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Results:
A total of 38 PWH completed the questionnaire, clinical data are shown in Tab. 1.
Patients needed 9.4+ 4.7 minutes to complete the HEP-Test-Q and reported no problems

with the questions or answer categories. Psychometric characteristics of the newly translated
HEP-Test-Q showed good values for internal consistency (see Tab. 2).

<nown groups validity of the HEP-Test-Q was tested comparing PWH with a low (<3) vs. a
high (23) OJS based on the median split (see Fig. 2) and PWH reporting pain vs. no pain
(see Fig. 3) and PWH having limitations in mobility vs. PWH without limitations (see Fig. 4).
n all clinical subgroups significant differences were found for almost all dimensions of the
HEP-Test-Q, but for the dimension ‘perception’.

PWH reported in general a good subjective physical performance, but had the highest
Impairments in the dimension ‘endurance’ and ‘mobility’ (Fig. 5).

Introduction:

One of the most frequent complications of recurrent bleeding into joints is arthropathy.
Therefore the assessment of orthopaedic joint score (OJS) and physical functioning in
people with haemophilia (PWH) is quite important. Besides objective measures subjective
measures are also available. The HEP-Test-Q assesses subjective physical performance
and was originally developed and validated in Germany [1] .

The aim of this study was to linguistically validate and psychometrically test the English
version of the HEP-Test-Q for use in English-speaking PWH.

Methods:

The HEP-Test-Q consists of 25 items pertaining to four subscales ‘mobility’, ‘strength &
coordination’, ‘endurance’ and ‘body perception’ (high scores indicating good physical
performance) (see Fig. 1). The forward/backward translated English version of the HEP-Test-
Q was administered to patients from the UK and the US. Clinical data such as type and
severity of haemophilia, bleeding frequency and OJS were collected by haemophilia
specialists.

Conclusion:
The English version of the HEP-Test-Q has proven to be a reliable and valid instrument for
the assessment of subjective physical performance for use in English-speaking PWH.

Fig. 1. Excerpt of the HEP-Test-Q, items of the two subscales,strength &
coordination‘and ,endurance’
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