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Reliability of the Foot Posture Index (FPI-6) for Assessment of

Stroke Patients
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Purpose: This study attempted to determine intra-rater reliability and inter-rater reliability for measurement of foot form using the FPI-6

(Foot Posture Index) in patients with hemiplegia caused by stroke.

Methods: Twenty two stroke patients were recruited into the research and their foot posture was evaluated using the FPI. Two raters as-
sessed 6 items sequentially in accordance with the FPI-6 manual. This procedure involved asking the subject to take several steps in-place,
prior to settling into a comfortable stance position with double limb support. Subjects were instructed to stand still with their arms by their
sides and look straight ahead. FPI-6 values ranged from -2 to +2 for each of the six criteria and from -12 to +12 for the total score, indi-
cating a position for each foot either along the supinated (negative score) to pronated (more than +6) continuum of foot posture.

Results: The results showed that intra-rater reliability and inter-rater reliability for a total FPI-6 score was high: 0.807-0.888. An almost
perfect agreement between the two raters was identified in the foot's morphological classification (Somer's D=0.712; p<0.05). Intra-

percentage agreement was high (88.6%).

Conclusion: The FPI-6 is a quick, simple, and reliable clinical tool with demonstrated good to excellent intra-rater reliability and good in-
ter-rater reliability when used in assessment of the stroke patient's foot.

Keywords: Foot posture index, Reliability, Stroke

ME
HEF2 o] FFEE AR/ AU 2
Apshe R 50 2 Qlgt b Fhe] Aol 2
slo} grzke] Wtz ¢

52l0] Hak QAL 715 2] ol e &
(o)

1
i
19 q

u
>~ O
or =
rlo et
X
%
==
N
-
T
i)

N

[
ol
o
off
BN
i)
o
2
n)
o
ENI!
ol
1o
oftt A
N o
Lo
ox
L
e

%
Y
R
<]
w F
1o
-
B
g
o oF
ox =

ol

©
mlI
o
_?L
i)
o
fu
o
:c,)g
ol
offl
1o
rH
12
o
TR
e
o
2
i
EN
ot
2
.
3
“ o it pd ofn

mE
1
=)
i)
rlo
m
o
>,
29
—_)é
1o
)
2
me
fo
o rot
o
=
1%
&
™
o
o
o

N,
N,
9

H Jo
N
ofs
S

=~
31,9 FAIE 98] e 2 ankle strategy)©] B3}

TR0 HxE e W F shfolal” Ha A o]

Ho i g o
>.
|o
U

»
oo
flo

o} 3 g $2j] nhu)20) e vlufulZ o] vl F0s)

eyt

ko] Fel| & et 4= Q= v 5 2 AA| A|<=(Foot Posture In-
dex, PV QJAFOl 4 2R Al7bol ko] e 78 8 2= 9= v
© =2 wrol ez} Y% Hh(pronated foot), F3% WHsupinated foot)

= Tt
T= 34 neutral foot) 5+ OH Aefjof] J=AE ATA R A2

Received Sep 15,2015 Revised Oct 12,2015
Accepted Oct 14, 2015

Corresponding author Young Mi Kim

E-mail h1015m@naver.com

Copylight ©2015 The Korea Society of Physical Therapy

This is an Open Access article distribute under the terms of the Creative Commons
Attribution Non-commercial License (Http:// creativecommons.org/license/by-nc/3.0.)
which permits unrestricted non-commercial use, distribution,and reproduction in any
medium, provided the original work is properly cited.

www kptjournal.org 311



KPT The Journal of
Korean Physical Therapy

UHER7] §13) BHS o4l AIEsR mtolehl A1 TS Atuli

ah019) 2 el Rje] W A 2|4 TGO QI a9 o

=
A S AR AT S HolH,! Forghany 52
L} EF SR B AA| A7t k] 252 oFsfet 732, e ar 2y
Of ARt ko] Uetar skt o AH A Aol Bl
SO U oA TAYSHE A AR QI HhEt 754
A ZA SO At A= Wol QAL HES $ Wsh=
AR A€ 2219 A7} ko] v Rof] W)= gkl
thet A= wE St Holm, 'k &pA| Z|g=ofl thgh A4} 7 Al=] e
(Inter-rater reliability) %@7\]- A2 % (Intra-rater reliability)o]] Tt
A7h ol F-E5e A0 2 Belrk whepa] B Al HE SO

2 013} Huju| Fx}o] vt § EH 7= Q8] 2 ZHA] Z|4=(Foot Pos-
ture Index, FPI) S A-8-5}0] 2342} 7} A2 w9} 242} Y A2 =5
o} 5.3 315 155 BHIo) 4 HETE ALg 1A ik

A

1, HChAs
Q10| 2ol QAR Ao 91213t S ARkl Qglsh
o] A7 F9 W25 223 (7 107 o, 128)0l L, 225
] 13%, 912 wulu] 9mol ik Tl ARLe] et S 601+
1L9NIL, 7]= 163.1 +8.4 cm, B5AI= 62+ 104 kg, SHE7]17HS 141
s 457 Golglck el AR 1) HES 9y B 7)Y
o] ZATNE A} 2) B 2 70) AL glo] T 24 WA T 50m EgR
o] 7153 A, 3) gl chelt kel $20 2 opdle vha A1 1}
I §A151= o) ofelgo] gl A 4 22 749 ol thelt el
HHolabA Sedolut Adto] gl Aw ST, AT AR S
AFE A7) A Ao B3k A tfsto] Awe sl 7

= ofo] 512 sk

1) Foot posture index (FPI-6)
FPL6= 41 A4l A W el S Aukalal] Siat B7pie) s
T}, FPI-6= Al Z}A|o| A tiAFAe] 2Fak(forefoot) T} S12 (rearfoot)
AL Fa) W o7he] Rz AR oIk s
W] o4]9] £, 712 A 91} olefe] g, WA
A7 RS Fol dakTh i Sl
gqu A3, Eldlo] o3l opake] Melm) me-o B wWy)
& 2204 29957 A8 N800 ) B4 2
W +120]T}5 FPI-6 24| Z4=of) whal; 100 4] 12%
ofl A 9782 AR 00f14] 572 7/ -10flA J%*% 3

o =

rl
O
ro flo
e
el o

o

=
=

.

e
R
jakn)

=

=
=

do
rr
=

rlo
>,
)
e,
jata]
1y
T
(o))

o
uz

G
3L

312 www.kptjournal.org

Jong Dae Lee, et al.

2) 917 A

o] AL T O] 22} Bho] Foltiek ZHAES W
FAARONRE B AT 9l BeARAZINE 5
A 13129 QAR S 2k 15k silolgith 2 A SolA) Al
A 17690 70 FPL6S] 7} 1) 7k Bk whie ot
o] 7} v 2} ol B A EB Lprol L, 1A 59k 18-S 41A)

o o

491715 ofe] 37} A} 012 Skl 21158
4 QRS 1S s s

ek _Il)l' ms; rul

3. 2=EN
i gARe] dubARl E4L 71sBAE A= ol &5kt HE S
2px}e] ol tfj gt FPL-62] S22} U] A2 = (intra-rater reliability) 2k
222} 7F A2 = (inter-rater reliability) S £-43}7] $J5to] FulAt
Al (intraclass correlation coefficients, [ICC(2,1)])2} 95% 4127 Hcon-
fidence intervals, CI)2- ©]- &3} T] A== B AL Q5| 3L o]x};
2 B2 (two way random model), -f-&-2 A tf]-5-2]absolute agreement)
mo}oar,} EVE:
D* V(HICO) 541 ol g5t AXEaIcks sl
‘;i%( oor, 0.0-0.50), &7 Hmoderate, 0.51-0.75), -2-(good,
F=2(excellent, 0.91-1.00) 2.2 345} Tk
S7gAE0] B71%E 3819 FPL-69] gh2 Hatstod, 57119] & o]
o Bash] 24 710 Bl dtopusith o 2k
K 27474 1342 700 £-520] S720] e, Kappai2 B3 5
Somer's DE 0]-8-5}0] 242} 710] WAL B A5k T2
2] 25 ko] Aol Ao, M B4 S Bafo]
2749 %!i]E% HI 8- (percentage agreement) 2 AT
A= PASW 18.0 (IBM, Chicago, IL, USA) A3 2 1518 ]85}

o] B AL, %74114 R 52 p<0052 Birk

3@ ZHstandard error of measurement, SEM)

)
E,Jgrlvfrulm
oﬂﬁ
'gi;

o
4%

§52
2

l-J

le
ox

J Kor Phys Ther 2015:27(5):311-314



Reliability of the Foot Posture Index (FPI-6) for Assessment of Stroke Patients

Table 1. The average scores of foot posture index (FPI-6) (n=44 feet)

Rater 1 Rater 2
Assessment 1 1.73£2.70 2.05+2.86
Assessment 2 2.23+2.97 1.66+2.81
Assessment 3 2.20+2.78 1524231

Table 2. Intra-rater reliability of foot posture index (FPI-6) (n=44 feet)

ICC (95% Cl) SEM
Rater 1 0.870 0.786-0.925 0.91
Rater 2 0.909 0.851-0.947 0.74

ICC: Intraclass Correlation Coefficient, Cl: Confidence Interval, SEM: Standard er-
ror of measurement.

Table 3. Inter-rater reliability of foot posture index (FPI-6) (n=44 feet)

ICC (95% ClI) SEM
Assessment 1 0.807 0.647-0.894 1.12
Assessment 2 0.811 0.655-0.897 1.16
Assessment 3 0.888 0.767-0.942 0.85

ICC: Intraclass Correlation Coefficient, Cl: Confidence Interval, SEM: Standard er-
ror of measurement.
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Table 4. The number of foot types classified by two raters based on av-
erage scores of foot posture index(FPI-6) (n=44 feet)

Rater 2
Highly : Highly
susfiTsies Supinated Normal Pronated .
Rater 1 Highly 1
supinated
Supinated 2 2
Normal 1 35
Pronated 1 1
Highly 1
pronated
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