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Abstract
Objective: To evaluate patients’ perspectives on the risk factors for hallux valgus, and their quality of life before and after surgery. 

Methods: This is a cross-sectional, retrospective study, conducted in a tertiary hospital with 50 patients undergoing surgical treatment 
of hallux valgus. Data were tabulated using three methodological figures: central idea, key expressions and collective subject discourse. 

Results: Regarding the risk factors, most of the patients demonstrated knowledge, expressed through central ideas such as: heredity, and 
wearing inappropriate shoes. In relation to quality of life before surgery, impairment was noted, inferred by central ideas such as: pain and 
discomfort, restriction in the use of shoes, functional limitation and aesthetic impairment; and regarding postoperative quality of life, most 
patients expressed satisfaction with the results. 

Conclusion: Authentic discourses in the context of a prevalent pathology have expressed, for the first time, the conceptions of risk 
factors, quality of life before and after hallux valgus surgery. 
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Introduction
Hallux valgus is one of the most common foot diseases re-

quiring orthopedic surgical treatment. The prevalence of hallux 
valgus in the general population ranges from 21% to 70%; con-
sequently, 2 million surgeries to correct this deformity are per-
formed in the United States each year(1).

Hallux valgus has different levels of severity, and under cer-
tain conditions, it can be considered a serious problem, affec-
ting quality of life. Patient complaints may include difficulty in 
selecting shoes, limitation in daily activities, toenail disorders, 
and the occurrence of callus(2,3).

In addition to the severity of the hallux deformity, other fac-
tors may affect quality of life of these patients. Hallux valgus 
treatment mainly aims to correct the deformity and reduce 
the pain. However, 26% to 30% of patients remain dissatisfied 

even after surgical correction. Thus, understanding other as-
sociated factors may provide information on treatment goals 
beyond the surgical approach alone(4,5).

For Minayo, qualitative research answers particular ques-
tions, considering as study subjects people belonging to a 
group and with a certain social condition, with a universe of 
meanings, values, beliefs and attitudes. Exploratory research 
is carried out in an area in which there is little accumulated 
and systematized knowledge, constituting the first stage of a 
broader investigation, and is developed when the subject is 
little explored. Due to its probing nature, it does not present 
hypotheses, although these may arise during or at the end of 
the research(6).

In practice, it is clear that not all patients with deformity are 
aware of the risk factors involved in the genesis of the pa-
thology. Still, it is considered that surgical treatment brings 
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great improvement in the quality of life of these patients. This 
study uses a qualitative approach to evaluate patients’ per-
ceptions regarding the risk factors for this prevalent disease 
and their quality of life before and after surgery.

Methods
This study was approved by the Institutional Review Board 

and registered on the Plataforma Brazil database under 
CAAE (Ethics Evaluation Submission Certificate) number: 
15861618.5.0000.5149.

This is a retrospective, exploratory-descriptive study, with a 
qualitative approach.

The inclusion criteria were patients submitted to hallux val-
gus surgery in the last seven years who agreed to participate 
in the study.

The study was conducted from April 1, 2019 to December 1, 
2019. Its subjects were 50 patients submitted to surgical treat
ment for hallux valgus and followed up in a tertiary hospital.

To discover and describe the patients’ views concerning the 
surgical treatment of hallux valgus, within the framework of 
Social Representations (RS), the method of Collective Sub-
ject Discourse (CSD) was used, as it enables a closer exa
mination of the phenomenon under study. CSD is a set of 
discursive data tabulation procedures used to gain insight 
into a particular topic. The analytical process was operatio-
nalized in several steps: selecting key expressions from each 
discourse, analogous to the vital tone; identifying the central 
idea of each key expression in order to synthesize the con-
tent; identifying similar or complementary central ideas; and 
gathering key phrases for the central ideas(7).

Individual interviews were conducted, with three semi-struc
tured questions that addressed: the causes of hallux valgus 
(bunion), quality of life before surgery, and quality of life after 
surgery. The interviews were recorded and later transcribed 
to obtain the results. Data on the patients’ age, sex, and time 
(in years) since surgery were also gathered. Patients were 
asked to sign an Informed Consent Form (ICF) in advance, 
in compliance with Resolution 466/12 of the National Health 
Council, which deals with research involving human beings. 
Any ethical issues related to this work were guided by the 
above Resolution, and were brought to the attention of the 
research subjects prior to signing the ICF.

Based on CSD guidelines, three methodological figures 
were adopted in this work: Key Expression (KE), Central Idea 
(CI) and Collective Subject Discourse (CSD). For the data 
analysis, the order of the steps was strictly followed.

The first step involved carefully reading the transcribed nar-
ratives/discourses, to gain a general overview and a better 
understanding of discursive manifestations.

In the second step, each transcript was read separately from 
each of the guiding script questions.

In the third step, after reading the content of all the respon-
ses to each of the three questions, from each respondent, 
discourse analysis was used to identify Key Expressions (KE) 
that reveal the essence of the discourse. These KE were placed 

Table 1. What do you think were the causes of bunion?

Central idea Prevalence
Genetics and heredity 50%

Type of footwear worn 30%

I don’t know 20%

in italics. Next, the Central Ideas (CI) were identified, which ac-
curately summarize the meaning of each of the discourses 
analyzed and each homogeneous set of KE, and will later 
form the CSD. In addition to the CI, the KE can also refer to a 
methodological figure. This same procedure was performed 
for all three questions.

The fourth step involved discourse analysis, which separa-
tely represented each CI with its respective similar or comple
mentary KE.

In the fifth stage, the collective discourse was constructed 
for each grouping. It was necessary to sequence the KE of 
each group formed, outlining it with a beginning, middle and 
end. The KE was linked using grammatical connectors, to 
maintain cohesion of the discourse.

Results
In regard to the sample characterization, 96% of respondents 

were female and 4% male. The average age was 51.4 years. The 
average time since surgery was 4.3 years.

Table 1 shows the central ideas and prevalences found for 
the first question: what do you think were the causes of the 
bunion?

The central ideas (CI), key expressions, and collective sub-
ject discourse for the first question are listed below:

CI: Genetics and Heredity- 50%

CSD: ‘’The causes were genetic. Both my grandmother and 
mother have deformed feet (...) I believe the deformities were 
hereditary in origin, I have many cases of this problem in 
the family (...) it is likely to be hereditary since my maternal 
grandmother also has bunions; it makes sense because I’ve 
had the deformities since I was young (...)’’

CI: Type of footwear worn - 30%

CSD: ‘’It is directly related to the type of shoe worn, in my 
case, frequent use of high heels (...) Tight shoes (...) Conti-
nuous use of high heels and closed shoes (...) the most im
portant issue are very closed shoes (...)”

CI: Don’t know -20%

CSD: ‘’I don’t know what the causes were, I always had it on 
my left foot (...) I have no idea’’

Table 2 shows the central ideas and prevalences found for 
the second question: How would you describe your quality of 
life before surgical correction?
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Table 2. How would you describe your quality of life before sur-

gical correction?

Central idea Prevalence
Pain and discomfort 50%

Restriction on the use of footwear 20%

Functional limitation 15%

Aesthetic damage 15%

Table 3. How would you describe your quality of life after surgical 

correction?

Central idea Prevalence
Total improvement 75%

Partial improvement 25%

The central ideas (CI), key expressions, and collective sub-
ject discourse (CSD) for the second question are listed 
below:

CI: Pain and discomfort - 50%

CSD: ‘’Before the surgery I felt a lot of pain and discomfort; 
my feet used to be swollen, and the bunion was red and painful 
(...) Pain in every part of the foot: the bunion, the toes, the heel 
(...) I felt a lot of pain, both in the feet, and in the knees due to 
walking the wrong way (...) All my shoes used to hurt (...) Be-
fore the surgery I only remember the terrible and continuous 
pain (...)’’

CI: Footwear restriction- 20%

CSD: My quality of life was not good because the deformity 
did not allow the use of certain models of more delicate shoes 
(...) I always had to select certain types of shoes (...) Before 
the surgery it was horrible, I could not wear high heels, closed 
and narrow shoes (...) I had difficulty finding shoes and they 
got ruined quickly because of walking the wrong way (...)’’

CI: Functional Limitation - 15%

CSD: ‘’I had a lot of difficulty to practice physical activity (...) 
The quality of life was very poor, I couldn’t walk long distan-
ces (...) After taking off my shoes I couldn’t put my feet on the 
floor (...) I used to feel insecure when walking (...)’’

CI: Aesthetic Prejudice - 15%

CSD: ‘’I was very ashamed, because the middle toe over-
lapped the great toe (...) Unfavorable aesthetics (...) Median 
quality of life due to discomfort because of aesthetics; I was 
ashamed of the swollen and reddish appearance of the bu-
nions (...)’’

Table 3 shows the central ideas and prevalences found for the 
third question: how would you describe your quality of life 
after surgical correction?

The central ideas (CI), key expressions, and collective sub-
ject discourse (CSD) for the third question are listed below:

CI: Total Improvement - 75%

CSD: ‘’After the surgery it was a great relief, I don’t feel any-
thing today; now, my foot has returned to normal, and I am 
able to wear any type of shoe (...) It has improved a lot, be-
cause now I can wear any shoe, I feel no pain, and besides, 
my feet have become more beautiful (...) it changed my life; 
now I can move all my toes easily and without pain (...) Now 
I wear high heels, I can practice sports normally, such as run-
ning, swimming, cycling, weight training (...) Much better; I 
can wear any kind of shoes, without discomfort, pain or em-
barrassment (...) It has completely changed my life.’’

CI: Partial Improvement - 25%

CSD: ‘’Comparing before and after, there was an improve-
ment; however, the foot has poor mobility; it swells after wal
king or standing for long periods, and it hurts most of the 
time (...) I still had to have another surgery to remove the 
screws (...) Moderate improvement, in the cold I have pain in 
my foot, something I did not have before the surgery, and it 
becomes swollen later in the day (...) It improved well, but it 
could be better if I had the other foot corrected also (...)’’

Discussion
The association of hallux valgus with genetic and here-

ditary causes is frequently seen in the literature. Coughlin(8) 
reported a family history in 72% of patients in his retrospec-
tive study, with 94% of the participants reporting a family 
history of hallux valgus deformity, and 31 reporting that their 
mothers also had a bunion. Pique-Vidal et al.(9) and collea-
gues, in a report of 350 hallux valgus patients, constructed a 
three-generation pedigree in which 90% of the participants 
reported that some relative also has a bunion. In this study, 
heredity was also consolidated as a relevant central idea con-
cerning the risk factors of hallux valgus. Of the total respon-
dents, 50% mentioned heredity as a correlated factor in the 
development of the deformity. In a study by Coughlin and Jo-
nes(10) this proportion was even higher, with 86 out of 103 adult 
patients (84%) reporting a family history of hallux valgus de-
formities (parents and grandparents).

A study by Owoeye et al.(11) showed a low prevalence of 
hallux valgus in a typically barefoot Nigerian population. 
When the manufacture of fashionable leather shoes far ex-
ceeded the manufacture of traditional sandals in the 1970s, 
the incidence of hallux valgus deformity increased substan-
tially(12). In this study, 30% of the respondents considered the 
type of footwear worn to be directly related to the develop-
ment of the deformity. This finding was consistent with the 
study by Coughlin and Jones(10) in which only 34% of patients 
undergoing surgical correction cited constricting footwear as 
a cause of their deformity.

The presence of hallux valgus is associated with reduced 
quality of life for those who suffer from this condition(13). In this 
study, central ideas correlated with this loss of quality of life 
were well noted: pain and discomfort, restrictions in the wea-
ring of shoes, functional limitation, and aesthetic impairment.
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Pain is the most important and most commonly reported 
complaint related to hallux valgus. Thordarson et al.(14) found 
that body pain scores were consistently poorer for bunion 
patients compared to the general population. Pain was also 
the most prevalent central idea (50%) among the respon-
dents in this study.

Tight, narrow-fitting shoes with a constrictive toe com-
partment can cause the foot to mold to the shape of the 
shoe, leading to the formation of hallux valgus, or exacer-
bating an existing deformity(15). In this study, 20% of the res-
pondents mentioned the use of tight-fitting shoes use as a 
central idea for the impaired quality of life. A study by Saro 
et al.(16) showed that unrestricted footwear selection seems 
to be an important factor for patients’ perception of heal-
th-related quality of life. Regardless of the degree of cor-
rection, patients who were unable to wear their preferred 
choice of footwear were significantly worse in terms of pain 
and mental health.

A systematic review by Nix et al.(17) found that there were 
biomechanical gait changes in hallux valgus patients. These 
included reduced peak ankle dorsiflexion and foot supination 
during walking. Elderly patients with deformity described a 
less stable gait pattern, with reduced speed and decreased 
stride length when walking on uneven surfaces. This impair-
ment was also highlighted by 15% of the participants of this 
study, inferring functional limitation as a central idea for the 
impaired quality of life.

Most research on hallux valgus patients has focused on the 
complications and reducing the deformity, but patients are 
also equally concerned about the repercussions of the sur-
gery on their daily lives. However, measurements of general 
health and quality of life regarding foot and ankle surgery 

have been largely ignored so far(15). This paper is the first in 
the Brazilian literature to consider the surgical treatment of 
hallux valgus in a qualitative, patient-centered approach, with 
original descriptions of the participants’ perceptions of their 
pathology-related quality of life.

Thordarson et al.(18) found, at 12 months of follow-up, a signifi-
cant improvement in physical and body function scores in pa-
tients who received surgical treatment for hallux valgus. Torkki 
et al.(19) reported a significant difference in pain levels between 
surgery and non-surgery groups, at 1 year of follow-up. In this 
study, the majority of patients expressed satisfaction with the 
surgical treatment. Thordarson et al.(20) report that the patients 
outcome was not influenced by the degree of deformity, the 
amount of correction, or the type of surgery performed.

Ferrari and colleagues assessed evidence from randomi-
zed trials involving surgery to correct hallux valgus. They 
found that the number of patients who remained dissatis-
fied at follow-up was around 25–33% of cases, although the 
hallux valgus angle and pain had improved(21) . In this study, 
dissatisfaction was also evidenced. This can be elucidated 
by the passage: ‘’Comparing before and after, there was an 
improvement; however, the foot has poor mobility; it swells 
after walking or long standing for long periods, and it hurts 
most of the time’’.

Conclusion
This qualitative approach evidenced, in an unprecedented 

way, that most patients have some knowledge of the main 
risk factors for the occurrence of hallux valgus. It was obser-
ved that the quality of life of patients with this disease is im-
paired, and postoperatively, satisfaction with the results was 
observed in the majority of the respondents.
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