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<Abstract>

With the increase in the number of multinational and multicultural research projects,
the need to adapt health status measures for use in other than source language has also
grown rapidly. Most questionnaire were developed in English-speaking countries, but
even within these countries, researchers must consider immigrant populations in studies
of health, especially when their exclusion could lead to a systematic bias in studies of

health care utilization or quality of life. The purpose of this study was to translate and



and culturally adapt the three most used neck and spinal pain disability questionnaires -
the Neck Disability Index(NDI), Neck pain and Disability Scale(NPDS), and Functional
Rating Index(FRI) - into the korean language and evaluated their reliability, in addition
to item response pattern, to achieve a good cross cultural adaptation. Each translated
questionnaire was found to have high reliability (FRI ICC (2,1)=0.86 (95% CI: 0.75-0.92);
NPDS ICC (2,1)=0.90 (95% CI: 0.83-0.95 ; NDI ICC (2,1) =090 (95% CI: 0.81-0.94)).
The reliability of the translated versions of FRI, NPDS and NDI were excellent.
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APPENDIX C

Korean and English versions of neck disability questionnaires
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Functional Rating Index

For use with Neck and/or Back Problems only.

In order to properly assess your condition, we must understand how much your neck and/or

back problems have affected your ability to manage everyday activities. For each item

below, please circle the number which most closely describes your condition right now.

1. Pain Intensity

Lo

I1 | 2 | 3 | 4
No Mild Moderate Severe Worst
pain pain pain pain pain
2. Sleeping
|0 | 1 | 2 |3 | 4
Perfect Mildly Moderately Greatly Totally
sleep disturbed disturbed disturbed disturbed
sleep sleep sleep sleep
3. Personal Care (washing, dressing, etc.)
[0 [ 1 [2 [3 | 4
| | | | |
No Mild Moderate Moderate Severe
pain; pain; pain; need pain; need pain; need
no no to go slowly some 100%
restriction restriction assistance assistance
4. Travel (driving, etc.)
|0 11 | 2 | 3 | 4
No Mild Moderate Moderate Severe
pain on pain on pain on pain on pain on
long trips long trips long trips short trips short trips
5. Work
| o [ 1 | 2 |3 | 4
| | ] | |
Can do Can do Can do Can do Cannot
usual work usual work; 50% of 25% of work
plus unlimited no extra vsual usual
extra work work work work



6. Recreation

Lo |1 |2 | 3 |4
Can do Can do Can do Can do Cannot
all most some a few do any
activities activities activities activities activities
7. Frequency of pain
K | | 2 | 3 | 4
l l I | |
No Occasional Intermittent Frequent Constant
pain pain; pain; pain; pain;
25% 50% 75% 100%
of the day of the day of the day of the day
8. Lifting
| o |1 | 2 | 3 | 4
| | l ! |
No Increased Increased Increased Increased
pain with pain with pain with pain with pain with
heavy heavy moderate light any
weight weight weight weight weight
9. Walking
| o | 1 | 2 | 3 | 4
! | | \ |
No pain; Increased Increased Increased Increased
any pain after pain after pain after pain with
distance 1 mile 4 mile Va mile all
walking
10. Standing
l\ 0 | 1 | 2 |3 |4
| | | \

No pain Increased Increased Increased Increased
after pain pain pain pain with
several after several after after any
hours hours 1 hour ¥ hour standing

Date

Patient’s Signature
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Neck PAIN and Disability Scale

Name: Date: / /
Last First Middle Initial Month Day Year

PLEASE MAKE AN “X” ALONG THE LINE TO SHOW HOW FAR FROM
NORMAL TOWARD THE WORST POSSIBLE SITUATION YOUR PAIN PROBLEM
HAS TAKEN YOU

1. How bad is your pain today?

0| : l : l ; | : l R
NO PAIN MOST SEVERE PAIN

2. How bad is your pain on the average?

0| : | : | : | : I : |5
NO PAIN MOST SEVERE PAIN

3. How bad is your pain at its worst?

oL . 1 - 1 a4 e 4 o 15
NO PAIN CANNOT TOLERATE

4. Dose your pain interfere with your sleep?

ol . | - ! - | o | . 15
NOT AT ALL CAN'T SLEEP

5. How bad is your pain with standing?

0| : l : | : | : l : |5
NO PAIN MOST SEVERE PAIN

6. How bad is your pain with working?

ol o 1 = 1 e et s
NO PAIN MOST SEVERE PAIN

7. Does your pain interfere with driving or riding in a car?

0 | : | : | : | : | : | 5
NOT AT ALL CAN’T DRIVE
OR RIDE

8. Does your pain interfere with social activities?

ol . (- 1 - | | : 5
NOT AT ALL ALWAYS

9. Does your pain interfere with recreational activities?

0| : | : | : | ; ! : | 5
NOT AT ALL ALWAYS

10. Does your pain interfere with work activities?

0 | : | : | : | : | : | 5
NOT AT ALL CAN’T WORK




11. Does your pain interfere with your personal care (eating, dressing, bathing, etc)?

0| : | : | : | : | : | 5
NOT AT ALL ALWAYS

12. Does your pain interfere with your personal relationships (family, friends, sex, etc)?

0| : | : l : | : | - 1s
NOT AT ALL ALWAYS

13. How has your pain changed your outlook on life and the future (depression,
hopelessness)?

0| : | : | : | : | : |5
NO CHANGE COMPLETELY
CHANGE

14. Does pain affect your emotions?

0| : | o : l : I : | 5
NOT AT ALL COMPLETELY

15. Does your pain affect your ability to think or concentrate?

0 | : l : | : | : I : |5
NOT AT ALL COMPLETELY

16. How stiff is your neck?

0 | : | : | : : | : | 5
NOT STIFF CAN’T MOVE
NECK

17. How much trouble do you have turning your neck?

ol . [ . | = | = 1 . |5
NO TROUBLE CAN’T MOVE
NECK

18. How much trouble do you have looking up or down?

0 | : | : | : | : | : | 5
NO TROUBLE CAN'T LOOK
UP OR DOWN

19. How much trouble do you have working overhead?

oL . | -+ . 4 - 1 : |5
NO TROUBLE CAN'T WORK
OVERHEAD

20. How much do pain pills help?

0 | : l : l : : | : |5
COMPLETE RELIEF NO RELIEF

TOTAL SCORE
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VERNON-MIOR NECK DISABILITY INDEX

PATIENT NAME: DATE:

This questionnaire has been designed to give the physiotherapist information as to how your
neck pain has affected your ability to manage in everyday life. Please answer every section and
mark in each section only the ONE box which applies to you. We realize you may consider that
two of the statements in any one section relate to you, but please just mark the box which most
closely describes your problem.

Section 1 — Pain intensity

I have no pain at the moment.

The pain is very mild at the moment.

The pain is moderate at the moment.

The pain is fairly severe at the moment.

The pain is very severe at the moment.

The pain is the worst imaginable at the moment.
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— Personal Care (Washing, Dressing etc.)

I can look after myself normally without causing extra pain
I can look after myself normally but it causes extra pain.

It is painful to look after myself and [ am slow and careful.
I need some help but manage most of my personal care.

[ need help every day in most aspects of self care.

I do not get dressed, 1 wash with difficulty and stay in bed.

I
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— Lifting

[ can lift heavy weights without extra neck pain.

I can lift heavy weights but it gives extra neck pain.

Pain prevents me from lifting heavy weights off the floor, but I can manage if
they are conveniently positioned, for example on a table.

Pain prevents me from lifting heavy weights, but I can manage light to medium
weights if they are conveniently positioned.

I can lift very light weights.

I cannot lift or carry anything at all.
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— Reading

I can read as much as I want to with no pain in my neck.

[ can read as much as [ want to with slight pain in my neck.

[ can read as much as I want with moderate pain in my neck.

| cannot read as much as | want because of moderate pain in my neck.
[ can hardly read at all because of severe pain in my neck.

[ cannot read at all.

JHoat

— Headaches

I have no headaches at all.

I have slight headaches which come infrequently.

I have moderate headaches which come infrequently.
I have moderate headaches which come frequently.

I have severe headaches which come frequently.

I have headaches almost all the time.
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Section 6

I00000¢ O00000% 000000 000000

W
(4]
[£)
-
[ ded
=]
=
[y
>

Liginiii

— Concentration

[ can concentrate fully when 1 want to with no difficulty.

I can concentrate fully when I want to with slight difficulty.

[ have a fair degree of difficulty in concentrating when I want to.
[ have a lot of difficuity in concentrating when | want to.

[ have a great deal of difficulty in concentrating when I want to.
I cannot concentrate at all.

— Work

I can do as much work as | want to.

I can only do my usual work, but no more.

I can do most of my usual work, but not more
I cannot do my usual work.

I can hardly do any work at all.

I cannot do any work at all.

— Driving

[ can drive my car without any neck pain.

I can drive my car as long as I want with slight pain in my neck.

1 can drive my car as long as I want with moderate pain in my neck.

I cannot drive my car as long as | want because of moderate pain in my neck.
I can hardly drive at all because of severe pain in my neck.

I cannot drive my car at all.

— Sleeping

I have no trouble sleeping.

My sleep is slightly disturbed (less than 1 hr. sleepless).
My sleep is mildly disturbed (1-2 hrs. sleepless).

My sleep is moderately disturbed (2-3 hrs, sleepless).
My sleep is greatly disturbed (3-5 hrs, sleepless).

My sleep is completely disturbed (5-7 hrs. sleepless).

— Recreation

I am able to engage in all my recreation activities with no neck pain at all.

| am able to engage in all my recreation activities, with some pain in my neck.

I am able to engage in most, but not all of my usual recreation activities because
of pain in my neck.

[ am able to engage in a few of my usual recreation activities because of pain in
my neck.

I can hardly do any recreation activities because of pain in my neck.

I cannot do any recreation activities at all.



