
INTRODUCTION
All clinical measures have two inherent properties which, when
determined, demonstrate the accuracy, repeatability and hence
the overall value of the measures as a clinical reference tool.
These properties are generally described as measurement
validity and reliability and are fundamental to all methods of
measurement, be they clinical or technical.

The clinical measures of foot posture used by podiatrists
have been called into question many times over the last fifteen
years, with most focus directed at the reliability of the measures
(both repeated measures by individual clinicians and also
repeated measures compared between colleagues). Generally
the reliability of foot measures, as used by clinicians to rate the
foot type, has been poor and leaves podiatrists in a quandary as
to how to approach the examination of the foot and establish an
intervention baseline. Whilst this has been important work, the
validity of clinical foot measures has been scantly explored, yet
is arguably more important. Whilst reliability is an important
property of clinical measures, it does not assure that the
measure is also valid. A measure may demonstrate good
reliability and yet be invalid, rendering it useless. Conversely a
demonstrably valid measure will more usually be reliable. This
paper begins with a brief overview of the concept of validity and
discusses the findings of investigations into the validity of two
clinical measures – navicular height and the Foot Posture
Index.   

THE CONCEPT OF VALIDATION 
Measurement validity refers to the basic ability of the measure
to actually measure what it is supposed to. This concept can be
illustrated by considering  the clinical measure of resting
calcaneal stance position (RCSP). In theory, RCSP represents
the angle that the calcaneal bisection forms from the vertical.
Clinicians cannot be sure that the bisection placed on the
overlying skin is the same as the bisection of the osseous
structure of the calcaneus. Hence, when clinicians measure the
RCSP, they cannot be certain of what this measure really
represents,  as this measure has not been validated (shown to
measure as thought to measure).1,2,3 Robinson et al used a
posterior x-ray view of the calcaneus in attempt to determine
the intra-rater reliability and validity of RCSP measures.4 This
small study found that the line drawn on the calcaneus by the
examiner angled away from the true central bisection line by up
to 10%. This simple study raises questions regarding the
validity of the RCSP measurement.  

There are four main sub-types of measurement validity
which we briefly describe and refer the readers to the
references as cited for a more complete account.5,6

1. Face
As the name suggests, face validity is the subjective 
opinion of a group of ‘experts’ who examine a measure and
decide whether it measures as suggested. Whilst the
weakest form of validity, it is also a minimum requirement
for a measure to be considered for use (eg RCSP and
NCSP).
2. Content
This is an especially important part of questionnaire
development as content validity refers to the extent to
which all aspects of the item in question are examined. For
example, a pain questionnaire that only addresses pain
location and not also pain duration, intensity and type would
be assessed as having poor content validity. 
3. Criterion
An accepted reference base or ‘gold’ standard is used to
confirm measurement validity. Imaging techniques can
confirm that the part of the foot being clinically examined is
actually the presumed structure. This approach is perhaps
the ultimate judge of clinical examination technique, but is
clearly dependent upon an adequate ‘gold’ standard being
available.
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