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Conclusion: The majority of activity limitations reported by patients receiving a 
structured OA care model in primary care were within the ICF Mobility domain. 
The most common third-level ICF domains were Changing body positions, Walk-
ing and Moving around. After participating in OA patient education and struc-
tured 8-12 weeks of exercise, the patients reported a statistically significant and 
clinically important improvement in the difficulty of performing their individual 
activities.
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Background: Flare in osteoarthritis (OA) of the knee and hip (KHOA) is an 
important outcome for patients’ daily life and clinical research. A definition of 
a flare was set, and a core set of domains was recently endorsed by OMER-
ACT/OARSI. No patient reported outcome (PRO) yet focusses on flare in OA 
specifically.
Objectives: To develop a self-reporting instrument measuring flare in 5 lan-
guages, using qualitative methods and international Delphi consensus.
Methods: We generated items using a dual-language (English and French) 
approach involving patients with OA from Australia, France and the United States 
and health care professionals (HCP) from international societies (OARSI, SFR, 
OMERACT). Item generation relied on semi-structured individual interviews 
conducted with OA patients and HCP and one focus group with patients. Con-
tent analysis allowed for identifying verbatim statements that were meaningful 
for patients and HCP. A Delphi consensus method was used to select the most 
relevant items, according to core domains set (OMERACT). A cross-cultural 
approach using current guidelines (1) was applied to produce Spanish (in Spain), 
Turkish and classical Arabic (in Morocco) versions using independent translation 
and expert committee to preserve its content validity.
Results: From semi-structured interviews with 29 patients and 16 HCPs and 
one focus group with 10 patients, 180 statements in French (106) and English 
(77) were generated. Based on similarity or redundancy, 50 items with equiv-
alent meaning in both languages were retained by an expert committee. After 
two Delphi rounds involving 50 patients and 116 HCPs from 17 countries on 
four continents, it was reduced to 33 items (response 0=not at all, to 10=abso-
lutely) in five domains (pain, swelling, stiffness, consequences of symptoms 
and psychological aspects). This questionnaire was cross-culturally adapted 
into Spanish, Turkish and classical Arabic. The Spanish version uncovered one 
inappropriate item in the original questionnaire that was amended accordingly 
in all 5 languages.
Conclusion: Flare is more than just an exacerbation of pain. The Flare-OA 
questionnaire includes all OMERACT recommended core domains. High content 

validity was seen in 2 original and 3 cross-culturally adapted languages. The 
Flare-OA should be considered as fit for purpose and evaluation of responsive-
ness in clinical studies in 5 languages.
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Background: Hip and knee OA is characterised by disease flares – understand-
ing the determinants and consequences of OA flares has been hampered by 
lack of a standardized flare measure beyond the pain aspect. The patients point 
of view on the different aspect of their flares is essential.
Objectives: The objective was to assess the psychometric properties of a new 
questionnaire for measuring the multidimensional aspect of flares in OA.
Methods: Using a bilingual version of the questionnaire (33 items, response 
on a numeric scale, from 0 to 10), a multicentre survey (Australia, France 
and United States) was conducted on line with patients diagnosed with OA 
of the hip and/or the knee. Based on an international OMERACT/OARSI 
endorsed definition of the five core domains (pain, swelling, stiffness, con-
sequences of symptoms and psychological aspects) composing a flare in 
OA [1], a confirmatory factorial analysis linked to the content analysis has 
been used to reduce the number of items and to determine the validity of the 
structure. The Flare-OA questionnaire (score from 0 to 100) has been tested 
in French and English for its internal consistency, its convergent validity 
with HOOS/KOOS and Mini-OAKHQOL questionnaires, and its discriminant 
validity.
Results: Out of 398 patients (mean age 64 years old) who completed the ques-
tionnaire, 70.4% were female and 86.7% had knee OA. The confirmatory facto-
rial analysis retained a model with 19 items (RMSEA =0.06; SRMR =0.04; CFI 
=0.96 and TLI = 0.94). The Cronbach Alpha was > 0.9 for the 5 domains and for 
the whole questionnaire. The correlations between the Flare-OA and the other 
instruments were in line with that hypothesis flare is related but different from 
other concepts usually measured. The discriminant validity was evidenced by a 
significant score difference (31.8; p<0,0001) between patients with and without 
flare, i.e. over twice the standard measurement error.
Conclusion: The optimized Flare-OA questionnaire (19 items) is a reliable and 
valid instrument freely available from the authors for measuring the frequency 
and severity of flare in knee and hip OA in clinical research.
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