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Analysis of the characteristics of Patients with Chronic Low Back Pain Using the
ICF Concept

Hae Jung Lee', Ju Min Song?

'Department of Physical Therapy, College of Life and Medical Sciences, Silla University, 2Department of Physical Therapy, College of Health
and Therapy, Daegu Haany University

Purpose: The purpose of this study was to investigate the characteristics of patients with Chronic Low Back Pain (CLBP) in
disability, pain, and cognition, and to compare those characteristics to the ICF concept analyzing the association between World
Health Organization Disability Assessment Schedule 2.0: 12 item-interviewer version (WHODAS 2.0) and those of scales i.e.
Oswestry Disability Index (ODI), the Short-Form McGill Pain Questionnaire (SFMPQ), and the Fear avoidance & belief questionnaire
(FABQ).

Methods: A total of 91 patients with CLBP were invited to participate in the study. Physical therapists interviewed all participants
using SFMPQ, FABQ, ODI, and WHODAS 2.0 for collection of information on pain, cognition, and functional level data. Subjects
scored their disability, pain, and cognition related to LBP using WHODAS 2.0, ODI, SFMPQ, and FABQ. Data analysis was
performed using the Spearman correlation coefficient.

Results: A positive relationship was observed between WHODAS 2.0 and each scale indicating that lower back specific disability
components could be related to the ICF concept in ODI (r=0.77). Pain intensity and pain oriented movement were found to be
related to general functioning in patients with CLBP (r=0.52, r=0.55, respectively).

Conclusion: It can be suggested that the specific disability scale for LBP, ODI can be related to the ICF concept, WHODAS 2.0,
and it may be a useful measure for patients with CLBP.
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Table 1. Mean and standard deviation of each scale (n=91). The SFMPQ was analyzed in four aspects: sensory, affective, pain intensity and cur-

rent pain, and the FABQ was assessed in activity and work aspect.

WHODAS 2.0 e]B] SFMPQ FABQ
23.19 + 8.58 11.73 £ 8.22 Sensory 9.03 £ 5.54 Activity 15.14 £ 5.18
Affective 1.85 + 2.31
VAS 44.68 + 20.94 Work 18.13 + 10.63

Current pain

1.70 £ 0.90

WHODAS 2.0: WHO Disability Assessment Schedule 2.0, ODI: Oswestry Low Back Disability Index,
SFMPQ: Short-Form McGill Pain Questionnaire, FABQ: Fear-Avoidance Belief Questionnaire
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Table 2. Correlation between general disability and specific disability,
pain and cognition.

ODlI SFMPQ VAS FABQ

WHODAS 2.0 0.77* 0.56* 0.52* 0.55*

*p<0.01
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Table 3. Comparing items between WHODAS 2.0 and ODI, SFMPQ and FABQ

WHODAS 2.0 ODI SFMPQ FABQ ICF
Standing 30 minutes Standing Physical activity Maintaining a standing position
Household responsibilities
Learning a new task Physical activity Domestic life
Community activities Social life Acquiring complex skill
Emotionally affected Community life
Concentrating ten minutes Emotional function
Focusing attention
Walking a long distance Walking Attention function
Washing Washing Physical activity Walking a long distance
Dressing Dressing Physical activity Washing whole body
Dealing with people Physical activity Dressing

Maintaining a friendship

Work

Pain intensity

Pain intensity

Lifting, Sitting, Sleeping, Quiality of

Travelling, Sex life pain

Current pain

Relating with stranger

Informal relationship with friends

Work Remunerative employment
Higher education
Vocational training
School education

Pain at physical

activity and work

FABQ(score)

ODI(score)

WHODAS 2.0

A.WHODAS 2.0 VS FABQ

et 0w 2

20 30 40 50 60
WHODAS 2.0

B.WHODAS 2.0 VS ODI

20 30 40 50

WHODAS 2.0

C.WHODAS 2.0 VS SFMPQ

20 30 40 50 60
WHODAS 2.0

D.WHODAS 2.0 VS VAS

Figure 1. Correlation between WHODAS 2.0 and each scale.
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