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Reliability and validity of the Chinese version of the diabetic foot self-care questionnaire of the University of Malaga Zhang Yihui,
Li Li. Department of Endocrinology s Luoyang Central Hospital of Zhengzhou University . Luoyang 471000, China)
Abstract: Objective To translate the diabetic foot self-care questionnaire of the University of Malaga (DFSQ-UMA) into Chinese,
and to test its reliability and validity. Methods The DFSQ-UMA was translated into Chinese according to cross-cultural translation
principles. Then expert consultation and survey with 193 diabetic patients were conducted. Results The Chinese version retained 16
items of the original questionnaire, with the item content validity index (CVI) of 0. 833—1. 000 and the scale CVI of 0. 938. Three
factors were identified through exploratory factor analysis, accounting for 68. 8% of the total variance. The Cronbach's alpha coef-
ficient was 0. 873 and test-retest coefficient was 0. 832. Conclusion The Chinese version of the DFSQ-UMA has high reliability and

validity, which can be used to assess foot care behavior of diabetic patients.
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