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Dear Editor-in-Chief 
 
Chronic Ankle Instability (CAI) is characterized 
by various symptoms such as the sensation of 
“giving way,” pain, weakness, loss of function, and 
reduced range of motion (ROM) of the ankle (1). 
The symptoms of CAI can be classified into me-
chanical ankle instability (MAI), functional ankle 
instability (FAI), and perceived instability (PI) (1). 
In order to assess this subjective measure, a pa-
tient-reported outcome (PRO) questionnaire, also 
known as a self-reported outcome questionnaire, 
is recommended and applying the PRO question-
naire with specific cut-off scores is essential for re-
turn-to-play decision making when dealing with a 
lateral ankle sprain and PI (2). The International 
Ankle Consortium (IAC) also strongly recom-
mended using PRO questionnaires such as the 
Cumberland Ankle Instability Tool (CAIT) in or-
der to diagnose CAI (3, 4).  
PRO questionnaires have their original forms, 
usually developed in English, and when they are to 
be used in a different language and/or cultural set-
ting, the translation must go through cross-cul-
tural adaptation to validate the translated question-
naires as to whether they contain the intrinsic 
meaning and cultural characteristics of the original 
questionnaires (5, 6). Regarding the significance of 
PRO questionnaires in CAI research and clinical 
settings, many PRO questionnaires have been 
translated and cross-culturally adapted in various 
languages (7). Despite the significance of this pro-

cess, many countries are still utilizing PRO ques-
tionnaires that have not been cross-culturally 
adapted due to the complicated and time-consum-
ing procedure (5, 6).  
The cross-cultural adaptation process consists of 
6 steps including the translation by several experts 
who are fluent in both languages. Thus, it requires 
a fair amount of effort and cost. There has been 
no comparison of reliability and validity between 
cross-culturally adapted PRO questionnaires and 
non-cross-culturally adapted PRO questionnaires 
(translated without the adaptation process). If 
there is no significant difference between the 
cross-culturally adapted and non-cross-culturally 
adapted PRO, this may prove that there is no need 
for the cross-cultural adaptation in CAI research. 
On the other hand, if the cross-culturally adapted 
and non-cross-culturally adapted PRO question-
naires are significantly different, then this would 
indicate that cross-cultural adaptation needs to be 
a mandatory process for an accurate and reliable 
measure regarding patients with CAI. 
Fifty participants with CAI were recruited based 
on the inclusion and exclusion criteria and an in-
jury history questionnaire from the IAC (4). All 
participants completed the cross-culturally 
adapted and validated Cumberland Ankle Instabil-
ity Tool in Korean (CAIT-k) and the non-cross-
culturally adapted and validated Cumberland An-
kle Instability Tool in Korean (CAIT-n) (7). The 
CAIT-n was developed by a native Korean 
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speaker who is bilingual in both Korean and Eng-
lish, and blinded to the CAIT-k. The CAIT-k and 
-n were administered in random order with a 1-
month interval between each administration to 
minimize the learning effect.  
All participants were required to read and sign a 
written informed consent approved by the Institu-
tional Review Board at Incheon National Univer-
sity (#7007971-201910-005A). 
Criterion-related validity of the CAIT-n was as-
sessed using Spearman’s rank correlation coeffi-
cient between the CAIT-k and the CAIT-n. The 
correlation coefficient (rs) was interpreted as weak 
(0.00-0.30), moderate (0.31-0.59), or strong (0.60-
1.00) (8). There was no statistically significant 
Spearman correlation between the CAIT-k and 

the CAIT-n (rs = 0.108, P ˃  0.05). The CAIT-n had 
a weak correlation with the CAIT-k. The CAIT-k 
was validated to evaluate perceived ankle instabil-
ity in native Korean speakers throughout the 
cross-cultural adaptation process (rs = 0.70, P < 
0.01) (7). The result from the current study sug-
gested that the CAIT-n, which had not gone 
through the cross-cultural adaptation process, is 
not validated to evaluate perceived ankle instability 
(PI) in native Korean speakers even though it has 
been translated by experts with knowledge and ex-
perience. Our findings highlighted that the cross-
cultural adaptation process could be a critical pro-
cedure for applying the PRO to individuals with 
CAI who are not native speakers in the language 
of the original version of the PRO. Therefore, the 
cross-cultural adaptation process should be con-
sidered as a mandatory step for conducting the re-
search and utilizing in clinical setting when partic-
ipants who are not native speakers in the language 
of the original PRO are recruited.  
Future studies should further investigate the dif-
ferent outcome measures between the cross-cul-
turally adapted and validated, and the non-cross-
culturally adapted and validated PROs in not only 
individuals with CAI, but also the healthy popula-

tion. Additionally, the test-retest reliability and in-
ternal consistency of the non-cross-culturally 
adapted PROs will need to be assessed in the fu-
ture study.  
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