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Measuring patient-reported outcomes (PROs/PROMS) in people with Achilles
tendinopathy: How useful is the VISA-A?

It is important for clinicians and researchers to measure outcomes. Patient-reported
outcome measures (PROMSs) are short questionnaires, which are self-reported and
designed to capture a person’s perceptions of specified aspects of their health
status.[1] Conceptually, PROMs can be viewed either as a ‘tool for evaluation’ or as
a ‘mechanism for improvement’ suited to the many factors that characterise a
person’s health status that cannot be observed, measured with a device, or analysed
with even the most sophisticated imaging methods.[2] Such questionnaires are
ideally suited to areas such as tendinopathy where disease impact does not
correlate consistently with biomarkers.

The Victorian Institute of Sport- Achilles (VISA-A) questionnaire is a widely-used
PROM for Achilles tendinopathy and is available in seven different languages. The
ability of the VISA-A to improve decision making is determined by its reliability,
validity and responsiveness to change, as these are essential psychometric
properties for any measure.[3,4] Here we critically review the evidence that exists for
the VISA-A questionnaire.

Development

The severity of Achilles tendinopathy is the construct of interest for the VISA-A, with
validity and reliability first being examined by Robinson et al.[5] Content validity is
defined as the degree to which the content of the PROM is an adequate reflection of
the construct to be measured.[1,3] Content validity for the VISA-A was established
from a pre-existing version of the questionnaire, interviewing colleagues, informally
interviewing patients about their symptoms, and using a focus group of clinicians and
subject experts. The inclusion of patients in this process is limited. Because the
focus is on patient reported outcome, patients should be considered experts when
judging the relevance of the items for the patient population.[3] As such, the
relevance and comprehensiveness of the items in the VISA-A for the target
population require further investigation, with additional consideration given to reflect
current understanding of the multidimensional nature of the condition.[6]

Construct validity is the degree to which the scores of the PROM are consistent with
predetermined hypotheses based on the assumption that the PROM validly
measures the construct of interest.[1,3] The formulation and testing of such
hypotheses are missing from the VISA-A development, and the potential for the
VISA-A to be measuring more than one construct has been identified.[7] The
physical activity section of the VISA-A weighs heavily in the overall scoring (40/100).
Consequently, if a person with Achilles tendinopathy is functioning at a high level
despite pain, the construct of the VISA-A may lead to the view that they are less
affected. As high level function precedes pain, they may be simply ‘pushing on’.



In addition to validity, reliability was also tested by Robinson et al,[5] but only in a
sporting population; they used cases referred to a sports medicine clinic or awaiting
surgery and controls representing active individuals from a University population or
running club. Given that only 35% of the general population with Achilles
tendinopathy may describe a relationship to sports activity,[8] the VISA-A lacks
evidence of reliability not only in non-sporting populations, but also a heterogeneous
sporting population. Robinson et al[5] suggest that the VISA-A only be used in
homogenous populations, and recognise the limitations of its use in non-sporting
populations; a non-active person’s symptoms may resolve, yet they might only score
50/100.

Responsiveness is the ability of a PROM to detect change over time in the construct
to be measured, thus referring to the validity of a change score.[3] As with evaluating
criterion validity, a PROM responsiveness is required to be tested against
hypotheses.[3] Whilst a minimum clinically important difference for the VISA-A has
been cautiously suggested to be 6.5 points,[9] test-retest reliability has only been
established at one week.[5] Pre-determined hypotheses require testing at longer-
term follow up to ascertain responsiveness. Longer-term follow up needs to allow
time for sufficient clinical improvement, but still be short enough to assume the
patients would be able to recall whether any changes in their condition had
occurred.[10]

In summary, the VISA-A was published in 2001, and has now been widely used,
offering easy comparison between treatments from various clinics and research
studies. In absence of an alternative PROM, clinicians and researchers might
continue to use the VISA-A, despite the limited extent of evidence concerning the
clinimetric properties for this PROM. However, since 2001 both our understanding of
the multidimensional nature of tendinopathy and PROMs have developed, and as
such the VISA-A requires updating. This critical review has highlighted the need for
future research into the construct and content validity and responsiveness of the
VISA-A. To ensure methodological rigor, this should follow the COnsensus-based
Standards for selection of health Measurement Instruments (COSMIN)
recommendations for terminology and research agenda.[3]

STATEMENTS

Competing interests: There are no competing interests

Contributorship: All authors listed have made substantial contributions to the
conception, design, acquisition, analysis and interpretation of data. All authors have
revised it critically for important intellectual content and approved the final version. In
doing so, we agree to be accountable for all aspects of the work.
Acknowledgements: There are no additional acknowledgments

Funding info: There are no funders to report

Ethical approval information: None



Data sharing statement: There are no unpublished data.

References

1

10

Davidson M, Keating J. Patient-reported outcome measures (PROMSs): how
should I interpret reports of measurement properties? A practical guide for
clinicians and researchers who are not biostatisticians. Br J Sports Med
2014;48:792-6. doi:10.1136/bjsports-2012-091704

Davis JC, Bryan S. Patient Reported Outcome Measures (PROMs) have
arrived in sports and exercise medicine: Why do they matter? Br J Sports Med
2015;49:1545-6. doi:10.1136/bjsports-2014-093707

Mokkink LB, Terwee CB, Patrick DL, et al. The COSMIN study reached
international consensus on taxonomy, terminology, and definitions of
measurement properties for health-related patient-reported outcomes. J Clin
Epidemiol 2010;63:737—-45. doi:10.1016/}.jclinepi.2010.02.006

Frost MH, Reeve BB, Liepa AM, et al. What is sufficient evidence for the
reliability and validity of patient-reported outcome measures? Value Health
2002;10 Suppl 2:594-105. doi:10.1111/j.1524-4733.2007.00272.x

Robinson JM, Cook JL, Purdam C, et al. The VISA-A questionnaire: a valid
and reliable index of the clinical severity of Achilles tendinopathy. Br J Sports
Med 2001;35:335-41. doi:10.1136/BJSM.35.5.335

Mallows A, Debenham J, Walker T, et al. Association of psychological
variables and outcome in tendinopathy: a systematic review. Br J Sports Med
2016;:bjsports-2016-096154. doi:10.1136/bjsports-2016-096154

Silbernagel KG, Thomeé R, Karlsson J. Cross-cultural adaptation of the VISA-
A questionnaire, an index of clinical severity for patients with Achilles
tendinopathy, with reliability, validity and structure evaluations. BMC
Musculoskelet Disord 2005;6:12. doi:10.1186/1471-2474-6-12

de Jonge S, van den Berg C, de Vos RJ, et al. Incidence of midportion Achilles
tendinopathy in the general population. Br J Sports Med 2011;45:1026-8.
doi:10.1136/bjsports-2011-090342

McCormack J, Underwood F, Slaven E, et al. THE MINIMUM CLINICALLY
IMPORTANT DIFFERENCE ON THE VISA-A AND LEFS FOR PATIENTS
WITH INSERTIONAL ACHILLES TENDINOPATHY. Int J Sports Phys Ther
2015;10:639—-44.http://www.ncbi.nlm.nih.gov/pubmed/26491614 (accessed 5
Jan2017).

Thorborg K, Hélmich P, Christensen R, et al. The Copenhagen Hip and Groin
Outcome Score (HAGOS): development and validation according to the
COSMIN checklist. Br J Sports Med 2011;45:478-91.
doi:10.1136/bjsm.2010.080937



