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The study of pain and functional disability scales for low back pain

Hyun-Jong, Lee - Sang-Soo, Nam - Yun-Ho, Lee

Department of Acupuncture & Moxibustion, College of Oriental Medcine,
Kyung-Hee University

Objective : The low back pain was the main reason of receiving acupuncture treatment. Despite its
widespread prevalence, objective data assessing the pain and the results of various forms of treatment
were difficult to find in korea. In order to compare the value of different types of treatment, it was
necessary to use standard and meaningful forms of assessment.

Methods : Pain and functional disability scales for low back pain were reviewed for contents,
measurement properties and current methodological issues.

Results and Conclusions :

1. The SF-36 Bodily Pain Scale and the Graded Chronic Pain Scale were commonly used for the
standard pain scale.

2. The Oswestry Disability Questionnaire and the Roland-Morris Disability Questionnaire were
commonly used for the standard function scale.

3. When evaluated, there was no definite answer to the results of the treatment. In the literature, the
responsiveness of the Roland-Morris Disability Questionnaire ranged from 2 to 8 points but clinically,
the ranges should be minimally changed from 2 to 3 points.

4. In the future, scale for low back pain should be standardized in multiple dimension so that the
computerized adaptive testing by Item Response Theory could be widely used.
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1. Pain scale

1) Visual Analog Scale(VAS)

Visual Analog Scale(¢]&} VAS)Z 249
%Ed 03 108 £AE EAE ¥ FF5¥ Mo
pain,0)#8 #& & §l& FF (severe pain,10)
o dolE ztz e Fol Frul old Hs
AE A 9o 259 Aol wet FAEA H
1 AARRE 022 RE BEA" R7HA Y Holg
ZAFozN F59 Hrtrt o]t <
VASE ojd F8 @AZAE A Ao 9= o4
o AFgEE AoZE 10cme] FBAHA Aol
743 gol 2ag?

2) Graphic Rating Scale

Graphic Rating Scalex ¢&A4tel #&
Aog ofg] /9 A& Bol ¥3 1o FFdhe
5%9 AEE Yehl: §3%°] el A, o
3% FEEY %5 3 259 oHE A
¥3 @27} 2] Ae BFFHEE ®IISH
&}y

3) Verbal Rating Scale(VRS)
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Verbal Rating Scale(°]3 VRS)2 434l
Ae¥ F(phrase) B2 FA50] glon 39
ZE7t F7¥shke AR wet widso] ok @
Ae FFE M 2 49se F(phrase) & A
93lEE g 7ihet) “BFo] Qith o7t ofxd,
T AR ofxt, A o=, A& F 9l
o] etxr}’ Soz g Jo mAY HEZ Ho
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5ol B dwtslst Ao} glon, AA A}
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4) Numerical Rating Scale (NRS)

Numerical Rating Scale(°]3} NRS)2 0(%
FTUAT)LEHE 10EAT FF)7HA UdE o
g Fd9 J2 & F3 559 vt o= Ax
AA 22HE AHEtq B2R dFstAY-o] 73
$ 53] Verbal Numerical Scaleclg}n &
t- 2 AEE g7¢et 68 B9, VAS
Mol AM o FAHoZ 1~107H49 =3
£ BAIFY 559 Zxe netr exzA &
HEF sHAl & 4 913, VRSHIM U, Fx
BE, BE FE, W% 59 Az 22 0~4
7HAE WjAsty #AZ st F a2 digsA
U 2AEE 978t BAAHQ 452 A
ey

5) Pain Faces Scale

Pain Faces Scale2 1872\ Darwin®] 1%}
< ANTEHE o] =EA Y ol BE &
ol FYaA A"t AR olF 1978
d Ekman 5ol 93 tdEAo] 559 A3
A AMETZH 8 7 e d7AN Ued
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6) Poker Chip Tool

Poker Chip Tool 44| o]Fe] ZolollAl A}
48 + & 1E23E PH F M dE3g
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7) McGill Pain Questionnaire

McGill Pain Questionnaire(¢]3} MPQ)&
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ffective) FFYLE, 16MATLS F7}H3 (ev -
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8) The Pain—O—Meter

The Pain—O—Metere Mechanical VAS$}
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9) Minnesota Multiphasic Personality I -
nventory

AR B o F5EANA FAR £
£ Aol Edat £golt}. 1) FF A oIME
FE&5°] A9 BE @AM FutdE W $&
o] @FolA e A¢7t B3 A AXL &
£ AH7E H718 ARste 34 wgo] Yehd
o olg @ WAFF 8RN E Minnesota M -
ultiphasic Personality Inventory(¢}3} MMPI)
2 AU ZAo| AL FFH U o
Z @ §84% 471 Yot

140

.
MMPI= dA9 Haldel, 2EdAe AE,

A8 42 F& A Fol, wrh ¥3FY
479 $He RS Y ¥el AgEE X

318 AudAbelth HAl: B9 35 4009
79, +2, sladHE, Exy 344, 34
A oA, U, Bl 534, 8504 oy
AFE, WA - 9848 59 1071/ Hx= 7
Aol ok B34 AE 4709 dAHE 1070
9 HF s 2] o met dAY
olgl &, /MUY A& Hx, AEHA FE 9 4
€ 4, did @A, Aol Ad, FE JAEE
g =2, &, B, B 52 ¢ 5 Uk
MMPIE 903 &9 Azto] 225+ #AR F-
aschingbauer abbreviated MMPI(Short ve -
rsions of the MMPI) 7} AMEH7| & it}

10) Pain Behavior Scale

Pain Behavior Scale %%°] 18 o e
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11) The Descriptor Differential Scale

The Descriptor Differential Scale® %9
2443 Zxe B dWg FEslo Hrisiy
Q3HE Eol7l 98 ne=HUY 59 743y
Z2Es B dE Hrks] A8 12709 Ae
gZol . 4 FEuitt H& 0, Hd 200]e
MAZ HE5t ok @A 4 FEuict ZHg
59 343 Axg Ed¥ dHY AEE WUt
sick & Bdakol 12/ ¥5 Feo HEg 7
gt} Gozich oE A5l o3 FF TAY
BEst B3t do] g2 w33tk Ao} o]
Az g $4§ FHIULY

12) Physiologic Approaches to Pain M-
easurement
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13) The SF—-36 Bodily Pain Scale

The SF-363% 1719 ¥¥(e]. SF-20, SF
-12)2 nlFeA 7} de HEFA FFHoz
AR E e A7dE Esbfelth. The SF-36
Bodily Pain Scale® SF-369 d§%o2 27}
A FEAN FF5E Gl 228 AY 47

4P 94 AE B 359 ZEE HoHE

The SF—-36 Bodily Pain Scale® #32 A4
T2E ol 48 F Yok Zolt, wFe FAME
7122 oA B bodily pain score: 75.2
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14) The Graded Chronic Pain Scale

The Graded Chronic Pain Scale(o]3}
GCPS) & YA HAA Y FFAT kel o
29 ol wEAQ 35 AZE FFE
717] 98 1 ded =7tk GCPSE ¥
T % 4k 44 A8 Bl I, §Fo=
A T AT A, A% 6719 FUANM2) F
o] v 2 & Husle Aoz FAH 3l
o

GCPSE ARt R &AM E 55 2=
A g8 dEa, =7 ¥ FEINE 55
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I Utk ol FaE 5 Fovt FEEA
A8 359 €9 @2 AAA 59 3=
7t £ gttt stciets Fofe] Zael osjA
3HE R £ ¢ 3o g Anr) ¢
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2. Function scale

1) The Oswestry Disability Questionnaire

The Oswestry Disability Questionnaire (¢]
3 ODQ)+ Fairbank ol 28] wad ziog
Ay BEe] Az Fs #¥d 1049 &5
o8 FAS o HrlHe $#5L §5 AL
3 38l At 28, 727, ¢, AoV, &7
71, BAE, AL 8F, A% Fol TEE
Utk 7 FEAME FHE 0~5H22 671A
QAR Ziedrh o] Bl XNEE F HAFE @
3 g8 £2 UFI 1008 F8t A
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2) Roland—Morris Disability Questionnaire

Roland—Morris Disability Questionnaire (°]
3} RMDQ)+ Sickness Impact Profile(ol], 1}
£ oA FAX 42 H¥h v s9E F
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3) The Million Index

The Million Indext VASZ 7|&H1, 2%
o] A% ATE wgdshs 15709 FAAHA ¥
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4) Waddle Disability Index
Waddle Disability Index® FAE # &7]
71, e71, A71, A7), AHE 8%, 9%, A4E,
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5) The Low Back Outcome Score

The Low Back Outcome Score: 2% #x}
oA Z@H W7 AARA =€ 1349 &
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e, 7RF 9 AX X, ofoli} g AH|Al]
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6) The Clinical Back Pain Questionnair -

e(Aberdeen Low Back Pain Scale)

The Clinical Back Pain Questionnaire2 &
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g o A4g dx T U g AHE
g F Ut o] HAES 19709 FEoz A
ol die g #atd 014 1007k Wi
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Clinical Back Pain Questionnaire®} The
Quebec Back Pain Disability Scale2 %<&
2% #F HE FolM AT Ay, I
N¥e AR oy
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7) Low Back Pain Rating Scale 1=
Low Back Pain Rating Scale2 %% (Pain),
78 (Impairment), 3ol (Disability) Al 714 10) The Resumption of Activities of Daily

scale2 T4 =] 9lch. #ef (Disability) &= o
& 8F, AIRERY HE, 99 59, gz
5ol digt ek #AE 15709 AEe7 F
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gusiA HgHeR 9%8S EHE 4 QU A
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8) The Quebec Back Pain Disability Scale

The Quebec Back Pain Disability Scale
4 F2 Y 2% ¥AE ¥k 3y
e HEERA 7153AQ Zelg Bk A4
st o] = 2T #AARE 2079 &
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9) The Lumbar Spine Questionnaire

The Lumbar Spine Questionnaire North
American Spine Society$} American Ac -
ademy of Orthopedic SurgeonsolA ZaH+=
scaleZ ODQSY +3¥ HAE stz Qo
Azt ol =& A3 3E, o] A
Zele] i REE AE, J|d =8 ¥§sin

Living Scale

The Resumption of Activities of Daily
Living Scale A7} £4-& & ojF 9 U4
Age 38 Y Hried FrRhe 8%
9, 44", At Mg, A J=YY, &9,
AHE3, o, 3ol deE, AYEE 5 X
gk Z4zte] 52 0% 100%9) 129
Hz7} ok

11) The Dallas Pain Questionnaire

The Dallas Pain Questionnaire:= 16719 &
527 T4E ANZH A HER(VAS)olth o
g 4% o7 AE TS $2, AHEE
g4 39 vl /M FdEelA 59 4% 3ot
en, A7t Ag, §717], 27, &1, A 9
7l, #8 F9 94 Age s ¥gsn 9
o HF FF AEAY HHE AUz YA
& F 10/ 9 g 85 nXE 25
o] FPol w3 Holx, & F 67l B ¢
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& Zojep 1Y
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National Institutes for Health)oll wt2®, z}7}
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AAT EQHo|z] grhs A& RAFT Qo
231} o1& The Descriptor Differential Scale
o] Faiel B ¥ A7t Qo] ol R U
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552 A FEHoln thHy 43 L 7HA
7] W&o Hriste ¥4 498 754 Y=d
559 AHAZ(WMIHE & + Aok 53] 2
9 2L ey Ade] H¥ A, o=
3 A BF FYEGE ol VIELY F
% Z5E Bk Aol f fYslth £ FF
S YtE o 559 Axs} ol 71 ¥
it & HEE Hol22 2F HUldA F
79 A=s} ol# 71E A Hrte = Aol
ulgtAlsc, 18|22 Michael Von Korff®:
QOutcome Assessment®] General recomm -
endation®l4] SF-36 Bodily Pain Scale®
GCPSE pain severity® health service A+
9 §5& 3% 718 3x2 s QU
SF-36 Bodily Pain Scale #< 5% A% ¥
TR 5 AR FF g% 8¢ %
qE Hriske Rez A3 ¥HHY s 4
%7 (psychometric) 8] &3] 9lew GCPS&
59 A= ¢4 55 AS Y=E Foiy
F Q= EAo] Ut} a4 SF-36 Bodily
Pain Scale® GCPSt WAl % A& W
AAQ Hof gt Aol AT F Y2,
&% Frpe g FHHAU

AF7HA] B AEA7E 8% @49 JlE
Zelg Hrlshed AMESHY ftoh ey gy
F9| scaleZ YA HELZ qFvit} FAE ¥
7¥et7l sl A2 EHALH, M2 scale Alolef]
£ Ha7t A9 Qe AReld. 7]&9 scale®
+ 0DQ, RMDQ, The Million Index, Waddle
Disability Index, The Low Back Outcome
Score, The Clinical Back Pain Questionnaire,

Low Back Pain Rating Scale, The Quebec
Back Pain Disability Scale, The Lumbar S -
pine Questionnaire, The Resumption of Ac -
tivities of Daily Living Scale, The Dallas
Pain Questionnaire &°] Ut} tF-#2 scale
< 559 Ax 9ot 9 A8y A%, 53
# g5 d 35 9% & H/BHAT
The Quebec Back Pain Disability Scale%to]
U Aol dizly FHFHoE 2L wFn
9lty. The Lumbar Spine Questionnaire¥H2
ALsty U AA scored /M 9loH,
g8 Hrhshe o Zele Alzto] grol SEeA
15%0] 48%9, Low Back Pain Rating
Scale®] A8 partitE Al3taE zHAlo] A
RAEAE e

HE-29 scale FEHE A7 Yol U=
A%, A7 el A, A4S A ¥
Zb= ek 2V 42te Age @49 §3, o
T OARl, Hb el we & HEE AL
57 g vlEE v Ageld. o
2}t scaleol] gt AA Q) vluEe “EAW Y
Hi gtk M @o] AHEEHE RMDQY ODQ
Roland$} Fairbank'®el 2Js) wlzsqled, F
scaleztoll= & Atol7t §iAIT ot A& Aol
Aol A= RMDQ7E Hdigte 71 ®, ODQE
H3tE RAE £ glon, A Yv FojelA
ODQ7F HA @& 7+ W, RMDQE W3E HdH
% 4 9ok 1822 Roland$®} Fairbank¥ 4
3oz g #gxdre ODQE A&, 4
Aoz A #xloli= RMDQE L8 A&
2481 9t} Taylor® & The Low Back
Outcome Scored] ¥-&A43 ODQY SF-369)
B34S ¥lR3=d, The Low Back Ou-
tcome Score® SF-36RU= HHgAjo] Holwt
A9k, RMDQETHE ®¥E-gAdo] "ojzitty B yst
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