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Discussion 

The DFS-SF has received linguistic validation 
in Greek according to procedures documented else-
where.21 The aim of this study was to collect evi-
dence of the validity and reliability of this greek 
version for use in studies with Greek samples. The 

Table 4. Summary results of scaling assumption tests

DFS-SF Scale Na Item-internal consistency Item-discriminant validity
Range of correlationsb # Success/totalc Range of correlationsd # Success/totale

Leisure 5 0.76-0.86 5/5 0.46-0.72 23/25
Physical health 5 0.63-0.77 5/5 0.43-0.67 22/25
Dependence/daily life 5 0.60-0.76 5/5 0.43-0.73 19/25
Negative emotions 6 0.69-0.89 6/6 0.43-0.74 18/30
Worried about ulcers/feet 4 0.70-0.87 4/4 0.45-0.70 20/20
Bother by ulcer care 4 0.47-0.72 4/4 0.22-0.65 20/20
aNumber of items and number of item-internal consistency tests per scale
bRange of correlations between items and hypothesized scale corrected for overlap
cNumber of correlations exceeding the 0.40 standard/total number of correlations
dRange of correlations between items and other scales
eNumber of successful discriminant validity tests/total number of discriminant validity tests

Table 5. OLS Regressions
SF-36 scales DFS-SF predictors p-sig. R2

Physical functioning Dependence/daily life
Physical health
Bothered

0.001
<0.001

0.015

0.605

Role physical Dependence/daily life
Leisure

0.000
0.035

0.389

Bodily pain Physical health <0.001 0.510

General health Worried
Physical health
Negemotions

0.009
0.014
0.028

0.437

Vitality Physical health 
Dependence/daily life
Bothered

<0.001
0.010
0.048

0.681

Social functioning Physical health 
Leisure

<0.001
0.001

0.500

Role emotional Dependence/daily life
Physical health
Bothered

0.079
0.018
0.034

0.357

Mental health Physical health 
Bothered

<0.001
0.001

0.507

results were observed in the Chinese DFS-SF valida-
tion study as well.36 

The ability of the DFS-SF to capture specific 
aspects of overall HRQoL is demonstrated by its 
close relationship with the “gold standard” SF-36. 
Multiple stepwise linear regression analyses identified 
the foot ucleration-specific scales that were signifi-
cant, at the P <0.05 level, in explaining each of the 
SF-36 scales (Table 5). The analyses demonstrated 
high explanatory power for all models, ranging from 
35.7% for the Role Emotional scale to 68.1% for the 
Vitality scale, implying a close association between 
the two instruments. Each of the six DFS-SF scales 
was a significant predictor of at least one SF-36 scale, 
whereas the DFS-SF Physical Health was a significant 
predictor of all but one of the SF-36 scales. 

Regarding the ability of the DFS-SF instrument to 
distinguish between groups known to differ in terms of 
various clinical HRQoL-affecting variables (known-
groups validity), the score differences on all DFS-SF 
scales, and for all independent variables, were in the 
expected directions. More years with DM, higher 
NDS and NSS, DM complications, worse wound 
stage and grade, infected ulcers, and +50% vascular 
stenosis were associated with lower DFS-SF scores 
on all scales. The only non-significant differences 
were in respect to DM years on the Leisure scale, 
classification stage on the dependence and negative 
emotion scales, and infected ulcer on the latter two 
scales and on the Leisure scale as well. 


