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ABSTRACT

Objective: The objective of the study was to compare the modified Oswestry low back pain (LBP) disability questionnaire with Aberdeen LBP scale 
(ABPS) and to find out which scale is better for functional assessment in LBP patients.

Methods: A total of 100 randomly selected patients who fulfilled the inclusion criteria were recruited for the study. Modified Oswestry LBP disability 
questionnaire and ABPS were compared with a gold standard that is a low back-specific Version of the SF-36 Physical Functioning Scale. Statistical 
comparison was done using one-way ANOVA to find out which scale is better for assessing functional disability in LBP patients.

Results: On analyzing the results using one-way ANOVA both the scales, i.e., modified Oswestry disability questionnaire and ABPS showed significant 
values indicating that both are equally reliable and effective tools and either can be used as outcome measurement tool in patients suffering from LBP.

Conclusion: The present study concludes that the modified Oswestry disability questionnaire and Aberdeen low back scale both are equally reliable 
and effective outcome measurement tools for the assessment of patients suffering from LBP.
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INTRODUCTION

“Low back pain (LBP) is defined as a common, painful condition 
affecting the lower portion of the spine, with or without radiating 
symptoms to the leg or legs. “LBP can be classified as acute, subacute, 
and chronic. [1] LBP is a major cause of discomfort and disability in 
developed countries and is estimated to be the most prevalent pain 
complaint. Overall, about three-quarters of the general population have 
experienced LBP at the same time [2]. In our country, the occurrence 
of LBA is high; nearly 60% of the people across the world suffer from 
back pain at some point in their lives [3]. It affects both the genders 
equally. The onset most frequently occurs in people aged 25–50 years. 
It is one of the most common causes of work-related disability. As per 
the Occupational Health Guidelines physical demand of work, namely 
lifting, manual materials handling, twisting, bending, and whole body 
vibrations have been found to be the primary risk factors for LBP [4‑6]. 
The use of standardized self-report questionnaires could provide a 
more convenient and reliable method of measuring activity limitations 
associated with the low back problem, and of monitoring response to 
treatment [7]. Questionnaires designed to measure aspects of health 
are called health measurement scales. They are also called health 
status or health outcome measures, functional status or functional 
outcome measures, disability measures or health-related quality 
of life measures, and clinical indices [8]. Two of the most commonly 
used disability scales for people with LBP are “modified Oswestry LBP 
disability questionnaire” (modified OSW) and “Aberdeen LBP scale” 
(ABPS) [9,10].

METHODS

Study design
This was a comparative cross-sectional study.

Study set-up
Subjects were recruited from the Outpatient Department of Orthopaedic 
and Outpatient Department of Physiotherapy, Jimma University 
Specialized Hospital, Jimma, Ethiopia.

Sampling method
Random sampling method was used.

Study population
A total of 100 patients who could read and write English were 
selected.

Inclusion criteria
The following criteria were included in the study:
1.	 Both male and female
2.	 Patients age between 25 and 50 years
3.	 Patients with LBP with or without radiating pain
4.	 Patients who could read and write English.

Exclusion criteria
The following criteria were excluded from the study:
1.	 Intermittent vascular claudication
2.	 Spondylolisthesis
3.	 History of Vertebral fracture in the past
4.	 History of Spinal surgery in the past
5.	 Systemic disorders such as tuberculosis of the spine or rheumatoid 

arthritis
6.	 Diabetic neuropathy
7.	 Stroke
8.	 Amputation
9.	 Spinal tumors.
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Outcome measures
1.	 Modified Oswestry LBP Disability Questionnaire (Modified OSW)
2.	 ABPS
3.	 Low back-specific version of the SF-36 physical functioning scale 

(LB-SF 36).

Patients who fulfilled the inclusion criteria and diagnosed as LBP by the 
orthopedic surgeon and by routine clinical examination were taken for 
the study purpose. The physical examination included localization of 
the pain, the assessment of spinal movements, and Straight Leg Raising 
test. All procedure were adequately explained to the patients, and 
written consent was taken from each of them.

Procedure
After the evaluation, scales were administered. It was made sure that 
the patients responded to every scale and were asked to give single best 
response. It was made sure by explaining the procedure to the patient 
properly. The scales were administered subsequently. To keep the 
procedure identical modified Oswestry LBP disability questionnaire 
was administered first followed by the ABPS and then low back-
specific version of the SF-36 physical functioning scale administered 
as an indicator of meaningful change in a person’s health. After the 
administration of the scales, total score was obtained and statistically 
analyzed.

Data analysis
Statistics were performed using SPSS software 22.0. Level of significance 
selected for the study was p<0.05.

RESULTS

Comparison between modified Oswestry LBP disability questionnaire 
and ABPS was done using one-way ANOVA (Tables  1 and 2, 
Graph 1 and 2).

There was a statistical significant difference seen for both the scales, 
i.e., modified Oswestry disability questionnaire and ABPS showed 
significant values indicating that both are equally reliable and effective 
tools and either can be used as outcome measurement tool in patients 
suffering from LBP.

DISCUSSION

LBP requires evaluation of the impairment; functional limitation and 
disability using tools with adequate measurement characteristics. The 
prime aim of the physiotherapy treatment is restoration of the normal 
function, and thus the physiotherapists are dependent on measurement 
tools for accurate assessment of functions and monitoring of changes 
in functions over a period of time [7]. Many self-report questionnaires 
for measuring LBP and disability have been developed and published. 
The aim of the present study was to compare and analyze two pain 
disability scales, modified Oswestry LBP disability questionnaire and 
ABPS in the assessment of LBP. For obtaining strong evidence of validity 
and reliability, both these questionnaires tools have been widely used in 
clinical trials worldwide.

A back-specific and a generic health status questionnaire together 
provide a comprehensive method for the assessment of the activity and 
participation domains of the World Health Organization International 
Classification of Functioning, Disability and Health. Completing two 
forms presents a considerable burden in terms of patient and therapist 
time. This eliminates the need to administer both a generic and a 
back-specific questionnaire by developing a low-back version of the 
SF-36 physical functioning scale (LB-SF-36) and scale appears to offer 
advantages over the use of the original scale for the assessment of 
functioning in patients with LBP [11,12].

For statistical comparison between modified Oswestry LBP disability 
questionnaire and ABPS one-way ANOVA was used. In the present 
study, all the questionnaires percentage data score has been used for 
statistical analysis, which concluded that both the questionnaires are 
equally efficient to evaluate functional disability level in patient with 
LBP [9,13].

Graph 1: Graphical representation of mean, standard deviation, 
and variance

Graph 2: Comparison as per one-way ANOVA analysis

Table 1: Representation of mean, SD, and variance

Descriptive statistics

Parameters n Mean±SD Variance
OSW 100 37.0800±11.99131 143.792
ABPS 100 38.1900±12.34986 152.519
LBSF36 100 62.1500±11.70632 137.038
Valid N (listwise) 100
SD: Standard deviation, ABPS: Aberdeen low back pain scale

Table 2: Descriptive analysis: One‑way ANOVA for comparison of 
two scales

One way ANOVA

Parameters Sum of  
squares

df Mean  
square

F p value

OSW
Between groups 14027.627 38 369.148 108.399 0.000
Within groups 207.733 61 3.405
Total 14235.360 99

ABPS
Between groups 14293.640 38 376.148 28.477 0.000
Within groups 805.750 61 13.209
Total 15099.390 99

ABPS: Aberdeen low back pain scale
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CONCLUSION

This concludes that the both modified Oswestry disability questionnaire 
and ABPS both have good potential and either of them can be used as 
outcome measurement tool in patients suffering from LBP.
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