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ABSTRACT

Background: Functional ability 1is directly related to quality of 1life and its
assessment 1is critical in clinical practice. There is lack of a worldwide accepted
rating scale adapted in the Greek language for evaluating functional ability in
patients with lower limb musculoskeletal disorders. The aim of this study was the
cross-cultural adaption of the Lower Extremity Functional Scale into Greek (LEFS-
Greek) and the examination of its reliability properties in individuals with lower
extremity musculoskeletal disorders.

Method and Material: One hundred and one randomly selected individuals from a
population consisting of community-dwelling elderly people with lower extremity
musculoskeletal disorders participated in the present study. Item analysis of LEFS-
Greek was conducted based on the collected data at initial assessment (day-1). The
reliability properties of the instrument were tested using the following measures;
internal consistency, repeatability, test-retest reliability and convergent validity.
Results: Item analysis demonstrated that all items of the scale had good
variability. LEFS-Greek internal consistency was excellent with an overall Cronbach's
a at 0.974. Pearson’s r and intraclass correlation coefficient revealed excellent
correlations [0.986 and 0.986 respectively, (p<0.001)] between initial assessment and
re-assessment (day-8). The paired samples t-test between the scale’s total score at
initial assessment and re-assessment indicated no statistically significant
differences (NS, p=0.658). LEFS-Greek convergent validity analysis indicated that the
items were strongly related to the same construct.

Conclusions: The Greek version of LEFS is a reliable assessment tool that can be used
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INTRODUCTION

unctional ability refers to
‘i an individual’s ability to

perform the activities and

tasks of daily 1living that are

required in order for him/her to

cope with personal and
environmental demands.' A
reduction in functional ability
represents a decrease 1in well-

being and is directly associated
with a degraded quality of life.
Health care professionals
of

of

recognize the importance
improving patients’

life;

quality
thus, the ultimate purpose

in any conservative or surgical

intervention 1s to maintain or
enhance patients’ functional
ability based on the
individual’s activity profile.

Evaluation of functional ability

Greece

decision making process and sets

the goals of therapeutic

intervention. In addition, the

functional assessment is used to

assemble epidemiological

information for specific

population groups and to collect

data on the overall 1level of

functionality in order to enable

the most effective treatment
planning.

The wuse of rating scales and
questionnaires contributes to

the objective documentation and

recording of the collected

findings. Also, such instruments
can be used as ongoing measures
of functionality throughout the
is

treatment There

of

period. a

variety rating scales, such

as specific questionnaires for a

is essential in clinical particular musculoskeletal
practice. The level of disease or for one single joint.
functional ability, or These instruments usually record
disability, determines the symptoms, range of motion
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limitations and/or functional
capabilities. Among those, the
Lower Extremity Functional Scale
(LEFS)? is a specific

questionnaire that evaluates the

functional ability of an
individual with a lower
extremity musculoskeletal
disorder.

The LEFS, which was introduced
in 1999 by Binkley et al,2 is a
reliable, wvalid and responsive
instrument applicable to
patients with a wide spectrum of
lower extremity disorders of
musculoskeletal origin.”’™*'  The
LEFS has been used for measuring
the activity limitation and the
functional outcomes 1in research
projects related to patients
with osteocarthritis of the hip
or knee undergoing total joint
arthroplasty,&4 after hip
fracture,5 with anterior knee
pain,® after anterior cruciate
ligament reconstruction,’ with
ankle sprains,8 with ankle
fractures,’ with post-traumatic
distraction osteogenesis,'® and
for inpatients of orthopaedic
rehabilitation wards.'’ Hart et
alt? reported that functional
status, as assessed wusing LEFS
scale, represents the “activity

dimension” of the World Health

Organisation’s International

Classification of Functioning,
Disability, and Health. To our
knowledge, there are only two
questionnaires that have been
officially translated and
standardised into Greek and that
can be used in the assessment of
the musculoskeletal system: the
SF-36 Health Survey (IQOLA SF-36
Greek Standard Version 1.0)%*
General

and the Standardized

Nordic Musculoskeletal
Questionnaire.'” Globally, SF-36
is considered to be the ‘“gold
standard” assessment tool,
although it is a generic
questionnaire that assesses the
health

overall status of the

patient, including social,

emotional and physical status.

The original Nordic
Musculoskeletal Questionnaire’®
was developed to analyse

musculoskeletal symptoms such as
ache, pain or discomfort.
However, this instrument is not
specific for the lower 1limb and
does not evaluate the functional
status of the patient.
Therefore, there is a lack of a
worldwide accepted rating scale,
adapted to the Greek language,

for the evaluation of patients

Lower Extremity Functional Scale (LEFS):
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with lower 1limb musculoskeletal
disorders.

The purpose of this study was to
construct a Greek version of the
Lower Extremity Functional Scale
and to evaluate 1its reliability
in relation to Greek individuals
with lower extremity
musculoskeletal disorders.

Specifically, we set out to

conduct an LEFS-Greek item
analysis, assess the
questionnaire’s repeatability,
and test its convergent

validity. In addition, a broader
awareness and use of the LEFS
instrument in the Greek setting
would facilitate objective
comparisons between studies and

contribute to the wvalidity of

future meta-analyses.

Methods

Cultural adaptation
The LEFS is a functional status
questionnaire that aims to
investigate the

degree of

difficulty a patient experiences

in performing everyday tasks,
due to disorders of his/her
lower extremity. The LEFS

consists of twenty items, each
of which is scored on a b5-point

scale (0 to 4) (Appendix 1). The

equivalence between the

individuals’ response options
and the scale points 1is: 0 =
extreme difficulty or unable to
perform activity; 1 = quite a
bit of difficulty; 2 = moderate
difficulty; 3 = a little bit of
difficulty; 4 = no difficulty. A
sub-score, termed “column
total”, 1is derived by adding the
scale points wvertically. The
four column totals are added
horizontally to give the total
LEFS score, with minimum wvalue O
and maximum 80.

The adaptation of LEFS into

Greek followed the guidelines

developed by Guillemin et al'’'®
and Beaton et al.?® O0Official
permission for reprinting and
translating the original LEFS
questionnaire was given by Dr.
Jill M Binkley. A team of

experts, consisting of health

science professionals, a
biostatistician and two
bilingual non-medical
specialists, took care of all
the required procedures. These
included the translation, the
development, the back
translation and the initial
field-testing phases. Technical,

linguistic and cultural
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adaptations were agreed 1in a

consensus meeting. During this
phase, it was decided to wuse
numbers instead of English
letters for numbering the items
and in item 12 to change the
unit of distance measurement
from miles to metres. The Greek
LEFS was back-translated to
check for conceptual
equivalence, acceptability and
adaptation of wording to the
target population. No conceptual
differences were noted between
the two versions. Field-testing
of the provisional version
included its completion by three
small groups of individuals
(n=15) of the same target
population group, by means of
one-to-one interviews, 1in order
to examine the potential
distribution of responses, check
comprehension, and to ensure
linguistic and content wvalidity.
Ultimately, the final version of

the Lower Extremity Functional

Scale in the Greek language
(LEFS—-Greek) was constructed
(Appendix 2).

Study population
One hundred and forty community-
dwelling elderly men and women

(aged 65 years and over)

randomly selected from five
municipal “Open Care Centres for
the Elderly” were invited to
participate in the study. The
main inclusion criterion was the
existence of symptomatic lower
extremity musculoskeletal
conditions that affected only
one limb. The term “symptomatic
musculoskeletal condition” is
used to identify any functional
limitation due to chronic bone
or muscle pain and/or signs of
limited motion to the affected

hip, knee or ankle Jjoint. The

diagnosis confirming the
existence of “musculoskeletal
conditions” had to have Dbeen

recorded in the individual's
health card by an orthopaedic
doctor. Exclusion criteria were
the presence of rheumatic

diseases leading to secondary

osteoarthritis, musculoskeletal
symptoms due to neurological
aetiology, and metabolic
diseases of the musculoskeletal
system. None of the participants
had undergone any prior
osteotomy or Jjoint replacement
surgery.

Thirty-one individuals of the
140 were excluded on the basis
of the exclusion criteria and 8

subjects did not turn up on the

Lower Extremity Functional Scale (LEFS):
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reassessment evaluation day
(day-8) . Finally, 101
individuals (40 men and 61
women) fulfilled the inclusion
criteria and completed all
assessment protocols. The size
of the sample followed the

recommended “rule of 100” for
scale validation studies.??’The
non-participants’ demographic
characteristics were similar to
those of the subjects
participating in the study. The
data were collected from
February until October 2011.

Written informed consent was
obtained from all participants.
The study protocol was approved
by the Council of the Physical
Therapy department of
Technological Educational
Institute of Athens and followed
the principles of the Helsinki
Declaration and its later

amendments.

Procedures

At initial assessment (day-1),
the Greek version of the self-
reporting LEFS questionnaire was
given to all participants and
completed on site, under the

supervision of the same member

of the research team. LEFS-Greek

was re—administered to all
participants by the same

examiner seven days after the

first appointment day (day-8).
Between assessments, no
variation in individuals’

clinical status was recorded and
no treatment interventions were

received.

Data analysis

All analyses were performed
using the Statistical Package
for the Social Sciences SPSS

version 16.0 (SPSS Inc, Chicago,
IL). The critical level for
significance was set at p<0.05.
Distribution and normality of
the collected data were tested
using the Kolmogorov-Smirnov
test and probability-probability
plots.23

Item analysis of LEFS-Greek was
used to examine the variability
among the 20 items (observed
variables) and to identify if
any 1item on the questionnaire
did not have a positive
monotonic trace when plotted
against the total score.?® Item
analysis was carried out using
the mean and standard deviation

data of the LEFS-Greek items
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from the initial assessment
(day-1) .
The reliability of LEFS-Greek

was evaluated by assessing the

instrument’s internal

consistency, repeatability and

its test-retest reliability.

Internal consistency evaluates

how well different questions

(items) that test the latent

structure of the instrument

should give consistent results.?’

The internal consistency of

LEFS-Greek was assessed with

Cronbach’s alpha coefficient

(Cronbach’s a)26

using the data
obtained from the initial LEFS-
Greek assessment. A  threshold
value of 0.70 was chosen, which
indicates sufficient reliability

27,28

for research purposes. In the

present study, the "“Cronbach’s a
if item deleted” was used as an
additional evaluation test of

the LEFS-Greek internal

9

consistency.?’ Repeatability was

defined as the stability of
participants’ responses over
time, that 1is, the ability of
the instrument to give
consistent results whenever it
is used. " The LEFS-Greek
repeatability was determined by
Pearson’s

calculating product

moment correlation coefficient

(Pearson’s r) between the

initial and re-assessment total

scores of the LEFS-Greek
questionnaire. The Pearson
correlation coefficient values

were specified as follows: 0.00-

0.19 = wvery weak correlation;
0.20-0.39 = weak correlation;
0.40-0.69 = moderate
correlation; 0.70-0.89 = strong
correlation; and 0.90-1.00 =

very strong correlation.?’ The
test-retest reliability of the
instrument was defined as the
degree to which the participants
maintained their opinion in the
repeated measurements of the
LEFS-Greek questionnaire, taking
into account the error in
measurements as a proportion of

the total wvariance. Test-retest

reliability was evaluated using

the intra-class correlation
coefficient (ICC) with 95%
confidence interval (CI). The

ICC, which 1is the most suitable
statistical test for the

assessment of 32-34

reliability,
ranges from 0 to 1, with 1
indicating perfect reliability.
The Cronbach’s a and ICC
correlations were characterized
as follows: 0.00-0.25 = 1little,

if any, correlation; 0.26-0.49 =

low; 0.50-0.69 = moderate; 0.70-

Lower Extremity Functional Scale (LEFS):
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0.89 = high; and 0.90-1.00 =
excellent.?® 1In addition, the
scores o0f the two assessments
were tested for systematic
differences using the paired t-
test, Dbecause the ICC does not
correct for systematic
differences and agreement by
chance.

Finally, the convergent wvalidity
of LEFS-Greek was evaluated by
examining the correlations
between the total score of the
scale and the item scores, at
assessment.

initial Acceptable

convergent wvalidity should be
indicated by high or excellent
(0.70 to 1.00) item
intercorrelations for all item
pairings. This would  provide
evidence that all twenty items
of LEFS-Greek are related to the

same construct.?>°

Results
Descriptives
The LEFS-Greek inferential

statistical analysis wusing the

Kolmogorov-Smirnov test and
probability-probability plots
showed a normal data
distribution (D [101]] = 1.50,
p=0.015).

One hundred and one community-
dwelling people participated in
our study. Table 1 shows the

socio-demographic and personal
characteristics of the
participants. The mean age of

the subjects was 73.36 years
(65-95), 39.6% were males (n=40)
and 60.4% were females (n=61).
The musculoskeletal disorder
involved the right lower limb in
56.4% of the participants and
the left lower limb in 43.6%. In
38.6% the musculoskeletal
disorder affected the hip joint,
in 51.5% the knee Jjoint, and in
9.9% the ankle joint.

At initial assessment, one
hundred and one participants
completed the questionnaire. The
mean LEFS-Greek total score was
58.24 (SD £ 16.39), ranging from
4.00 to 78.00. There were no
missing items for LEFS-Greek
score. There were no floor or
ceiling effects, since none of
the participants scored the
worst (0) or the Dbest (80)
possible total score. At the
second administration (day 8),
all participants completed the
questionnaire and the mean LEFS-

Greek total score was 58.44 (SD
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+ 16.87), ranging from 5.00 to
76.00.

Item analysis

Item analysis for the 20-item
LEFS-Greek instrument
demonstrated that all items had
a positive monotonic trace when
plotted against the total score.
Item analysis statistics are
presented in table 2, with item
means (average response for each
item) ranging from 0.73 (item
17) to 3.39 (item 4). There was
good variability in relation to

the means (SDs ranged from 1.02

to 1.70).

Reliability

The internal consistency of
LEFS-Greek was excellent, with
an overall Cronbach’s a at

0.974, ranging between 0.971

(item 10) and 0.975 (item 15)
(Table 3). All values were
higher than the chosen threshold
value of 0.7, suggesting that
all LEFS-Greek items are
interdependent and homogeneous
in terms of the construct they

measure. The paired samples t-

test between the LEFS-Greek
total score at initial
assessment and re—-assessment

indicated no statistically

significant differences,
(p=0.658, Table 4). Pearson’s r

and the ICC coefficient revealed

excellent correlations between
initial assessment and re-
assessment (0.986 and 0.986

respectively, p<0.001, Table 4).
Our results indicated that the

total score of LEFS-Greek was

remarkably consistent between
the two measurements.

Convergent validity

Table 5 summarises the

correlations between the LEFS-
Greek total score and the item
scores of the questionnaire at
initial assessment (items -
total score correlations). All
items showed high or excellent
correlation coefficients, with
the exception of item 15 (=
0.559), ranging from 0.735 (item
4) to 0.918 (item 10),
indicating that LEFS-Greek items
were strongly related to the

same construct.

Discussion

This 1s the first study to

examine the reliability
properties of the LEFS
questionnaire in a Greek
population cohort. The

constructed Greek version of

Lower Extremity Functional Scale (LEFS):
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LEFS was tested in community-

dwelling elderly people with
lower extremity musculoskeletal
disorders and was found to have
remarkable internal consistency,
excellent repeatability, very
high test-retest reliability and
validity

strong convergent

properties.

Item analysis

Item analysis was used in order
to determine the participants’
level of functional ability. By
examining the mean values of the
responses in every LEFS-Greek
item, the functional limitations
of the selected population group
were studied. Specifically, in
higher intensity level and
demanding activities, such as

running on uneven ground,
hopping on one leg, and
performing heavy activities
around their home, most of our
subjects responded that they had
quite a bit of difficulty or
extreme difficulty. In contrast,
in lower intensity level and
less demanding activities, such
as performing light activities
around their home, putting on
shoes or shocks, and walking

between rooms, most of the

participants responded that they
had little or no difficulty. The
low mean values of the responses
in items

concerning higher

intensity levels and more
demanding activities, and vice
versa, could be explained by the
fact that our selected
population group was comprised

of elderly people.

Reliability

Our results indicated that LEFS-
Greek was consistent, stable and
highly repeatable Dbetween the
two assessments. Analysis of the
internal consistency of LEFS-
Greek showed that the twenty
items of the scale
satisfactorily measure all
aspects of the participants’
functional ability. The LEFS-
Greek overall Cronbach’s a
coefficient was similar to those
of the original wversion (0.96)2
and the Italian version (0.94),37
altogether indicating an

excellent internal consistency
for the LEFS scale. During the
calculation of “Cronbach’s a if
item deleted”, only one item
(item 15) was found to have a
value higher than the scale’s

overall Cronbach’s a. This
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difference was only one
thousandth (0.001), a very small
deviation from the overall
alpha, and it was not considered

26,38 Tn line with our

significant.
results, Cacchio et al reported
that no item was found to change
substantially the internal
consistency of the Italian
version of the LEFS scale.’’ The
values of Pearson’s r indicated
excellent repeatability of an
individual’s response over time.
The LEFS-Greek qguestionnaire's
test-retest reliability was
found to be wvery high, with a
low standard error of
measurement, in line with the
results of Binkley et al? for the
original version (0.806) and
those of Cacchio et al’’ for the

Italian version (0.91).

Convergent Validity

The items-total score
correlations of LEFS-Greek
provided evidence that all
twenty items converge on the
same construct. However, one
item (item 15) exhibited a
moderate correlation coefficient
(0.559), while all other items

had high or excellent values.

capability of sitting for 1
hour, was the only one to have a
value higher than the overall
Cronbach’s a, though only by one
thousandth, as mentioned above.
These two findings could related
to the fact that, during the
completion of the questionnaire,
most of the participants asked
for clarification before
answering item 15. Specifically,
they asked whether they were
allowed to stretch their legs
while in the seated position or
whether their knee joints had to
remain in flexion. Since the
original instrument was not
specific concerning the proper
position of the subjects’ lower
limbs, all participants were
told to answer item 15 according
to their own interpretation of

the question.

Strengths and limitations

The standardized methods that
were used 1n all phases during
the cross-cultural adaptation of
the original LEFS scale and the
random selection of the
participants from a well-defined

and homogenous target population

are important strengths of this

The same item 15, which study. In addition, testing the
investigates the individual’s reliability of the LEFS-Greek
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instrument using four
standardised statistical
measures added statistical power
to our results. However, there
limitation

is a potential

associated with the present
study; LEFS-Greek was examined
for reliability only in older
age groups. Therefore, it
remains necessary to extend the
study of the instrument’s
clinimetric properties to other
specific age and musculoskeletal
disability

groups. The study

design did not include the
validity analysis of the
questionnaire or an examination
of the responsiveness of LEFS-
Greek. Documentation of the
validity properties of the LEFS-
Greek questionnaire is the
purpose of an ongoing study by
the same research team (Stasi S,
Papathanasiou G, et al, in

preparation) .

Conclusion

comparable to those of the
original version and its Italian
adaptation. Overall, it can be
suggested that LEFS-Greek might
be a reliable tool for assessing
functionality in individuals
with lower extremity

musculoskeletal disorders.
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ANNEX
Table 1. Socio-demographic and personal characteristics
of the study participants (n=101)
Characteristics Values
Age (yr)? 73.36 £6.70
Height (m)?# 1.67 +0.07
Weight (Kg) 77.25+13.21
BMI (Kg/m?)? 27.92 £5.00
Gender
Males (%) 39.6
Females (%) 60.4
Affected side
Right (%) 56.4
Left (%) 43.6
Affected joint
Hip (%) 38.6
Knee (%) 51.5
Ankle (%) 9.9
Use of cane
No (%) 77.2
Yes (%) 22.8
# The values are expressed as mean + SD; SD=standard
deviation; BMI=body mass index.
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Table 2. Iltem analysis of the LEFS-Greek questionnaire

Item Mean £ SD Response options
(min - max)
1 253+1.3 0-4
2 227+15 0-4
3 240+1.4 0-4
4 3.39+1.0 0-4
5 286 +1.5 0-4
6 1.66+1.6 0-4
7 2.78x1.4 0-4
8 31011 0-4
9 1.29+1.3 0-4
10 233114 0-4
11 2.67+1.6 0-4
12 1.98+1.7 0-4
13 2.27+1.6 0-4
14 1.75+1.6 0-4
15 293+1.3 0-4
16 1.33+1.6 0-4
17 0.73+1.0 0-4
18 1.45+1.6 0-4
19 1.27+15 0-4
20 291+1.3 0-4

LEFS-Greek=the Greek version of the Lower Extremity
Functional Scale; SD=standard deviation.
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Table 3. Internal consistency of the LEFS-Greek

guestionnaire
Item Cronbach’s a *
1 0.972
2 0.972
3 0.972
4 0.974
5 0.973
6 0.972
7 0.972
8 0.973
9 0.973
10 0.971
11 0.972
12 0.973
13 0.972
14 0.973
15 0.975
16 0.972
17 0.973
18 0.972
19 0.972
20 0.973

overall alpha: 0.974

LEFS-Greek=the Greek version of the Lower Extremity
Functional Scale;

* when computing Cronbach’s a, “if item deleted” was
selected
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Table 4. Reliability properties of the LEFS-Greek questionnaire

Property Measure Value Significance
Internal consistency Cronbach’s a 0.974 <0.001
Repeatability Pearson’s r 0.986 <0.001
Test-retest reliability | ICC (95%CI) 0.986 (0.97- 0.99) <0.001

Test-retest reliability 11 Paired samples t-test 58.24 £16.39 ° NS (p=0.658)
58.44 + 16.87°

LEFS-Greek=the Greek version of the Lower Extremity Functional Scale;
ICC=intraclass correlation coefficient; Cl=confidence interval.
& LEFS-Greek total score at initial assessment, b | EFS-Greek total score at re-assessment.
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Table 5. Convergent validity of the LEFS-Greek
guestionnaire (item-total score correlations)

Item Pearson’s r
1 0.849
2 0.862
3 0.858
4 0.735
5 0.793
6 0.844
7 0.840
8 0.826
9 0.787
10 0.918
11 0.867
12 0.836
13 0.904
14 0.802
15 0.559
16 0.875
17 0.786
18 0.852
19 0.850
20 0.773

LEFS-Greek=the Greek version of the Lower Extremity
Functional Scale

Page | 771

E-ISSN: 1791-809X Health Science Journal © All rights reserved www.hsj.gr



Quarterly scientific, online publication by Department of Nursing A’,
Technological Educational Institute of Athens

Appendix 1

LOWER EXTREMITY FUNCTIONAL SCALE

We are interested in knowing whether you are having any difficulty at all with the
activities listed below because of your lower limb problem for which you are currently
seeking attention. Please provide an answer for each activity.

Today, do you or would you have any difficulty at all with:
(Circle one number on each line)

Extreme
Difficulty or | Quite a bit A Little
ACTIVITIES Unable to of Diorate | bitof | MO
Perform Difficulty Y | Difficulty ¥
Activity
a. Any of your usual work,
housework or school activities. 0 1 2 3 4
b. Your usual hobbies, recreational 0 1 2 3 4
or sporting activities.
¢. Getting into or out of the bath. 0 1 2 3 4
d. Walking between rooms. 0 1 2 3 )
e. Putting on your shoes or socks. 0 1 2 3 4
f. Squatting. 0 1 2 3 4
g. Lifting an object, like a bag of
groceries from the floar, 0 1 2 3 4
h. Performing light activities around
your home. 0 1 2 8 4
|. Performing heavy activities around
your home. 0 1 2 3 4
j. Getting into or out of a car. 0 1 2 3 4
k. Walking 2 blocks. 0 1 2 3 4
I. Walking a mile. 0 1 2 3 4
m. Going up or down 10 stairs (about
1 flight of stairs). 0 1 2 3 4
n. Standing for 1 hour. 0 1 2 3 4
0. Sitting for 1 hour, 0 1 2 3 4
p. Running on even ground. 0 1 2 3 4
g. Running on uneven ground. 0 1 2 3 4
r. Making sharp turns while running 0 1 2 3 4
fast.
s. Hopping. 0 1 2 3 4
t. Rolling over in bed. 0 1 2 3 4
Column Totals:
@ J. Binkley, 1996 [reprinted with permission (699)]
Score: /80
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Appendix 2

KAipaka AfioAoynong tng Aciroupyikotnrag Tou Karw Akpou
(LEFS-Greek)

Qa BEAQUE va Pog avapEPETE EAV QVTILETWITICETE omToloudnmoTe Baduol duokohia aTnv EKTEAEON
TWY SpUaTNPIOTATWY TTOU KATayPAPOvVTal TTapakdTw, efaimiag Tou TpoBANuaTog aTo KATw GKpo
gag, To aToio oag amaagyohel Ty apoldoa Xpovikh Tepiodo. Zag mapakaholpe va SwaeTe pdvo
Hig ammdvTnon yia kde dpacTnpidTnTa.

Ifuepa, EXETE ) mpoKelTal va éYeTe onoloudiimote Babuol Suokolia edv kGveTe:

(kukhwoTe povo Evav aplBud ot kGBe ypappry)

EZcupeTiKG

I;:;::E Meydahou METpiou Mikpoo

padpod Badpou BaBpon
SuoKohia Suokodia Suokodia

Kapia
Suokohia

APAXLTHPIOTHTEZ

Suokolia

n auvapia

EKTEAEONG

1. OmoadrmoTe atd TIg ouvnBITHEVES
SoulsiEC gac aTo aTIiT, TNV 0 1 2 3 4
Epyagia r) oTo axoAsio.

2. Ta guvnBigpéva xOpm oag,
TG Wuyaywyikés f abAnmikég 0 1
SpagTnpIdTNTég Oag.

3. Na preite rj va Byeite
aTmd T prmaviEpa.

4, Na TTEpTTaTATETE aTTd SwpdTo
aE BupdTIo.

5. Na popéoete povog/n,

T TTATTOUTOIN 1) TIg KAATOEG OOG.

6. Na kdvere BaBi kaBiopa.

7. No onkwoeTe £va avTIKEINEVO
arnd 1o marwpa, oTweg pia
TOAVTE JE Wuvia.

8. Na kaveTe ehagppég douleiig Tou
ammou.

9. Na kdvere Bapiég Souhelég Tou
ammiod.

10. Na prreite f va Byeite amd

£vo QuTOKiVINTO.
11. Na mepmarioete dlo
OIKOBOUIKG TETPAY WA,

12, Na mepmariioeTe 1.500 pétpa.

13. Na avipete ] va katéfete 10

oKaADTIATIO (TTERITTOU Evav Opogo).

14. Na oraeite dpBiog/a yia pia wpa.

15. Na gioTe kaBioTdg/ yia pia wea.

16. Na TpéfeTe o opakd é5agog.

17. Na Tpéfete o avwpaho eSapoc.

18. Na oTpiyeTe améTopa, evi

TPEXETE ypriyopa.

19. Na avatndioeTe aTo éva Tedl.

20. Na ahhagete BEon f TAeupd

aTo KpeRdT.

Zivoho oTtinAng

& for the original version J. Binkley (1396)
& for the Greek version J. Binkley, S. Stasi (2012)
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