

400 RIS RS T IR0 2 BAEY < % MFPDIAF A 5 B A 45 » ¥ MFPDI @ 4 g
2 RAPM Glicr 5 0.67 B4R A5 A o L 2 MEPDI 2 # o A& vt g g B 8 R 35 0.62
30652 F o MG LB R AR E ST T EE A 8 BB R B Ha A Bl A M A 37
"2By 12 MFPDI %55 o £ 2 & 3 MFPDI 82 4 75 5.0 7 % An B 8% 22 0.72 %7 0.79 2 F > 7 3F
F B iRt > B0 R s R 079 BB 0 o BB (/R A e B 0.72 fid o

Garrow % * (2000)2 1 MFPDI p* > ﬁ%f#éi)ﬁ##‘r%ﬁi&i Rt ie ~BARXZBRR ~FBF
T/ikhA 4 %= % B o Kaoulla & 4 (2008)'/'42 O Yy ﬂ?\ﬁ‘*f#MFPDI% AR A ’E'i:“-f# F A
3 7% B "L (activity restriction) ~ #* st fi#E(functional limitation) ~ # 4 g % (concern with appearance)
1R J§ % A (pain intensity) & 2 & & o ﬂ\iﬂi a2 A FlE A4 Eihs Equamax s EF S B F]F o
FlEk D s FRERGIERRBR S FIF 2 a7 i REE B AR [ 7o FRBAAAPE T B2 %
ALRrBreRoedd RO AZTEG AR RIMEY (F1E 12 FE 24085 0642053
fe-% ORLEFH 5 F1% 10 m P i # it sk (dod 39757 ) °
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% 1. § AT IR R 2 B3R % (MFPDDR 8- 3k4j%
P F*'J‘,ﬁ(f fea o
ERA e R 0.96
EAIE A L AN .97
A g K pEALenA e 97
AR g ¥ AR 97
AENUREY ] 97
AL E BT KEHREL - T 97
ATV RELE e TH R G A 97
EAR A A 97
ALEFHEFR LA LA IHEEE YT AN 97
AT &G A Fe RIS 97
B A i pE o AN RO B .97
BARELZBE A 0.93
AL Yra FER A A .97
AEANT I RIIG P 97
FOL SRR AR ERE RN 97
s slz= i 97
b RS g B R oh .97
BT A g f Ao .97
ey 5 7] R R 97
BELEIRPLER 0.98
Mg s A eha ' 97
AL @A m g EE (s g RLE) 97
FHiEi 0.97
22 % AT EIARAF aRRE A AT R Z iR
FHEA tHa BARKLZAR PRI E/MRELRE
AL B R R 3T .68** .65** 675** 62**
EAPC R AN 81** TJ9** T7* A2%*
*P<0.05 **P<0.001
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£ 3. 8 BB EIR R 2N RRE Ak

FlE Ll Flx 2 wRARP

ENRE NS il SR 0.67 0.47
AR PR B 0.64 0.61 F& L4
A2 g R R S AR 0.68 0.49
EAE WY 0.52 0.72
ARIE BT REHrRL - T 0.45 0.81
ATV RELEA e TH S kR e AR 0.44 0.80 # il
A EPFRE 0.30 0.85
ALEFHER LU I LA {HEE R & * T %% 048 063
AT E G AR B4 Ra g 064 053
A g %P B pE > AN POF R 0.52 0.68
AP A ra BEA p D 0.27 0.84 -
, B AR
AT IR P A 0.43 0.60
O SRR o 2 th o Ak g iz e R 036 0.5
;\. %R R R 0.71 0.52
s By £ kE o 0.82 0.28
T —‘K B??f\ ZELIE 1 | 4?.}% : 0.86 0.30 B
Aoengrs 5g 7] ek o R 0.79 0.44
EA R AN NVE T R=sh )2 0.78 0.43

AR RS Gg FR (R PR RLE) 077 042

BIAFULLFL FBRIULAL

AT ek 125 4 0 BETARR DB R B 87 £ (69.6%) 0 A BT AL B R 38
X (30.4%) 0 125 =B & ¢ 5 & 14(72.6%) % *+ § 12(27.4%) 5 & #200 76-85 f £ B (44.0%) 0 H = 5 65-
75 k2 [F(34.4%) 5 BH Y F Aein K (60.3%)% ¥ EA LK (39.7%) ;) F T AZR(40.7%) A 5 o )
HA2 R (29.3%)F 2 5 REE R 0 l’*’r’—‘ﬂk(87.1%)1§: DREB SRR K 40.7% ~ BB R IR K
F39.0% iR H Ak 20.3% o B R BT AL A F AT F BRI BB
PR R A AT AR R B RIEF (GT1%) A B R (45.5%) 5 0 BB R ok AT
A5 B B R A(XP=18.14, df=2, P<0.001) » AR A2 A G A B2 F B 0 RE A ] L 54.0%
52.6% ; F R E P 23.0%2 23.7% 5§ m"«’%ﬁ}ﬁs K5 21.8%2 184% ; F THAFE & 8.0%
10.5% » § 35 i B & L1%% 53%; %3 B s R & o

£ 4% RALT A2 %A B % MFPDI 3%/ B30 4 25 i Bekinh & 300 2 B % 5 2 4 5 A
FHEGENH N R AR AL AFARE LR R 2 BLNF AL R g L F
FE A SHAE X H A 4L 43.0%% 84.2% (x2=46.42, df=2, P<0.001) ; £ ¥ 4 £ JELA gL |
55.2%%7 84.2% (x2=27.56, df=2, P<0.001) : £ & ¢ 111 ¥ e 2 450 5 38.1%2 81.6% (x>=45.87,
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df=2,p<0.001) ; 2 A 17 ffh 5 55.2%27 84.2% ; A 2 BT kMAPR L - T 5 60.9%2 86.8% (x2=
23.35,df=2,p<0.001); A& ¥ il @A & 5 TH & e kk ok 6 2 5 52.3%27 86.5% (x2=28.85, df=2,
p<0.001) ; 3 f & PFRY 58 = % 58.6%7 81, 6%(x2—14 52,df=2,p=0.001) ; A { ¥ HEF 2% 2l

PR AERE T E A L 55.0%% 78.9% (x2=35.30, df=2, p<0.001) ; A F & F 4 F et
TP G 34.9%% 86.8% (x2=52.34, df=2, p<0.001) ¢

BARRZRR» R OATZTAUNE AFA B EF A I0G Ny b;ﬂf’f“%‘—k"fﬂ%’ﬁﬁév\“
AW % 56.3%2 81.6% (x2=132.35,df=2, p=0.001); ¥ A 3 2P| A e BEE 4 A A 56.6%2 73.7%
(x>=16.01, df=2, p<0.001); 2 X F cheeF R 5|2 § & % 34.5%% 71. 1%(x2—33 99, df=2, p<0.001);
LSRR L ARG RERE 58.2%52’ 75.7% (x*=16.01, df=2, p=0.001) ;
FrEEE R R 51.6%27 81.6% 5 (x2=36.45,df=2, p=0.001) ; &% Bt cyrg £ 0 B 5 36.8%
65.8% (x*=31.11, df=2, p<0.001) ; = = pr A crgr g { Se R F 5 39.1%% 78.9% (x*=31.30, df=2,
p<0.001) ; 2% ch%rs 55 7] ek 7 & 5 45.8%2 84.2% (x*=34.39,df=2,p=0.001) o - 581 (/1K 4 7%
P ROAFUZAOFAUABTEZI ARSI F A FAREFEINFLFT LD I > NE L S Hp 3
AE A LT 40.7%2 81.6% (x2=45.34,df=2,p<0.001) ; & & F g G et Ed (Ed g
Foo RLE)ABRAYABITEAFAB R L L 42.9%2 81.6% (x*=32.11, df=2, p<0.001) -

Roddy # £ (2009)# * & fB 2 & 2|47k % 5 & L3v# i Hig > ¥ - M5 19307 § 2o - 4050
Sk ’&B*/‘:"?* S H RS 19 A e R P FAE A
Ao - B A A BT 81.6%E N i R AL T A% ]
78.2%%1 89.5% o 1K - BEEK > AT B R 61.6% I A HE s AR A S A G v
sefag e B F 51.7%% 84.2% o
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247 FEHEIEL TR LN RR

W3 A% A ER
27 S-S 27 rEdRE < S dp S
F A , ,
w A p =+ - X w A p+ -
n % n % n % n % n % n %
ELPI
Ao DL 49 57.0 30 34.9 7 8.1 6 158 7 18.4 25 65.8
FEF G KBRS BT 39 448 29 33.3 19 21.8 6 158 5 13.2 27 71.1
EA R RPN R 52 61.9 23 27.4 9 10.7 7 184 4 10.5 27 71.1
A F B 39 448 26 29.9 22 25.3 6 158 6 15.8 26 68.4
A FiRT REYHRL - T* 34 391 31 35.6 22 25.3 5 132 6 15.8 27 71.1
‘/1 ? Eb ﬁ gb = ‘i _j_ ﬂlg
41 477 26 30.2 19 22.1 5 135 5 135 27 73.0
HEEDES B A B
N g B R * 36 414 29 33.3 22 25.3 7 184 8 21.1 23 60.5

EAR Qi F S AR IRT s N1
Rl G I A A

AT B G A I

36 450 31 38.8 13 16.3 8 211 3 7.9 27 71.1

&

56 651 19 221 11 12.8 5 132 3 7.9 30 78.9

¥ Aenyrg gopE s AR 38 437 31 35.6 18 20.7 7 184 3 7.9 28 73.7
F AR BTN ra B

. 36 434 31 37.3 16 19.3 10 263 7 18.4 21 55.3
|ZaES
AgFAT I R DA p &* 57 655 24 27.6 6 6.9 11 289 7 18.4 20 52.6

“fﬂ b enp f oA ag 2 0t

P AR g T e T

33 418 25 31.6 21 26.6 9 243 4 10.8 24 64.9

A erdE R R 43 494 33 37.9 11 12.6 7 184 6 15.8 25 65.8
b8 B Lt

o 55 632 25 28.7 7 8.0 13 342 5 13.2 20 52.6
7

LTSS E (e 53 609 24 27.6 10 115 8 211 8 21.1 22 57.9
ey 55 7] ek o g 48 552 29 33.3 10 115 6 158 9 23.7 23 60.5

A TR

AgprEAndaaier 51 503 24 279 11 128 7 184 3 79 28 737
AR GRA T ] A

. 48 571 19 226 17 202 7 184 3 79 28 737
(Fd - prff - L F) *
*P<0.05

255 RARAZE AR J@?s EIVEREH R RERA R T ed BT T RHA
EARR R B R AT A g alfkd 2 T iods B 5 12.08( -2 £=10.44 )& 27.84
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(% £=13.08) &3 RAAFLE LFA B ETHES %5 6.80 (8 1=598) & 1537
(28 £=7.05) (t=-6.90, df=123, P<0.001) ; & % g % 2 5 % B] 5 4.06 ({&8& £=3.83) ¥ 937 (&
B ¥ =500) (t=-5.84, df=56.77, P<0.001) ; £ %1 xr/lmﬂ diEe BT iach 115 (8 £=148) &
311 (48 £=1.59) (t=-6.62, df=122, P<0.001) o it~ # L A $94: T ] 27 (75 A B ZARF Wgn 7 =
B B Tiofcsn i 33 (FEE=31) 50 (%%4@ %=3.1) (t=-2.85, df=123,P=0.005) ; 4+ % 3| &
HEABELBET TR A T iodks o) 5 222(H % £=257) ¢ 563 (&% £=34.40) (t=-5.08,
df=44.92, P<0.001) °

MFPDI A #ck RH &304 i A2 > AP T FRAF B I E C3AF 25 i e A
Bc£(27.84;12.08)» 2 MFPDI 2 R 4 A A B4 2 LB % B 42b 2 &k o £ — H A4 » HALE Haan
KR 0 0 E F] LGN «‘I%Tfé’ﬁmrv%‘r’“ R A FHREAFA WA A B R ARG R R
(5.0;33) > @ 2 4 B ST T E A4 (563;222) 0 T B AP A (qu 5 #55% ) o

25 A FBREFRRLEFARAHSARR - RELIEA A FERLBEFTTE AN

T TR &3
Tl BEL TN BEL TR RBEL
R A G ARR* 12.08 1044 2784 13.08 16.87 13.40
iﬁgﬁ fee B* 6.89 5.98 15.37 7.05 9.46 7.41
BPARXZRRwR* 4.06 3.83 9.37 5.00 5.67 4.87
-l .F/r’FFé" AEwRE* 115 1.48 3.11 1.59 1.75 1.76
%ﬁﬁiﬁ—%&ﬁ' Bl 3.30 3.10 5.00 3.10 3.80 3.20
AR TR 2220 2570 56.30 3440 31.70 32.10
*P<0.05
4.t

AEY ik WHO < 2§ A1 (b 42 5 > 2 B 24 ¢ > %= MFPDI iE42¥ £ & ROcR 2 3 R P
%'3— R SERAFRAE IRAAFRETFE RN IN- R T T ’ﬁ WA A SR BT iE TR o 4
A REBFERITR o L FIRAETR Al X %4Y 2 MFPDI & 4278 &30 A8 248 5 2~ 5 #cp
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Reliability and Validity of the Traditional Chinese Manchester Foot Pain
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Abstract

In this study, the Manchester Foot Pain and Disability Index (MFPDI) was translated, and the resulting
translation was analyzed for reliability and validity. It was hoped that the MFPDI could be an effective
instrument to evaluation the older adults with foot disability, which will become a reference for older adults
care plans for people with disabling conditions. The methods of this study employed the Process of
Translation and Adaptation of Instruments developed by World Health Organization to translate MFPDI
and conducted expert validity and internal reliability during the process. Upon the completion of the
traditional Chinese version of the MFPDI, this study recruited subjects over 65 years old from living
communities and residential institutions in order to re-examine internal reliability and conduct alternative
reliability, criterion validity, and construction validity. Finally, this study explored the difference in levels
of foot disability between the older adults subjects in living communities and residential institutions. The
results showed that the traditional Chinese MFPDI fulfilled the requirements for good reliability and
validity. The Cronbach a of internal reliability on full scale and subscales (function, pain intensity, and
appearance) were 0.973, 0.961, 0.928 and 0.977 respectively. The prevalence of foot disability for the older
adults overall is 61.6%, but 51.7% and 84.2% in the living communities and residential institutions
respectively. In conclusion, this study developed the traditional Chinese MPFDI and also offered
researchers and clinical workers as an evaluation instrument for such translations. The results implied that
we ought to develop guidelines of foot health for the older adults, which could in turn become a guide for
primary care workers in order to provide care and delay deterioration.

Keywords: foot disability, the older adults, reliability, validity
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