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Expert panel review

Pre-final version
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Pllot testing

n = 30 patients with low back pain

v
Expert panel review

Final Persian BPFS

(BPFSp)




Gz ol al> yo (6l (alaie

Cross-sectional




Ut )Lf.a".d
02 o ls B2 s minmily) S (S 99 s
:g3ulS sy S s "
(0305103031 595 OL) o 2L
(SDC SEM ) lha bV

(Jhss cs jole5 05l el

> gl




$9> Ol oLb

| D &9 LS U-ILII:: Sl 4.4'.2.5'...«;)9_. LY Ull.o)

LTS (ol s (510 )5S LT L Lol sadalhe Julows I sl
o plid b 25 g0 JuSulisi 1) (a0) (JS° oo SO L O VIguw
394 ool pwlide So

Principal Component Analysis or
Factor Analysis
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Test-Retest
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TYPES OF
CONSTRUCT VALIDITY

CONVERGENT VALIDITY

Tests that measure the same concept produce similar results

DISCRIMINANT VALIDITY
A test measures what it's supposed to and not another concept

FACTORIAL VALIDITY

The tests's internal structure aligns with the intended design
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DESIGN A9 &b

Prospective cohort design
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Receiver Operating Characteristics
Area under ROC curve (AUC)
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Abstract

Background: Patient-reported questionnaires provide important tools that can be utilized for the
assessment of treatment efficacy in clinic and research. This study aimed to translate, cross-culturally
adapt, and validate the Back Pain Functional Scale into Persian (BPFSp).

Methods: In this cross-sectional and prospective cohort of adult patients with low back pain (LBP),
the translation and adaptation was performed according to standardized guidelines and pretested (n
= 30). Psychometric testing was conducted with 100 patients with LBP and 50 healthy subjects. Fifty
patients with LBP recompleted the BPFSp at least 7 days later for test-retest reliability.

Results: The Persian adapted version of the BPFS was produced and validated. No floor and ceiling
effects were revealed. The Cronbach'a coefficient for internal consistency was 0.895. The test-retest
reliability was excellent (ICCagreement = 0.88, Cl 95%: 0.80-0.93). The standard error of measurement
and smallest detectable change were 9.9% and 27.5%, respectively. Construct convergent validity was
demonstrated with the Persian Functional Rating Index (r = -0.77). Criterion validity was established
with the Numerical Pain Rating Scale (r = -0.67). Total BPFSp scores discriminated between patients
with LBP and healthy subjects. Factor structure showed two latent factors explaining a total variance
of 60.1%.

Conclusion: The BPFSp presented excellent reliability and validity for assessing the functional status
in Persian speaking patients with LBP.

Keywords: Back Pain Functional Scale; translation; validation.
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Abstract

Background and aims The Core Outcome Measures Index (COMI) is a short, self-reported
questionnaire for assessing important outcomes in patients with low back pain (LBP). The present
study was conducted to explore the responsiveness and longitudinal validity of the Persian COMI
(COMI-P) in patients with non-specific chronic LBP. Methods In this prospective cohort study of
patients with non-specific chronic LBP receiving physiotherapy, patients completed a booklet
containing the COMI-P, Persian Functional Rating Index (FRI-P), and a visual analogue scale (VAS) for
pain before and after the end of ten-sessions of physiotherapy. Patients also completed a global
rating of change scale (GRCS) at the end of the physiotherapy. Responsiveness was examined by
means of internal responsiveness methods [t-test, standard effect size (SES); standardized response
mean (SRM), and Guyatt responsiveness index (GRI)] and external responsiveness methods
[correlation with external criteria and receiver operating characteristics (ROC) curve]. Results Fifty
patients with a mean age of 50.62 + 13.8 years participated. The paired t-test showed significant
changes in COMI-P scores (p < 0.001). The effect sizes for COMI-P were large (range 0.96-1.23). The
score changes for the COMI-P revealed significant correlations with FRI-P (r = 0.67, p < 0.001), the
VAS (r = 0.65, p < 0.001), and the GRCS (r = 0.34, p = 0.02). The COMI-P change scores showed
excellent correlation with the dichotomized smallest detectable change (SDC) criterion (r = 0.83, p <
0.001). The ROC area under the curve for the COMI-P based on the dichotomized SDC criterion was
perfect. The minimal clinically important change was estimated 2.15 points (sensitivity 94% and
specificity 100%). Conclusions The COMI-P appears to have responsiveness and longitudinal validity in
detecting changes after physiotherapy for non-specific chronic LBP. An improvement of 2.15 points in
COMI-P total score is required to be interpreted as minimally clinically important change in individual
patients.

Keywords: Core Outcome Measures Index; low back pain; minimal clinically important change;
physiotherapy; responsiveness.







