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The Study Of Functional Disability Scales for Low Back Pain

You-Suk Youn, O.M.D. Sang-Hyun Moon, O-M.D., Han-Jin Ryu, O.M.D., Jong-Soo Lee, O.M.D.

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung Hee University

Obijectives :
The obiject is to know the difference among the funtional disability scale for low back pain and to use standard and meaningful forms of assessment

Methods :
| researched the contents of funtional disability scale for low back pain

Results & Conclusions:

1. The funtional disability scale for low back pain is specific-condition and general-health
2. A proposal of set core of funtional disabifity scale for fow back pain is back specific function, generic health state, pain, work

disability, satisfaction

standard general-health scale
SF-36 is able to use the funtional disability scale for low back pain independence
. In the future, scale for fow back pain shulod be standardized in multiple dimension by computer

SIS

Key Words : Functional disability, Low back pain
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3. Oswestry disability index or Rolland disability questionnaire wase used for standard specific-condition scale and SF-36 was used for
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1) ODI (The Oswestry Disability Index)

Oswestry Disability Index(¢}d} ODD= 1976\
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of Six Questions, Practical for Routine Clinical Use, Quality Im-

provement, and as a Component of More Formal Research

Domain

Specific instrment

Pain symptom

Back related function

Bothersomesness or severity and frequency of low back pain and leg pain(sciatica)

Roland-Morris Disability Questionnaire(or adaptation) or

Oswestry Disabifity Index{or adaptation)

Generic well being SF-12 or EuroQol: also

"If you had to spend the rest of your life with the symptoms you have right now,
how would you feel about it?”

Disability(sacial roie}

Satisfaction with care

Days of work absenteeism, cut down activities, bed rest

Single guestion on overall satisfaction(optiona)
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2) RDQ(Roland Disability Questionnaire,
3IRDQ)
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5) Resumption of Activities of Daily Liv
ing Scale
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Table 1I. Summary of Functional Status Questionnaire with Low Back Pain
Self-
Number of items; administered
Name response formats subscales formats
: Position and P
Dailly DA Activity;
Activity lt?n%g“%?oolrll Eé? hour ordinal pain, tension Yes
Diary entire time and mood scales
: Subjectiver no subscales;
Million J%Uqalfeasgglrc‘)sd; questions concern pain with several
Index 10 physical %cé!vmtes_ SLR. flexi . No
meastrement Objective: , flexion, extension
in various planes
Ambulation
Body care/movement
Mobility
Emonlorgalhbevhavior
i ocial behavior
%%@C%SS 136/ items élerteness ttzehavior Yes
7 yes/no ommunication
Profile Work
Sleep and rest
Eating
Home management
Receational activities
It;tetms cotverd liting
sitting, standing
\gggg;ﬁlt‘y 9 items walking, sleep o
Index yes/no social activity ’

dressing

sexual activity

6) Low Back Outcome Scale

Low Back Outcome Scoret 855 w24 44
;<-1 o7 AEANES /\}B-o}&] Ez3 z}o}]e 417}3]-—1:
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Table. Il Summary of Dallas Pain Questionnaire(1989), Low Back outcome score(1991)
Name Format(scale) Subsclale(ltern)

Dallas 4 scales Daily activities{pain and intensity, personal care, litting, walking, sitting,

Pain 16 ltems standing, sleeping)

Questionnaire VAS Work and leisure activities(social life, traveling, vocational)
Anxiety/depression{Anxiety and mood, emotional control, depression)
Social Interest(interpersonal relationship, soccial support, punishing
responses)

Low Back 13 Scales/items, Current pain, employment, domestic chores and ‘odd jobs’, sports/

Qutcome 3-4 options active social{dancing), resting, treatment or consultation, anagelsia, sex

Score life, sleeping, walking, sitting, travelling, dressing

8) Aberdeen Low Back Pain Scale(ABPS)

APBSw 949 #&&AN 4 Frhiow
L8F #29 75,70 JHE FF, oAU Foll, 2
2 715A Aeje) Adel 2H Are) 9 19
7HA g9 AdEA ot} duration of pain, areas of

pain, duration of anage151a, effect of lying down,
areas of weakness, loss of feeling, bending, sleep,
work, confinement to bed, sex life, leisure, self-
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9) Quebec Back Pain Disability Scale
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hde] 8% BXE Hrshy] st ugtd H:
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e

o] get out of bed, sleep through the night, turn
over in bed, ride in a car, stand for 20 to 30
minutes, sit a chair for severl hours, climb one
flight of stairs, walk s few blocks, walk several
miles, reach up to high shelves, throw a ball, run
one block, take food out of the refrigator, make
vour bed, put on socks or panty house, bend over
to clean the bothtub, move a chair, pull or push
heavy doors, carry two bags of gloceries, lift and
carry a heavy suitcase 52 TAET A A
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10) Lumbar Spine Questionnaire

Lumbar Spine Questionnaire2 North American
Spine Society®} American Academy of Orthopedic
Surgeonsl| Al FH e scale®R ODQ94 THE o
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11) SF-36(Short Form - 36)

;qXﬂz%o] Ao Mo]‘— Rnog Alq]ie oz 7hg}
Els 73/‘}“40101/‘1 A o] vteld g8 it

). 87k HAEZ FAH ok 89 H=&
Physical Functioning(PF), Mental Health(MH),
General Health(GH), Bodily Pain(BP), Role Physical
(RF), Role Emotional(RE), Social Fuctioning (SF),
Vitality(VI) 2 A S0 gloy Z AL 294 10
79 FEoz FAE gom HAEE 0-100%2
5oy glo] 02 AZd Felg onlahd 1002 o7t
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Component summary(PCS)$+  Mental Component

Physical

Aol Yehlie £X7} HeE HAL sl A5}
S0kt A dEE AEHE dehle 2ol K0
2o AA e Holste A E UrEME}
ANAE FAR sh= Ao M= = A u} 7
gete g FdE PCSY MCSE o &dh= FAd
Rof opA e m=@o] He FAjolr 7“}*]7&%
AAH HApol AT 5-108 HEW Zdr} SF-3

= 4% EA4A AR P Joe 73
= A7IEH i

%5 98A SF-12771 548
th Ware Sl 984 19%6d A7]Ho] AAAZMS
28 AxzZ 9= ARE THAHSY ole
Simon? Sl 9JalA AAE AHolE ANF F A
e #4839k 20039 Ridde” ol 934
PCSe #Hrlboll slojMe SF-363 SF-127F £
A=g JFAY e #xe] Hrlde f881A

SummaryMCS)Z. threl ArkE el ¥&
Reoh Aue AUE Uehie DS BaAe Age oo POSTIZE A0 BT S s 3
Table IV. Summary of SF-36(1994)
Summary Measures Scales [tems(Question No.)
Physical Function(PF) 3a-3]
Physical Health Role-Physical(RF) 4a-4d
Bodily Pain(BP) 7-8
General Health(GH) 1, 11a-11d
Vitality(VT) 9a, 9e, 9g,9i
Mental Health Social Functioning(SF) 6, 10
Role-Emotional(RE) 5a-5¢
Mental Health(MH) 9b-9d, 9f, 9nh
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12) SIP(Sickness Impact Profile)

o

1976\3l] 319ts 31 19813 Bergnerol ¢)3)
Hojxl HrPHoR SIPE sicknee(E7A7) wjE-of
dehbe A% WaE Wrlsel Az g gy

q 7l FEH0E A% ¢ 4 9k Yrhges
gl A% FHe EAL daN BEelg,

£ 137kA9 BFoz 245 glon 127

T2 g ¢ Atk Ambulation, Body care/
movement, mobility, Emotional behavior, Social
behavior, Alerteness behavior, Communication, Work,
Sleep and Home management,
Receational activities W 4 9low A= (0]8}
), A4, S84e Yeixe e 2 wre u
wTHTable I,V). Yes or No9 ez 9 g}
e HFASRT A1t A a4
R ovlde 4R 44akd 200k 2
2 AR 2 Astebed SEAE A

rest, Eating,

AAl
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13) NHP(Nottingham Health Profile)

NPHE A gA ZJJ—% 9stel wEolA 7haat

AF o)t} 38749 = o LA o] glom o=
679 502 Y ¢ ;J\E‘r. Physical ability, pain,
sleep, social isolation emotional reaction, energy
ofty, U¥ YHNMES AYstne FHL WA B
a3 Prpgog®, yes/no g e Hay
SIPell HlslH 3EAQ WETE AYHoz 74
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14) DUKE(Duke Health Profile)

Duke-University of North Carolina health
profile® |BEI Fopd Hriwoz x3& 93

oF AL 1749 dFog FA4H gon

SF-363 vEol BgE Ax wzze Az AAF el 22FE Urody. A% 67)
& ok a5 glol AAFY Anz sy ga o FHOE VTN 4le FEoR hreld
Hog 2oz PapgPelgoy Axe Fawe  HTable VL),

Table V. Summary of SIP

Name Category Item
Physical dimension Ambulation, mobility, Body care

Sickness

Impact Emotional dimension social interaction, alertness, emotiona, communication

Profiles

Sleep and rest, Eating, Home management, Receational
Independent activities
Table VI. Summary of DUKE
Name Category ltem

Duke Health score Physical health, mental health, social health, perceived

Health health, self-esteem

Profiles

Dysfunction score

anxiety, depression, pain, disability
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16) EuroQol
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scaled HA S8F EAHQ scaleo] WA 543}
aqom ol ARFHE Yehlle AAAed Ay
o] Ao, AAHQ scaleo] K& AP 4|
ol §57] AFEHA @A o]EX AR o] o)y
= et AAHQ Aol 8%l M= EHF
317}‘”3 &7 43 A77F A& Sl o

A HrAgolgt el E(validity), ¥ E(reliahility),
{}‘L-L(smphmty), W75 (responsiveness) 8 25 37}

Ne T HYRE A 2HdA e 2
& Qoht A ZA%T Yt wohs Ro)
2, AR AL B EHA W Holof 5,

observer)e] tHE FAA] ZARFHinter-observer)
o] WHE SAA] 22 AA7} ystof g8 Tk} 7}

HEehe AL Hrbgol Alds] 9ok st g
A7t ol o]Fold £ glofo} ;Pb e, NgEe
T AL Azt W we
Qoo &g Tarp®,
AFNA e ARAZE 253 #AHE 7%
o2 Arkster AgHol gtk 258 /18E
e Anr) EAR L=
I g Aol o 24 AAE A
oF o] HEEe F@He 19T AZHY
g Az e @Ei Z3eta oy a8y oiE
o scle YNHoz AFEG 2RE Wrels]
S8 a‘%ﬂ‘iigu%, g scale Atolol= Blalz}
A9 e AAolth AAE A% HeE B A
of ZHAE YR onjr} %M Al 2ol
529 Hile HYE, *ﬂ‘:
BROARE 308 o] e} Alfte] z
S Yoot & 71EY %ﬂ%% scaleZ+& QDY
RDQ, Waddle Disability Index, Functional Nating
Scale, Resumption of Activities of Daily Living
Scale, Back Outcome Score, Dallas Pain Ques-
tionnaire, Aberdeen Low Back Pain Scale, Quebec

:o;
it
()
=2
o
ek
S

A= olgHoln

|

t

O
R ok 4» o

)



Back Pain Disability Scale, Lumbar Spine
Questionnaire, SF-36, SIP NPH, DUKE, EuroQol
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Table VIl. Comparison of the Roland-Morris Disability Questionnaire and the Oswestry Disability Index

No. of item

Dimensions

Score Time to
Instrument (response . .
options) {best of worse) complete, min  comparison
Roland-Morris  24(yes/no) 0-24 © 5 mild
Oswestry 10(6 levels) 0-100 5 severe

physical activities, housework,
mobility, dressing, getting, help, appetite,
irritability, pain

pain intensity, personal care,
lifting, walking, sitting, standing,
sleeping, sex life, social life, traveling
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Table Vl. Comparison of Dimension and Subscales in Generic Health Quicome

o
Ru)

0
_0|L
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Dimensions/Categories

‘SF-36

SiP

NHP

Duke,

Alterness behavior
Ambulation
Anxiety/depression
Body/self care
Communication
Change in health
Disability
Eating
Emotional behavior
Energy/Vitality
General/Perceived health
Home management
Mental health
Mobility
Pain
Physical ability/health
Recreation
Role function/Usual activity
Self-esteem
Sleep/rest
Social interaction
Work
Combined Subscales
Pysical
Mental
General_health

X
X
X
X
X
X

x
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