
Letters to the Editor

On “Identifying items to assess 
methodological quality...” Armio-
Olivo A, Cummings GC, Fuentes 
J, et al. Phys Ther. 2014;94:1272–
1284.

We would like to respond to the 

statement by Armijo-Olivo and 

colleagues1 that the Physiotherapy 

Evidence Database (PEDro) scale 

has not been adequately devel-

oped or adequately tested for re-

liability and validity. Because no 

citations were provided for this 

statement, readers may have been 

left with the impression that there 

has been no research activity in 

this area. That is far from true.

There has been considerable evalu-

ation of the clinimetric properties 

of the PEDro scale.2–14 For example, 

studies have reported acceptably 

high reliability for individual ratings 

and consensus ratings of both the 

English2 and Portuguese9 versions 

of the PEDro scale. A Rasch analy-

sis of the PEDro scale7 has provided 

evidence that the PEDro scale can 

be used as a continuous scale for 

measuring the methodological qual-

ity and statistical reporting of trials. 

There also is evidence for conver-

gent and construct validity of the 

PEDro scale summary score and 8 

of the 11 individual items.8 
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Author Response
In response to Maher and col-

leagues’ letter,1 we would like 

to point out that in our report,2 

we made a general statement re-

garding psychometric properties 

of the quality assessment tools 

used in physical therapy, and we 

did not specifi cally state that the 

Physiotherapy Evidence Database 

(PEDro) scale has not been appro-

priately tested for validity or reli-

ability. This statement was based 

on our previous review, which in-

vestigated the psychometric prop-

erties of tools to evaluate the qual-

ity of randomized controlled trials 

in health research and especially 

in physical therapy.3 The above-

mentioned review highlighted 

that most of the existing scales to 

determine trial quality were not 

adequately developed, including 

the PEDro scale. According to the 

developers of the PEDro scale, 

the scale was developed based 

on the Delphi list.4 Based on our 

results,3 the Delphi list lacked in-

ternal consistency and construct 

validity. These psychometric 

properties are of importance in 

any scale because they indicate 

that the construct—in this case, 

“methodological quality” (or “risk 

of bias,” the more current term for 

this concept)—is fully represented 

by the items of the scale (internal 
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