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Mapping Items of Functioning Questionnaires into the
International Classification of Functioning, Disability and

Health: Low Back Pain

Hae-Jung Lee, Ju-Min Song
Department of Physical Therapy, Silla University, Busan, Korea

Purpose: The purpose was to link items of questionnaires that measure functioning and disability of persons with Low Back Pain (LBP)
into the International Classification of Functioning, Disability and Health (ICF).

Methods: The Oswestry Disability Index (ODI), Roland and Morris Disability Questionnaire (RM), Fear-Avoidance Beliefs Questionnaire
(FABQ), and Short Form-36 health survey (SF-36) were evaluated to map items of those questionnaires into the ICF categories. The link-
ing rule was employed and linking was performed independently by 10 health professionals. One-hundred and two patients with LBP
were recruited from 19 medical institutes to this study for a field test to examine relations between the scale and its linked ICF category
set. Pearson correlation coefficient was used to analyze their relationships.

Results: Walking was only found to be one-to-one linking between the scale and the ICF. Sixty questions in FABQ were to be linked to 9
of ICF categories. Ten and 14 ICF categories were able to be linked to RM and ODI respectively. It was found that majority of items from
ODI and RM scale had similar concept and linked to the same ICF category. SF-36 had only 15 categories of the ICF linked. Strong rela-
tionship was observed between measurement scales and linked ICF code sets (r=0.79, r=0.65, r=0.47, and r=-0.31 for ODI, RM, FABQ

and SF-36 respectively).

Conclusion: It was found that commonly used clinical tools for LBP may be linked to ICF. The study results may suggest that clinical data

can be standardized to communicate between related professionals.

Keywords: LBP, Functional measure, ICF
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Table 1. Means and standard deviations of each LBP measurement
tool and linked ICF code-set for each measurement tools (N=102)

Unit: %
LBP tools mean+ SDs Linked ICF code-set ~ mean#SDs
ODI 33.761£16.21 ODI-ICF 28.76+18.43
RM 32.56+24.87 RM-ICF 32.02+19.53
FABQ 52.94+1572 FABQ-ICF 37.32+20.94
SF-36 46.49+8.85 SF36-ICF 33.46+19.34

ODI: Oswestry Low Back Pain Disability Index, RM: Roland and Morris Disability
Questionnaire, FABQ: Fear-Avoidance Beliefs Questionnaire, SF-36: Short Form-
36 health survey, ICF: International Classification of Functioning, Disability and
Health, ODI-ICF: ICF code-set linked with ODI, RM-ICF: ICF code-set linked with
RM, FABQ-ICF: ICF code-set linked with FABQ, SF36-ICF: ICF code-set linked with
SF-36.
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Table 2. Mapping of Items in ODI, RM, FABQ, and SF-36 into ICF categories

Hae-Jung Lee, et al.

ODI (item number) RM (item number) FABQ (item number) SF-36 (item number) Concept ICF category
Appetize (15) Appetite b130 energy and driving
function
Pep, energy, fatigue, tired Energy, fatigue
(9a, 9e, 99, 9i)
Sleeping (7) Sleeping (18) Sleeping b134 sleep function
Careful (5¢) Attention b140 attention function
Anger, irritation (22) Anxious, nervous, sad, calm, Emotion b152 emotional function

Pain (1-10) Pain Pain
(13,15, 16,19, 20,and 22) (1, 2,4-8,10, 12-14)

Sexual life (8)

Carrying out daily activities  Daily routine (1-5)
(1,6, 20, and 24)

Sitting (5), Standing (6)  Changing body position (2), Bending (1-5)
sit-to-stand (7, 12), bend-
ing (11), rolling (14),
standing (10)

Lifting, carrying (3) Lifting (1-5)

Walking (4) Walking (3, 17) Walking (1-5)
Climbing (5, 23)

Travelling (10) Transportation (1-5)
Driving (10) Driving (1-5)
Self-care : washing (2)
Self-care: dressing (2) Dressing (9, 16, 19)

Housework (4, 21)
Get along with others (9)

Maintaining work (15, 16)

Work (6- 14)

Social life (9)
Sport (9)

peaceful, happy, downhearted
(5a-c, 6, 9b-d, 9f, 9h, 10)

Pain
(7,8)

Daily activities (4a-d, 5a-c)

Bending, kneeling, stooping
3f)

Lifting, carrying (3a-c)

Walking (3g-i)
Climbing (3d, 3e),
Running (3a)

Bathing (3j)
Dressing (3])
House work (3b, 8)

Social activity with others
6, 10)

Work (4a-d, 5a-c)

Strenuous sport, bowling
(3a, 3b)

Pain

Sex life
Daily activities

b280 sensation of pain

b640 sexual functions

d230 carrying out daily
routine

Changing positions  d410 changing basic body

Lifting or carrying
something

Walking
Climbing, running

Travelling
Driving
Washing
Dressing

position

d430 lifting and carrying
objects

d450 walking
d455 moving around

d470 using transportation
d475 driving

d510 washing

d540 dressing

d640 doing housework

Get along with others d750 informal social

Keeping on work

Work

Social life

Leisure

relationship

d845 acquiring, keeping
and terminating a job

d850 remunerative
employment

d910 community life

d920 recreation and leisure

ODI: Oswestry Low Back Pain Disability Index, RM: Roland-Morris Disability Questionnaire, FABQ: Fear Avoidance Belief Questionnaire, SF-36: Short Form 36 Health Sur-

vey, ICF: International Classification of Functioning, Disability and Health
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