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— Abstract —

A Pilot Study on the Validity and Reliability of the Korean Version of the
Oswestry Disability Index in a Farming Community

No-Yul Yang®, Hae-Yean Park®, Jin-Su Kim®, Joo-Hyun Lee®,
Soo Hyun Park?, Min-Ye Jung?, Sang-Baek Koh?

Department of Rehabilitation, The Graduate School, Yonsei University”
Department of Occupational Therapy, College of Health Sciences, Yonsel University?,
Department of Preventive Medicine and Institute of Occupational and Environmental Medicine,
Yonsel University Wonju College of Medicine?

Objectives. The Korean version of the Oswestry Disability Index (ODI) is the most widely used tool
validated instrument for measuring and the level of disability associated with low back disorders. We
wanted to validate use of the Korean version of the ODI in Korean farmers with low back pain.

Methods: The object of this study was to examine the reliability and validity of the Korean version of
the ODI. The Korean version was tested on 53 farmers (62.310.3 years of age) with low back-related
disorders. We investigated the Test-retest reliability, internal consistency, and construct validity of the
ODI. The Test-retest reliability was assessed in 30 farmers within atime interval of approximately 14 to
18 days. Differences between the Korean version of the ODI and the Short Form 12 (SF-12), which
includes 8 domains (general health, physical functioning, role-physical limitation, bodily pain, role-emo-
tional limitation, mental health, vitality, social functioning) were analyzed for construct validity. The cor-
relation of the Korean version of the ODI with the SF-12 was analyzed, as well.

Results: The intra-class correlation coefficient of test-retest reliability was 0.854. Reliability estimated
by the internal consistency reached a Cronbach's alpha of 0.879. The correlation between 7 domains of
the SF-12 except for the mental health domain and the Korean version of the ODI was statistically signif-
icant (p<0.05). Four domains (general health, physical functioning, role-physical limitation, bodily pain)
that measured physical status all showed high correlations (p<0.01), as did a domain that measured men-
tal status (role-emotional limitation) (p<0.01).

Conclusions: The results showed that the Korean version of the ODI is areliable and valid instrument
to measure the level of disability in Korean farmers with low back-related disorders. The use of this
instrument is recommended for future clinical trialsin Korea.
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Table 1. General characteristics of the study subjects

Characteristics Number (%), Mean+SD

Sex
Mae 25 (47.2)
Female 28 (52.8)
Age (years) 62.3+10.3
< 60 year 18 (34.1)
= 60 year 35 (66.4)
Height (cm) 155.7+8.4
Weight (kg) 57.3+8.7
Diagnosis
Non specific chronic LBP 33 (62.3)
Lumbosacrul radiculopathy 13 (24.5)
Spinal stenosis 4( 75)
(Sub) Acute lumbar sprain 2( 38
Myofascia pain syndrome (lumbar) 1( 1.9

Table 2. Test-retest reliability of the Korean version of the ODI
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Mean=+SD (%)

Measure

Preoperative

Postoperative Icc

Korean version of the ODI 43.2+17.5

40.5+16.0 0.854

Table 3. Descriptive data of the Korean version of the ODI and SF-12

Measure Minimum (%) Maximum (%) Mean+ SD (%)

Korean version of the ODI 17.8 75.6 445+17.6

SF-12
General hedth 0 100 39.2+275
Physical functioning 0 100 59.4+31.1
Role-Physical limitation 0 875 47.2+21.3
Bodily pain 0 100 59.4+26.5
Role-Emotional limitation 0 100 51.7+£25.5
Mental health 0 875 55.2+20.4
Vitality 0 100 43.4+30.7
Social functioning 0 100 64.2+30.8
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Table 4. Pearson’s Correlation Coefficients of the Korean ver-
sion of the ODI with 8 domains of the SF-12

Domains Correlation p
General hedth -0.428 0.001
Physical functioning -0.452 0.001
Role-Physical limitation -0.421 0.002
Bodily pain -0.535 0.007
Role-Emotional limitation -0.408 0.002
Mental health -0.182 0.192
Vitality -0.284 0.039
Social functioning -0.288 0.036
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Level Category
Acute Lumbar Strain 0 T-L D 9] &5 0 $F Y a4 Acute Lumbar
o2 o2 857 =3t 5% o 7REY] 9 25 4% Sprain
o L3 o3 o & EgA ke aFHFY Sk
o4
olb
o Sl
Lumbosacral o T-L o3 telEs o Bkt HIVD
Radiculopathy =) o4 A 0 % % 4% HNP
o L3 ob £ B F9d A o 54 X 59 77 s Lumbosacral
Radiculopathy
o 14 o6 H% 44 B o SAAAGHAL Dicogenic
=) o wak SAHARL AAL A LBP with
o Sl Neurologic sx
Spinal o T-L o7 H[ 5|4 ok 4 te] 55 o SAAAGHAL 24
Stenosis o L2 45/ vl 5 M) o 271 A e w1 A5
Ao R Qlal Fdel AdH
o L3 0 &% A= A AASHA
¥ b
o4
olb
o Sl
Facet Joint o T-L o2 29 s 2 Wale e o AREAA, FAHA 5F Facet Joint
H|Eolx g8 52
Dysfunction o L2 o3 o Facet Joint Tenderness Arthrosis
o 13 Facet
o4 Syndrome
o L5
o Sl
Nonspecific o T-L o1 HEold ok 5F 0 RE AR AT &4 Simple
LBP, subacute o 12 o2 79 o INE m 1Az Lumbago
A&H e 2%
o 13 Idiopathic
o4 LBP
o L5 Regional LBP
o S1
Nonspecific o T-L o1 HEo|d gB = 0 BE 2ATH A% o4 Simple
LBP, chronic o 12 o2 I o} HdHow Lumbago
A&H e 8%
o L3 Idiopathic
o 14 LBP
o L5 Regional LBP
o Sl
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