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Objective: To validate the Thai version of the Oswestry low back pain disability questionnaire.

Material and Method: The questionnaire was translated into Thai version by two translators and some
statements were adapted. Back translation was performed by a language professional. The content validity
was evaluated by five experts in physical medicine and rehabilitation field. The scores were calculated. Then
the questionnaire was completed by the patients and data calculated for Cronbach’s alpha.

Results: Thirty-two patients who complained of acute low back pain (less than 3 months) completed the Thai
version of the questionnaire. The content validity of each item ranged from 0.6-1.0 and the Cronbach’s alpha
of all items was 0.8107.

Conclusion: The Thai version of the Oswestry low back disability questionnaire was qualified with good

internal consistency for measuring acute low back pain in Thai patients.
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Back pain is a common condition and a cause
of much distress and suffering®?. Pain measurement
scale is a common method of assessing patient’s func-
tional outcome in back pain.

Oswestry low back pain disability question-
naire® is commonly recommended as a condition spe-
cific outcome measure for spinal disorders®. John
O’Brien developed the Oswestry questionnaire in 1976.
Patients with chronic, lower back pain completed the
questionnaire and gave a percentage score of their
level of functions. The questionnaire was selected from
a series of experimental questionnaires designed to
assess limitations of various activities of daily living.
The Oswestry questionnaire is an effective method of
measuring disability in low back pain patients with
variable severity and causes®.

Material and method
Translation®

Two translators who work in the physical medi-
cine and rehabilitation field translated this question-
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naire into a Thai version. Both translators adapted
some statements to fit the Thai culture such as in sec-
tion 4 —walking: the distance “mile” unit was changed
to “kilometer” and how many bus stops they can walk
without pain as one bus stop distance equals to 300-
400 meters. In section 9 — social life: the examples of
social life activities such as going shopping, sport or
to the theater were adapted. A language professional
performed the back translation and was accepted.

Testing of Thai the version

Face and content validity test

The Thai Version of this questionnaire was
sent to five experts in physical medicine and rehabilita-
tion. All experts evaluated the qualities in the aspects
of relevance and appropriateness for the Thai culture.

The scoring system is as follows:

+1 for relatively valid item

0 for not sure

-1 for relatively irrelevant items

The scores were calculated by Item Correlation (IC)

Internal consistency
Patients with low back pain (less than 3 weeks)
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were asked to enroll in the study. Each patient com-
pleted the Thai version of the questionnaire.

Statistical analysis

1. Content validity: Item correlation from five
experts was calculated.

2. Reliability: The internal consistency was
measured in Cronbach’s alpha coefficients that should
exceed0.7.

The data were analyzed using SPSS program
version 11.0.

Results
The content validity test

Five experts scored each item of the ques-
tionnaire for content validity as shown in Table 1. The
item correlation of each item ranged from 0.6-1. This
indicated that the Thai version of the Oswestry ques-
tionnaire was qualified (item correlation of each item
should be more than 0.5).

Internal consistency
Thirty-two patients, who complained of acute
low back pain (less than 3 months), completed the
questionnaire. Then the data from each patient was
computed for Cronbach’s alpha as shown in Table 2.
The Cronbach’s alpha of all items was 0.8107
that indicated a high reliability.

Discussion

The Oswesty questionnaire assesses pain in
daily activities. Pain is an abstract variable that cannot
be directly observed. In the original version, the word-

ing of the Oswestry questionnaire was designed on
the basis of patients’ self-report and symptoms of
chronic low back pain. Many studies of the Oswestry
questionnaire have shown its validity. Firstly, it shows
moderate correlation with pain measures (VAS & McGill
Pain Questionnaire) and quality of life measure (SF-
36). Secondly, it has been used to validate the pain dis-
ability index, the low back outcome score, the Manniche
scale, the Aberdeen score, and a functional capacity
evaluation. Therefore, the author asked permission
to translate the questionnaire into Thai version. To
ensure the validity and reliability of the Thai version,
the guidelines for translation were processed. All items
Cronbach’s alpha was 0.8107. This showed that the
Thai version was reliable.

This validity is the correlation of a scale with

Table 1. Results of the content validity testing
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(IC = item correlation)

Table 2. The item-total statistics of the Oswestry questionnaire

Item Scale Mean Scale Variance Corrected Alpha
if item deleted if them deleted item-total if item deleted
Correlation
Pain 17.2813 81.2409 .2701 7391
Personal care 19.0000 80.0645 4596 7151
Lifting 17.5938 79.6683 4615 7284
Walking 18.2813 80.2732 .5604 7164
Sitting 18.1250 79.1452 .5958 7184
Standing 18.3438 76.5554 .5606 .7016
Sleeping 19.0000 82.0000 .3205 7257
Sex life 15.7188 56.4022 4549 7879
Social life 18.0313 74.3538 .3421 7153
Travelling 18.6250 77.2097 .6286 7054

(Standardized item alpha = 0.8107)
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some other measures, ideally, a gold standard that
has been used and accepted in the field. However,
presently there is no gold standard to measure the pain
level. Therefore, the Oswestry questionnaire cannot
be assessed in criterion validity.

The way for test measure stability was test-
retest reliability. In the original study, the patients with
chronic, low back pain were tested twice at 24 hour
intervals (r = 0.99). This may include a memory effect.
If the test - retest intervals were extended to 4 days,
the correlation of scores decreased to r = 0.91 and, if
retested after a week, r = 0.83. The disadvantage of
increasing the time interval is that natural symptom
fluctuation may also be an influence factor.

Because of the fluctuation of acute pain that
occurred intermittently over time, the Thai Version
Oswestry questionnaire did not perform for test - re-
test reliability®.

Conclusion

The Thai Version of the Oswestry question-
naire (version 1.0) was qualified with good internal
consistency. The author recommends the use of the
Thai Version of the Oswestry questionnaire for mea-
suring disability in patients with low back pain.

J Med Assoc Thai Vol. 90 No. 7 2007

The Thai Version of the Oswestry question-
naire is available in website www.orthosurg.org.uk/odi.
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