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Background

The Oswestry Disability Index (ODI) is one of two standardised functional health mea-
surement scales (HMS) recommended. Despite extensive psychometric testing, little is known
about HMS behaviour and the minimal clinically important difference (MCID) in subgroups of
LBP patients. Moreover, the most commonly used retrospective method to establish the MCID
has inherent methodological flaws. Perhaps it would be more prudent to ask LBP patients what
is an acceptable result of the treatment before it begins?

Objectives

The overall objective was to establish the responsiveness and MCID in specific subgroups
of patients with LBP. In addition, we explored whether low back pain patients were able to
determine an acceptable treatment outcome before it began.

Methods

The responsiveness in subgroups study. An extensive cross-cultural adaptation and valida-
tion of the ODI was carried out on patients seen in the primary (PrS) and secondary sectors
(SeS) of the Danish health care system.

The prospective acceptable outcome study. A method for estimating LBP patients’ view of an
acceptable change before treatment begins (MCIDyre) was developed and compared to a well
established retrospective method of determining the MCID (MCIDypost).

Results

The responsiveness in subgroups study. The ODI measurement error ranged between -11.5
and +13 points. Responsiveness was comparable to the external measures. A floor effect was
seen in the PrS patients. The MCID was nine points in PrS and LBP only patients and eight
points in SeS and leg pain patients. Moreover, patients’ retrospective evaluation of treatment
effect was more responsive in PrS patients compared to serial measurements.

The prospective acceptable outcome study. The prospective acceptable outcome method was
reproducible. The MCIDye was outside instrument measurement error and 1.5-4.5 times larger
compared to the MCIDpost. Furthermore, the MCIDpre was almost comparable to patients’
post-treatment acceptable change, but only for the pain scale.

Conclusion

The Danish version of the ODI is a reliable, valid and responsive HMS which is psycho-
metrically more appropriate in SeS patients. In addition, the Roland Morris Disability Ques-
tionnaire (RMQ) is the most suitable for patients with LBP only whereas the ODI and RMQ is

equally suitable for patients with leg pain. The choice of pain scale is arbitrary in all subgroups
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and the pain subscale of the Low Back Pain Rating Scale is recommended. The MCID was
more or less stable across subgroups for most instruments and increased monotonously with
baseline condition severity in PrS and LBP patients only.

The clinical question: “how are you now compared to when you started the treatment” seems to
be most sensitive to condition alterations in PrS patients and should be added as an outcome
measure to standard questionnaires used serially.

The prospective acceptable outcome method offers a benchmark by which clinicians can
balance any mismatch between what is acceptable outcomes to the patient with what is real-
istically obtainable by a certain treatment. Chronic LBP patients seem to have a reasonable
idea of an acceptable change in pain but overestimate change in functional and psychological
/ affective domains.



