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Obijective: The present study aimed to cross-culturally adapt the modified Oswestry Low Back Pain Disability
Questionnaire (ODQ) into Thai.

Material and Method: The process comprised of an initial forward translations from English to Thai, synthe-
sis of the translations, back translation, and back translation approval. The approved version of Thai ODQ
was then calculated for test-retest reliability. Forty patients with LBP, aged 40.1 + 10.7 years, were recruited
into a test-retest reliability study.

Results: The test-retest reliability, calculated by intraclass correlation coefficient, was assessed on two occa-
sions separated by a time interval of 20-30 minutes. The values of test-retest reliability of items ranged from

0.80-1.00. The value of total score was 0.98.

Conclusion: This finding indicated good reliability of the Thai version modified ODQ.
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Outcome measurement is a process system-
atically monitoring intervention effectiveness in daily
clinical settings. Effectiveness of a given intervention
is indicated by the outcome of a treatment from time to
time®. Nowadays, there are a number of outcome mea-
sures commonly used for low back pain (LBP) assess-
ment such as Oswestry Low Back Pain Disability Ques-
tionnaire (ODQ), Roland-Morris Questionnaire and
Quebec Back Pain Disability Scale®. However, the
ODQ has been reported to be reliable, valid, and more
responsive for use with patients with LBPG9.

The ODQ is self-administered by the patient
and takes less than 5 minutes to complete. It comprises
10 items questioning pain intensity related to activities
of daily living (ADL). Each item provides six statements
describing an increase in level of severity to a particu-
lar activity, which scored from 0-5 points. Therefore,
the possible maximal score is equal to 50. Then, in
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order to report the raw scores in percentage, all items
were collected and multiplied by 2 to be a percentage
of disability. The higher percentage revealed a greater
level of disability®®. By which the range of ODQ
scores is defined: 0-20 minimal disability, 21-40 moder-
ate disability, 41-60 severe disability, 61-80 crippled,
81-100 bed bound or symptom magnifier®. Addition-
ally, most researchers suggest that a change from 4 to
10 points is necessary to determine the significant
change®@4?.

The ODQ was first developed by Fairbanks et
al®in 1980 and has been modified several times®@9,
The first modification was the removal of an item
regarding the use of pain medication and replacing by
an item of pain intensity®. However, the developed
version was reported that up to 20% of patient re-
sponses to item had been left blank in sex life item®,
especially in an Eastern society®?. Therefore, the
latest version of modified ODQ was developed to
remove an item of sex life and then replaced by an item
pertaining to employment / home making®.

Another concern of the use of the ODQ is
that the original version is English that is not the native
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language for non-English speakers in many countries.
However, the ODQ was then translated into many other
languages such as Greek in 20039, Norwegian in
200312, Japanese in 2003®, Turkish in 2004®®, and
Korean in 20059, Nevertheless, some countries have
no translated version of ODQ that may contribute to
limitations including in Thailand. The verbal transla-
tions provided by clinicians may lead to a misunder-
standing and misleading to analysis®.

In Thailand, the ODQ has been widely used
in clinical settings for LBP patient assessment. From
literature review, it was found that the modified ODQ
awaits formal translation or formal cross-cultural
translation into the Thai language, and deserves test-
retest reliability study. Therefore, it would be benefi-
cial in translating the modified ODQ into Thai and in
introducing the Thai modified ODQ to the clinical uses.
The present study consisted of two sections. The first
section aimed to cross-culturally translate the modi-
fied ODQ into Thai, and the second section was to
investigate test-retest reliability.

Material and Method
Section 1: Translation of modified ODQ

Permission from the publisher

The modified ODQ was created by Fritz et al
in 2001 and was published in Physical Therapy (Phys
Ther), which holds the copyright of the modified ODQ.
Therefore, permission from the publisher was neces-
sary before the beginning of the process of cross-
cultural translation. The authors reported purposes and
a process of cross-cultural translation to the publisher.
The publisher appraised the purposes and process,
and then permitted the cross-cultural translation.

Initial forward translations

Translators 1, 2 and 3 can speak both Thai
and English and are native speakers of Thai. Three
translators independently produced initial forward
translation of the modified ODQ. All translators were
instructed to aim for conceptual rather than literal trans-
lation, and to keep the language easy to understand
for individuals without the knowledge of technical
terminology.

Synthesis of the translations

Each translation made by the three transla-
tors was gathered and compared. Then, the approved
version among the three translators was made accord-
ing to the consensus (see Appendix). However, the
translation of some questions into Thai was difficult.
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For example, in item 4 (walking), the item described in
terms of miles or yards would be unfamiliar to Thai
people, then it was changed to kilometers or meters. In
item 9 (traveling), the word “traveling” simply means a
trip to somewhere or transportation, therefore, in the
Thai version, the item of traveling was then clearly
defined as transportation.

Back translation

A back translator was invited for back trans-
lation. The back translator is a native speaker of
English (can speak both Thai and English). The back
translator is not in the medical profession but works
for a company that sells medical and physical therapy
instruments. The back translator was blinded to the
original version of modified ODQ and then translated
the approved Thai modified ODQ into the English
version.

Back translation approval

The back translation version was then
thoroughly considered by the research team for all 10
items with six sentences of each. Compared to the
original version of modified ODQ, the conceptual
matters written in the back translation version have
been approved. The meanings of the back translation
version are still comparable to the original version of
modified ODQ. Therefore, this method has proved that
the Thai modified ODQ contains items and sentences
with unchanged meanings and concepts.

Section 2: Test-retest reliability of Thai version modi-
fied ODQ

A test-retest study was conducted to evaluate
the reliability of the Thai modified ODQ for the patients
with LBP. Forty patients with LBP, who came to the
outpatient clinic of the Faculty of Physical Therapy
and Applied Movement Science, Mahidol University
for physical therapy treatments, aged 40.1 + 10.7 years.
Twenty patients with acute LBP (aged 40.3 + 11.6 years)
and 20 patients with chronic LBP (aged 39.9 + 9.9 years),
were recruited into the present study. All participating
subjects were waiting for physical therapy interven-
tions. The subjects had been interviewed about the
area of symptoms and they were invited to participate
in the present study. All subjects had then given
informed consent. The present study was approved
ethically by the Ethics Committee, Faculty of Medicine
Siriraj Hospital, Mahidol University.

Test-retest reliability was measured by com-
paring the results of the first and second administra-
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tions separated by a time interval of 20-30 minutes. In
the present study, the subjects were not informed
whether they would be asked to administer the second
administration to prevent them from recognition of the
first response.

Initially, the subjects were given general in-
structions of the Thai modified ODQ by the research-
ers, and the subjects were allowed to ask the research-
ers if they did not understand the items or descriptive
sentences while responding to the Thai modified ODQ.
Then, one of two trained researchers from random
selection provided the Thai modified ODQ for the
subjects to respond to by themselves. After the first
administration was completed, all subjects were wait-
ing for the physical therapy intervention. Before the
second administration, the subjects were subjectively
asked about the current status of LBP to make sure
whether the pain intensity was still the same and the
researchers asked the subjects to respond to the ques-
tionnaire again. The subjects then did the second ad-
ministration of the Thai modified ODQ. The responses
from two administrations were collected for data analy-
sis.

Statistical analysis

In the present study, each subject was as-
sessed by the same researcher, and the researchers
were randomly chosen, so the intraclass correlation
coefficient by the method of test-retest reliability
(ICC,,,)) was selected to assess reliability®®. For the
data interpretation, the ICC values below 0.5 represent
poor reliability, 0.5 - 0.75 represent moderate reliability,
and above 0.75 represent good reliability®?.

Results

All subjects completed the Thai modified
ODQ twice. While responding to the Thai ODQ, all
subjects answered the Thai modified ODQ without
any questions pertaining to the comprehension of the
sentences written in the Thai modified ODQ. From
data analysis, the values of ICC , ,, for both acute and
chronic LBP groups (n =40) ranged from 0.82-0.99, the
test-retest reliability value of the total score was 0.98
(Table 1). The values of ICC,., for acute LBP groups
(n=20) ranged from 0.85-0.99, the total score was 0.98
(Table 2). The values of ICC(Z’D for chronic LBP groups
(n=20) ranged from 0.80-1.00, the total score was 0.98
(Table 3).

Discussion
In section 1, in cooperation with all research-
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Table 1. The Intraclass Correlation Coefficient (|CC(2,1)) for test-retest reliability of Thai version Modified ODQ for both acute and chronic LBP groups (n = 40)

Employment Total Score

Sleeping Social life Traveling

Walking Sitting Standing

Lifting

Personal care

Pain intensity

0.98

0.92

0.98

0.87

0.99

0.88

0.94

0.92

0.94

0.82

0.92
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ers and an outside translator, the Thai modified ODQ
had been approved for conceptual correctness and
simple contexts by the consensus of the researchers.
In section 2, the Thai modified ODQ was evaluated for
the test-retest reliability. The results revealed that all
items have good reliability, with values ranging from
0.80 — 1.00. The values of the test-retest reliability of
the total score were 0.98 for both groups. The results
indicated that the Thai modified ODQ is reliable for
the assessment of disability in Thai patients with LBP
problems.

The results of good test-retest reliability from
the present study strongly corresponded to previous
studies of the original version of the ODQ®® and the
translated versions®®, Fairbanks et al® reported the
test-retest reliability of the original (English) version of
the ODQ with ICC values = 0.99 over 24 hours interval.
Baker et al®® reported the test-retest reliability of the
modified ODQ of r = 0.89 for a same-day interval. In
addition, for a foreign language version, the test-retest
reliability of Japanese version ODQ® with ICC value
was 0.93 with a time interval of 24 hours. The Korean
version revealed a good test-retest reliability value
with ICC of 0.91 with 48 hours time interval®, The
Greek version showed a Cronbach’s alpha coefficient
of 0.83) and the Norwegian version reached 0.88
by ICC®2 for the test-retest reliability. The Turkish
version reached 0.93 by ICC for test-retest reliability
with 7 days time interval.

For time interval, the present study selected
20-30 minutes because of the concern of the similarity
of pain intensity and the convenience of all subjects.
All subjects who participated in the present study
were patients that came to the outpatient physical
therapy clinic, Mahidol University, for receiving physi-
cal therapy treatments. According to the recommenda-
tions for the use of the ODQ, it was suggested that the
researchers should be concerned about the similarity
of pain level and time availability of the subjects when
investigating test-retest reliability®. From the literature
review®, it was suggested spending 20-30 minutes, 1
or 2 days for a time interval of test-retest reliability. The
present study, therefore, selected 20-30 minutes for a
time interval because of the pain level and time avail-
ability given by the subjects. Anyhow, it is confirmed
that the subjects could not recognize the first adminis-
tration because a number of subjects did not repeat the
same responses in some items in the second adminis-
tration. The researchers also questioned the subjects
about recognition, all of the subjects replied that they
could not recognize the first administration because
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they were not given the information of double adminis-
tration. From the results, it showed that the Thai modi-
fied ODQ has an acceptable psychometric property of
reliability, suggesting that this questionnaire is reli-
able. Therefore, it is feasible to encourage Thai physi-
cal therapists to use the Thai modified ODQ for moni-
toring the treatment effectiveness.

In conclusion, the Thai modified ODQ have
undergone the process of permission from the publisher,
initial forward translations, synthesis of the transla-
tions, back translation, and back translation approval.
Then, the approved version of Thai modified ODQ
was evaluated for the test-retest reliability. All items
revealed good reliability. The results encouraged the
use of the Thai modified ODQ to assess patients with
LBP for monitoring the change over time or the effec-
tiveness of treatment given clinically.
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Appendix

Modified Oswestry low back pain disability questionnaire® (nManETne)
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Source: Fritz JM, Irrgang JJ. A comparison of a modified Oswestry low back pain disability questionnaire and
the Quebec back pain disability scale. Physical Therapy 2001; 81: 776-788.

@ Cross-culturally adapted by Sakulsriprasert P, Vachalathiti R, Vongsirinavarat M, with permission from

Chartered Society of Physiotherapy, from Fairbanks JCT, Couper J, Davies JB, et al. The Oswestry low back pain
disability questionnaire. Physio Therapy 1980; 66: 271-273.
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