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Oswestry Low Back Pain Disability Index and Related Factors in Patients with Low Back Pain
Seung-Ju Yi, PT, PhD

Department of Physical Therapy, Andong Science College

Purpose: We measured the Oswestry Low Back Pain Disability Index (OLBPDI) and related factors in patients with
low back pain.

Methods: The sample consisted of 50 patients who received physical therapy at the physical therapy units of the
Andong Seoul Sintong Clinic, St. Luke Clinic, and Yeongju Seoul Sintong Clinic in Andong and Yeongju city from
October, 2007, to February, 2008. The OLBPDI questionnaire was administered by 5 physical therapists as a
cross-sectional study. Student's t-test and analysis of variance (ANOVA/Tukey and Scheffe) were used to analyze
OLBPDI score differences. We also used nonparametric statistic analysis (Wilcoxon rank sum test, Median test).
Pearson correlation analysis (Spearman correlation analysis) was used to analyze the relationship between OLBPDI
and the visual analogue scale (VAS). Multiple regression analysis was performed to determine the effects of
independent variables on pain scores as defined by the OLBPDI.

Results: The average patient age was 37.1 years (range: 18~78 years old), and time from onset was 21.7 months
(1~180). OLBPD and VAS scores were 12.70 (3.0~28.0) and 5.14 (1~8), respectively. OLBPDI scores were 14.4
in patients taking medicine and 11.57 in those who did not. There was a statistically significant relationship
between OLBPDI and VAS (r=0.54, p=0.0001; r=0.55, p=0.0001 by Spearman coefficient). Gender (=6.14,
p=0.0124), age (B=-2.01, p=0.0324), weight (=0.31, p=0.0222), time from onset (3=1.54, p=0.0044), and
VAS score (B=1.59, p=0.0004) were significantly associated with OLBPD by multiple regression analysis.

Conclusion: Variables associated with OLBPD were gender, age, weight, time from onset, and VAS score.
Collecting information on the pain index using OLBPDI was acceptable to patients with low back pain. Further

research should explore the pain index by using larger sample sizes and longer follow-up periods.
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(Linton, 1998; Page -5, 2002).

ABE SRS AL ohiAT B o) Mo L
Foogme) ARENE AL ) F2 ARu el Qe
A4S 2k YA, WAl AmAs A
H2A}F TE9F4)-36(Medical Outcomes Study Short Form-36
(SF-36) (Ware2} Sherboune, 1992)3} QE3X}59] 7|521}
£ Stk ApEAL A LAY LB o A]4(Oswestry
Low Back Pain Disability Index, OLBPDI) (Fairbank -,
1980; Davidson, 2008)7} 7} dg] AMLE1 Q) o & &
[380] AollE B7IsH] 918 Medlines % OLBPDI]
U&= 1613 o]9ar,  HBRRIE-MQI(Science
Index)& 20071 ol/Fo= FHSHA A= 52 SIS
4 Qlth(Fairbank®} Pynsent, 2000).

OLBPDI #32> HAZQ dAR FAds]o] i, SH-
> 230 BE AR S vEhe, it 7
54 EAE 235t Qti(White?} Velozo, 2002). o= %
oo} 45 HHER Hdsk= A BFrlez 1071 3=
(&5 Mewe, 54 =71, 271, 71, A7) 5, A A
e, g or FAAE] ok IdH o] SAETE Y
gt At aFEAet 7P IEEgITa AEE S
= AAsielon, o) Aol wet Aol gl Aol Al
S o]ti(Davidson, 2008).

Fairbank 5(1980)& QAYAER] A4:0] aAL 5THA R
Atk 40% vjate] vke: WAL “vlat Hoet o1
2, 60% o] % SHEE “Ha Ao el sk,
0~200% £2:9] Holl, 20~40%= HEZ ], 40~60% =
2 ol 60~80%% 3 A1 ol, 80~100% oS- A
& RSt Aol e A A 7ol H7] e
83 A Tdolt

OLBPDI ## 9519] A= LAYAED] BRes
FEA7 = 4158 o8 White®}t Velozo, 2002), 83
250l e daal @EF4-363 ODIS] Z3HGlassman
5, 2006), ODQ 37| #AL k43X (Davidson, 2008), 7l
4B OLBPQE] Z%(Page 5, 2002), 723 Wg7e 7
2t SEZI 9 WA BERA36T ODQI
O] Wk3{Ferrari, 2007), 8F2A=9] Hof57g-252] 254
o} &wof W3t el Al A (Poitras 5 2000), Bournemouth
2 Oswestry Questionnaire®] HR-A8F2 ot Z 4 (pilot
study) (Perillo®} Bulbulian, 2003), Z&A9] ODIo| #3t W
F-=2H B E=(Volger 5, 2008) 5ol Alth whHol| =uf
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FAETE 83SREY] 715N EE 2AI8E | $18l Fairbank
5(1980)0] 7Het @A AE 2 85 oA OLBPDI) o 54
TqE FrEste] WA Mdsto] o] g3yl o] ke S5
A, A, 22 571, 27), ), AP, S, A A
g oF T 107 FEor o] qlal, TR
YR E(item internal consistency)E UEE IEHIYT}
(chronbach's alpha) A4>7} 0.8002 H|WH EH2 AFxE
BATKTable 4). B 5% 4ES 245 vy Yo A8
Ha 9= AlZHH 52 E(Visual analogue scale, VAS)E 9]
ok, o EE 2ol 100 mm HE HOZ o]old
SO0, AHHS “EZ Yo pain)’3F BHS “F3o| v
A1¥H(pain as bad as it could be)”0] FEA|E0] L, ALThAF
2o wEbd 22E 3718 = JTHOstelo?} de Vet
2005). 239 7ES 8ozt Al A, Hxr|AY A
TOE QISE AN et AHglo] Al2~3 QoA 8
2 7] @R (low back)oll Ueh= X S5 4
oto] ARGl S TWRITIE 1977). M9 AR
Quetelet's index®] HF+A1F (m) FAE ol &35, AHE4
1} 20015k AAE, 20~24 BAAT, 25~27 BAS, 1
AL 27012 ko2 wgsilth ol grlet A4, 1998). A
272 59 EEARAPE SRt A3 WS Foto] AR
A gesiolnk 2 A59] AAle THEAKcross-sectional
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udent s t-test(H] 4=
@7]‘?3: Wilcoxon rank sum test, Median test) 752 o|&
stalom, 271 ol
ANOVA) ©.2 ﬂés}ovh:} OLBPDISH VAS 7H] @iyl 2
A2 goj& 9 Aujojil AATHEA(Pearson's and  Spearman
correlation analysis) 2 H55F%1, OLBPDIS| 107 =9
AR=E Yoli7] §18] Cronbach's alpha(a)AE o83t
SEy AR EE A X oq:,Lg AR 503L

EAFE A (analysis of variance,

.Zrﬂo}7]0ﬂ HES Sjo|ng mi2Aul ppssy 074171
S 7 Agate] B9 EfdAdS 9tk OLBPDIO| (<]
S HEe mAE HLE B4 93 osARs 4%
& AANEIALE FoeF( )2 0.052 31, AR AT SAS
Z23 6.11 HHS ARSI

1, Za

o flo

AR IAES] dubAl B2 AL 64%0)90aL, 9
304 migto] 48% = 7MY wtom, Wat 37.14101%0tk S
T2 fstoldol 60% = 7HE waL MY 10%0]81oH
TR 24%0]3ltE. 23R BlarollA Atk 88 (lumbago)
o] 46% = 7HY =94, HFIHU=RE Ak 371
njgke] 52% % 7Hg =okom (Wt 21.6870Y), APgrololA
Aol Ao 64%0]THTable 1).

AZLYPAA}F 50 9] HHF OLBPDIS} VASHSE= 742 12.70+
5.67(FH%] 3.0~28.0), 5.14=1. 98(@-,—] 1~8)0|tHTable 2).
autze]l EAJO] 4ol @ EMH H4E9S] OLBPDI ¥ VAS
Heo] AololA] olgt Wt oM Goloich. & oFRG 2
olth= 3HA1e] OLBPDI: 14.400.% E831x] ok
Aol 11.575tr o8 =9t Median test, p=0.0222).
VASHeE oFeig S5 M 5.95% HlEE SAEY
4.60 2t} %ﬁ]zﬂi oI5 = tHStudent's test, p=0.0165;
Wilcoxon rank sum test, p=0.0204) (Table 3).
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General characteristics and variables related low
back pain in subjects

Gender Male 18 36.0
Female 32 64.0

Age(years) <30 24 48.0
30-39 6 12.0

40-49 11 22.0

50-59 5 10.0

70< 4 8.0

37.10£15.4(range: 14~78yr)

Educational level No school 1 2.0
Primary school 2 4.0
Middle school 5 10.0
High school 12 24.0
Above college 30 60.0
Obesity Low weight 28 56.0
Normal weight 9 18.0
Over weight 8 16.0
Obesity 5 10.0
Smoking Yes 12 24.0
No 35 70.0
Stop 3 6.0
Diagnosis lumbago 23 46.0
sciatic nerve pain 3 6.0
lumbar sprain 15 30.0
HNP* 9 18.0
Time from onset <3 26 52.0
(months) 3~ 6 4 8.0
7~12 5 10.0
13~24 5 10.0
25< 10 20.0
21.68+40.15(range: 1~180m)
Recurrence Once 16 32.0
Twice 16 32.0
Third 4 8.0
Forth 4 8.0
Above fifth 10 20.0
Total 50 100.0

* HNP: herniations nuclear protrusion
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The difference of OLBPDI and VAS score by general characteristics and LBP variables

OLBPDI*

Variables Category P t-value  p-value
Male 18 12.06+5.20 5.50+1.92
Gender Female 32 1306597 -0.60 0.5523 4.9452.01 0.96 0.3400
<30 24 11.87+5.24 4.50+2.04
30~39 6 11.67+5.12 5.50+2.43
Age(year) 40~49 11 13.45+7.12 1.13 0.3548 5.73+1.62 1.34 0.2712
50~59 5 12.00+5.52 5.60+1.82
60< 4 18.00+3.74 6.25+1.50
<30 28 12.71:5.11 5.11+2.08
. 30~39 9 12.11:5.30 5.89+1.27
Weight(kg) oo s rcoagdo 01109539 O 194 01362
50~59 5 12.20+5.93 6.00£1.00
Educational Middle school 5 12.00£5.29 4.80+1.09
level High school 12 13.75#5.03 0.65 0.5273 5.75+1.66 1.11 0.3401
v Above college 30 11.67%5.51 4.77+2.16
Low weight 18 12.335.54 5.33+2.09
. . 23 12.30+4.41 4.87+1.94
Obesity o I\iorm;dh:vecl)gtl)ni 5 15404991 0.44 0.7276 5.4042.61 0.26 0.8533
ver weght PRI 4 13254793 5.501.29
First 16 13.12:5.87 5.12+1.89
Second 16 11.4425.32 4.31£1.99
Recurrence Third 4 9.00+4.55 1.10 0.3691 5.50+1.73 1.55 0.2045
Fourth 4 14.50+4.04 5.50£2.08
Above Fifth 10 14.80+6.53 6.20+1.93
2 26 11.42:5.53 4.88:1.82
Time from 3~ 6 4 11.50£5.20 6.25+2.22
o t(emomh) 7~12 5 1440:7.50 147 02270 4.00:274 112 03613
¢ 13~24 5 11.80+4.49 5.60+2.07
25< 10 16.10£5.20 5.70+1.83
Yes 20 14.40:6.23 0.0835  5.95:1.64 0.0165'
Pharmacy use No 30 1157:506 77 002228 460:203 % 002049

* OLBPDI: Oswestry Low Back Pain Disability Index, VAS: Visual analogue scale
** MxSD: Mean+Standard Deviation,  Student's t-test, S Median test, %: Wilcoxon rank sum test

Mean values of OLBPDI and VAS score in all

subjects (n=50)

OLBPDI Mean+SD (range) VAS Mean+SD (range)

12.70+5.67 (3.0~28.0)

5.14+1.98 (1~8)

OLBPDI®} VAS 7tol
0.54(P=0.0001)0]311, Au]ofmh

A

(RN SYe}

HAOA Tolt A=
ARG = 0.55(p=0.0001)

2 Hgsiglon), FRaAs 07007 HlRE =8 AlFE
£ Hrh I¥]a OLBPDIO| 107 &9 YWHdA=E 1y
s ERaASE 08002 Eo AFEES Uil

(Table 4).

Pearson's and Spearman correlation coefficient
between OLBPDI and VAS

Pearso.n s "
coefficient
OLBPDI 0.54(p=0.0001)
Spearman
coefficient 0.55(p=0.0001)

Cronbach's standard alpha=0.70

Cronbach's standard alpha for OLBPI 10 items internal
consistency=0.80

OLBPDI®|| f2JslA] 935 n|x= Wg E45p] Slal o
I AEAS HAs AuolA AJH(p=0.0124), 15(p=0.0324),
AF(p=0.0222), EZAT7|7Hp=0.0044) 1] VAS(p=
0.0004) 5o] folgt Wmo|gltt of4do] EAJkErt OLBPDI
F27F 614 F7FA, g 109 HHez ZUE o
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Factors associated with OLBPDI by multiple regression analysis

D:Er 2::; - independent variables B SE p-value
OLBPDI R2-0.51

Gender(male, female) 6.14 2.33 0.0124

Age(<30yrs, 30yrs, 40yrs, 50yrs, 6Oyrs) -2.01 0.90 0.0324

Weight(<G0kg, 60~69, 70~79, 80<) 0.31 0.13 0.0222

Educational level(middle, high, college <) -2.15 1.51 0.1612

Obesity(lower, normal, over, obesity) -1.55 0.34 0.2530

Time form onset(<2m, 2~6m, 7~12m, 13~24m, 25m<) 1.54 0.51 0.0044

Recurrence(1st, 2nd, 3rd, 4th, 5th<) -0.28 0.55 0.6150

Pharmacy use(yes, no) -1.40 1.46 0.3435

VAS(-) 1.59 0.40 0.0004
OLBPDI+= 2.01 ZAsigled, A|5o] 10 kg 718 wjojct < E851a k= A9 OLBPDI= 14.4002 E-8231%]
A7l 031 B REWHCRNE BEAI/IU0l B S BAS] 115780 Solov] BT VASHSE oFEEE

/1 W A7t 1544 gopflow, Tl VASHaL o
w9 %718k wjolch OLBPDIZ} 1.59% %o} tHTable 5).

A T B 277 o ) Lol it AS
A2lo] Z7Fge] Tek 7R ) ol L oAl 1
= 7 S Btk o] AxEHA UtHArmold
2000; Tsevat =, 1994). A7% 2 2A o] Fdo)
SR F 7K olf= AR AW 7ol A

o7} 7] o), S el 4 wiskel 2L
o] FQATE AgdtezA 54 A ans A+
% Q7] wEo|tHArnold 5, 2000; Garratt =, 1993). o|&
FolA] AEBASY 75An 24 OLBPDIZ ¥ o4
)31 Qlti(Davidson, 2008; Fairbank %, 1980). OLBPDI &}
& oA 9, o7, A7) 2R3 Aee AR o
uhFlo] ATt HeE SESo] 9t} o]SL oslae] @

RS S T o1&
ol dieh oA FA E Al ARd BEE ARMEelt
(White2} Velozo, 2002). =, A]7]e} o7|= of= 3lEER
of 2ol d AstAE, e1ef A7l 7HE SRR A%
28T Ao MAl, o o RF0ALE ULS Y
& =0 AAYE B AR 22 ARt o= Ao &
At o gk sl gl wold. Hgo] Sl
YAo 7 A8t I 74 (mechanic and emotion)I} THE AS
2 HolthHay2} Stewart, 1992; White2} Velozo, 2002).
7ol aMimel B4 W REW WAE] OLBPDI
9 VASE4S] AololA] fiolat wan oREEgolelt. ok

i
™
18
il
d

1=

rio

A A 5.95¢ vlEE SAEe] 4.60 Eot o5 =
o ol & A7tAdel ofshd ofs E-8&ARe] VASAS7}
HlEg s Ho SAFCR feosAl w9l dieel
OLBPDI®} VASE] Atk Aold 4 JHEAE Hel 854
ofAE U Aoz AzhEr: B tHe-Fe] 5 %
oA MRl S7go] ofyzh FAQl Hillgolr] o
2ol T Aol Zojdrke A= Ak 85 5 9

AohH7ie Welzoluh Agke] e Fare] Az
A

;:O

HSAES A4 s BAVE 92 4 UtkTesio 5, 1997)
L ouRE gone ¥ E o Audel SywTel sol
A0 oz AR

TREE Wkeke W Sl 7Y el AREAL Qe
O VAS®E NRS(numerical rating scale)o]th(Von Korff
55 2000). VAS Z7&Ato] theh Bl 2 AlZof 3t Al
QAT o] BT 24T FEAEY AL o b
Ezzduiol A AUSAE B¥i(Von Korff 5
2000), EfEgA 2 AlZAo] =rial ck(Carlsson, 1983). &
A59] OLBPDI®} VAS 7o) Tl EAoA & SA=F
2t mloje A= 0.5401%03L EE AT 07002
B o AFEE 2k I2]al OLBPDIS) 107) 3
9] YAYA|E(item internal consistency)S LJERU= E& a7
% 08002 AZEs) Sof o AU AT HlaT A3
2 =30

OLBPDI| 251 93 wxle H4E 2487 Slsl

=

OLBPDI A7+ 6.14 271k # oipo] 4mro) get
214 ¥|w3}7] of#$uy, Woby $5(2007)2 Roland Disability
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Questionnaire(RDQ; Roland and Morris, 1983)9] &A=
£ o835t JHEA AATtelA o4 =3 HAS7} 0.03
o8 PR ot FURITAL 3, 258 ofyA|ek 4
AE e g AHE5HA HwoA e ofo] AT
A7} sk RtH(Chersterton 5, 2003; FarasynT}
Meeusen, 2005)3L sfo of/Jo] H/dHth 530 o w5t
2 AARe} Bl

AgolA Aol 100 7HAe= F71ek of OLBPDI A4~
-2.0 Aasieith 2 AAAES] ARTEelA 30T, 50
123l 70A4] oo Al 107 wiRke = AwfsiA] Al ot
Ago] Wojirhar & 4= Qitk. & & o A

SES
= o1
0] 919 7+9] OLBPDI zpolE &4 dardo] A7]H
70 EZo
]

B

2o o

T YR Ao w=H, F5¢ 9= 55
7] (warning function of pain) %22 <l
29 T Bagko=Al ABEAle R vk S
A By Zol B2 Bzl AR G
e aTAmt WEer gtk dckMylus 5, 2008).
Azt Agdd 559 HIkE A o A=9] Wl whet
A-A7E gebd 4= ok Stk Mylius -5, 2008). 9IS &
o] 0159 4 A= F59A = A =k o, A714
ko] oltkal K Gibsond} Farrell, 2004).
uebd] S Qlea BE 2ol Uk de el o

om gz
2o o] 27)5t o OLBPDI7} 0.314 Z7}
Tk 0]% Mortimer 5(2001)0] IA|EL t]AT79} ThE £

o ¥g< %7}/\174 ta=7k HAE7 U’H—r"ﬂ ST 2
5o golat BRidol ik W, olel 714 Jeiel dA
ol A= ﬁoﬂ Aee /o] AtHDunnt Croft, 2004;
Mortimer %, 2001; Noorloos 5, 2008) 1 o U-&3} H]<=3}
Aoz A=)

S5 7IZre] oF ©@e] F7ieke] wel OLBPDIZF 1.544
S7Hth 554 H7Ie] Aol AL 3485 Tt
a%o| ZAagAR w5 4oz 9ld) OLBPDIE 7
W7|7to] AojAle BAREY] A7t AsEHe Aem Helrh

VAS7} 3 ©h9] 2715t wiet 1594 kel A B
ﬂ?”éﬂrﬂ #Aol5 OLBPDI®} VASO] ¥ed/do] -2 4
A] HY5o] VAS A7t ZolA= 3= & fj&
of WAy %}5”—4 offfFor Q| aF ATt STk

Elﬂ

rlr 2 o ox T rulm B = e

PSRt 471 o) A a5
ol o 2 AR 4 g, 5o

Al Alcell P 57 olAfo] Hofok st
@ﬂ% ST o) Aol Woluik, &

32 AP dRdTe AAolnE SENSE Fa]
& Yoz

ol & Aol w2 ool e HEHA

4 A L SR Wi, VASH} S o

_\:Ll

OLBPDIZ} 27181, dd8o] 2718 u) zZhages vehligl
o BE E Q7L gusleluz 80 oIf LE Uy
$290] ool G v|ATL YT 5 gof, P Bel
BN BAES] 8ot ArzROY 24 A Jug ¢
S A Glot 98 AoR ARST, B olF B4R

-

FHoE 3 AFHQ Aol WRAE A7lErh

7
=

<
rhu

2o M2 aFUYARRE BF 2177%0) Ad Ay

ﬁ%ﬁix} 50%< giAro® OILBPDI ¥ Fei@ole w3t

A3} OLBPDI:= 7 12.700]911, VASE 5.140]9it}.
2457 OLBPDI®] 107) FEYHAAES e

ZaAgE 0.800F vwd AFEr} o} QA RESIAES
qros Bxgols 243 4 vk Aaelyel AuE A
Agick. CEEARAL o g3k OLBPDI o] G2fsh]
o nAE AL Y, AY, A% B2 VAS 5
ol ek

wehy B ol ofaiy, B57u|7ko] 21.779]

Ak Qs JQLEWFEA L5AN 0] Wl ol

& UlAks A%l 4, 1Y, §SATRE JRIL VAS Goz
Lho} b]2sat Aegolite] Ave AjEelet < 9l oloj7t 99l
1, E]F WA B ol et A 5SS §
SHa AgSAl A S vtkas & 4 glo A=
ZRae] Fud 4 e G 997t e Aew Aled
t}.

oIS

12 AR vgy %*PZPEQ A 0% 38 B

/\}Eh:HoL "17\1044 Q= ol
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