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ABSTRACT 

Introduction: Around 60-80% of individuals experience low back pain in their lifetime, often leading to disability. The 
Roland-Morris Disability Questionnaire (RMDQ) is a tool used to assess disability caused by low back pain, measuring 
its impact on daily activities. To ensure its effectiveness, it is crucial to test the questionnaire's validity and reliability in 
different cultural contexts. 
Methods: This study employed a descriptive survey method and a cross-sectional design with a purposive sampling 
technique, involving 124 subjects. Content validity was assessed through expert evaluation using the Content Validity 
Index (CVI), while construct validity was measured using Pearson Product-Moment Correlation. Reliability was 
evaluated through Cronbach’s Alpha to assess internal consistency. 
Results: The analysis revealed weak to moderate construct validity values (0.361–0.402) and excellent content validity 
index scores (S-CVI/Ave=1). Reliability analysis demonstrated good reliability with a Cronbach’s Alpha value of 0.725. 
Conclusion: The Indonesian version of the RMDQ questionnaire is valid and reliable for evaluating low back pain 
disability. It is suitable for use in clinical practice, enabling Indonesian patients to comprehend the questionnaire without 
losing the essence of the original version. Further research is needed to explore the onset and causes of low back pain 
disability in more depth. 
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INTRODUCTION 

Low back pain is one of the most common musculoskeletal complaints, prevalent in many countries. In America 
and Canada, it is among the top five most common diseases, with 60-80% of the United States population experiencing 
it at some point.1 The UK recorded 17.3 million cases, and in Indonesia, reports range from 7.6% to 37% of the 
population experiencing low back pain.2 

Low back pain, defined as pain between the last ribs and the inferior gluteal fold with or without lower limb pain, 
can range from vague to shooting pain and may include a sensation of heat.3 It can develop gradually or suddenly, with 
varying intensity from mild to severe.4 Factors such as age, BMI, and unergonomic work posture contribute to its 
incidence.5 The pain often involves multiple tissue structures, including joints, discs, ligaments, nerve roots, muscles, 
and fascia, with social, psychological, patho-anatomical, and neurophysiological factors contributing to its severity.6 

The complexity of low back pain factors is considered in diagnoses and classified under the International 
Classification of Functioning, Disability, and Health (ICF), with the code b28013 Pain in the back.7 This classification 
helps understand the impact on personal and social life, often leading to disability, which is defined as a limitation or 
lack of ability to perform activities typical for normal individuals. In the context of low back pain, disability often affects 
mobility, sitting, and standing.8,9 

Disability is defined as a limitation or lack of ability resulting from an impairment to perform activities as 
performed by normal people in general. In complaints of low back pain, disability is often interpreted as pain that 
interferes with performing several activities, such as mobility, sitting, and standing.10 The way to assess disability is 
through questionnaires, one of the questionnaires used to assess disability in low back pain is the Roland-Morris 
Disability Questionnaire (RMDQ). 

The Roland-Morris Disability Questionnaire (RMDQ) is a self-reported outcome measure developed in 1983 in 
English to assess low back pain disability.11 Its proven validity and reliability have led to its translation into numerous 
languages, including German, Thai, Japanese, Korean, Portuguese, and more.12 However, each translation requires 
cross-cultural adaptation and testing for validity and reliability to ensure it is suitable for clinical practice in the respective 
country. 
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Adapting measurement tools to fit a country's cultural context significantly impacts diagnostic and evaluative 
outcomes in clinical practice. Despite the frequent use of RMDQ to assess low back pain disability globally, it has never 
been adapted and validated for the Indonesian population. This study aims to translate the RMDQ into Indonesian, 
adapt it culturally, and test its validity and reliability for use in clinical practice in Indonesia.  
 
METHOD 

This study used a descriptive survey method to determine content validity and an analytical observational cross-
sectional method to assess construct validity and internal consistency reliability of the RMDQ. Content validity was 
assessed by expert evaluators, ensuring high accuracy and precision.13 Construct validity was evaluated to confirm that 
the RMDQ measures the theoretical constructs of low back pain disability.14 Internal consistency was assessed due to 
its efficiency in measuring simultaneously.15 

The study population included individuals diagnosed with low back pain based on a doctor's assessment in 
independent practices in Denpasar and Badung, totaling 124 individuals. A purposive sampling technique was used, 
with a sample size based on the recommended subject-to-item ratio of 5:1, resulting in a minimum of 120 individuals as 
the RMDQ has 24 items.16 

Inclusion criteria were: patients diagnosed with low back pain, able to communicate and write in Indonesian, 
willing to complete the questionnaire twice, and signed informed consent. Exclusion criteria included patients with spinal 
infections, systemic degenerative diseases, malignancies, pregnant women, and those with neurological deficits. 
Dropout criteria included participants not completing the questionnaire twice. 

The study, conducted from February to May 2024, received ethical approval from Udayana University, Faculty 
of Medicine's ethical committee (protocol number 2024.01.1.0457). The RMDQ was initially translated into Bahasa by 
two native Indonesian translators fluent in English. The translations were synthesized into one document, followed by 
backward translation by two native English speakers fluent in Bahasa. The Indonesian RMDQ was reviewed by three 
experts, scoring relevance, clarity, simplicity, and ambiguity from 1-4. Items scoring 1-3 were revised. 

The final Indonesian RMDQ was used by two researchers to evaluate subjects' low back pain disability. After a 
trial with 10 subjects, the questionnaire was filled independently by subjects, and researchers calculated the final score. 
The mean scores from both researchers were analyzed. 
 
RESULTS 
 The research was conducted using a purposive sampling technique from February to May 2024. The target 
population included individuals who complained of or were clinically diagnosed with low back pain based on a doctor's 
assessment in independent practices in Denpasar and Badung, totaling 145 individuals. Of these, 130 agreed to 
participate, and 124 were selected as subjects after meeting the inclusion criteria. 
 

 
Figure 1. illustrates the research sampling stages. 

 
Based on Figure 1, the total research sample consists of 124 individuals diagnosed with low back pain. The 

subject’s levels of education are shown in Table 1. 
 

Table 1. Subject’s level of education: 

Variable Frequency % 

Levels of Education   
Elementary School 15 12.1 
Junior High School 14 11.3 
High School 43 34.7 
Diploma 4 3.2 
Bachelor 43 34.7 
Master 5 4.0 

 Based on Table 1, most of the subject’s education levels were high school and bachelor's (n=43; 34.7%). The 
education level of individuals is assumed with their capability to understand the RMDQ items. 
 The translation process of the original version of RMDQ to Bahasa consists of three phases: initial translation, 
backward translation, and discussion for the final version of the Indonesian version of RMDQ. 
  

Target population: 145 
individuals

Accessible population: 130 
individuals

Meeting research criteria: 124 people
Inclusion=124; Exclusion=6; Dropout=0
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Table 2. Content Validity Scoring: 

Items 
Relevance Clarity Simplicity Ambiguity 

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 

1. 4 3 4 3 4 4 3 4 4 4 4 4 
2. 4 4 4 4 4 3 3 4 3 4 4 3 
3. 4 3 4 4 4 4 3 4 4 4 4 4 
4. 4 3 3 4 4 3 3 4 3 4 4 3 
5. 4 3 3 4 4 3 3 4 3 4 3 3 
6. 4 3 4 4 4 4 4 4 4 4 4 4 
7. 4 3 4 3 3 4 3 4 4 3 3 4 
8. 4 3 3 3 3 3 3 4 3 3 4 3 
9. 4 3 4 4 4 4 3 4 4 4 4 4 

10. 4 3 4 4 4 4 3 4 4 3 4 4 
11. 4 3 4 4 4 4 3 4 4 3 4 4 
12. 4 3 4 4 4 4 3 4 4 3 4 4 
13. 4 4 4 4 4 4 3 4 4 4 4 4 
14. 4 3 4 4 4 4 3 4 4 4 4 4 
15. 4 4 4 4 4 4 3 4 4 4 4 4 
16. 4 4 4 4 4 4 3 4 4 4 4 4 
17. 4 3 4 4 4 4 3 4 4 4 4 4 
18. 4 3 4 4 4 4 3 4 4 4 4 4 
19. 4 4 4 3 4 4 3 4 4 3 4 4 
20. 4 3 4 3 4 4 3 4 4 4 4 4 
21. 4 3 4 4 4 4 3 4 4 4 4 4 
22. 4 4 4 4 4 4 3 4 4 4 4 4 
23. 4 3 4 4 4 4 3 4 4 3 4 4 
24. 4 3 4 4 4 4 3 4 4 3 4 4 

 Based on Table 2, the researcher then labelled scores of 3-4 with 0 and 1-2 with 1 in Excel. I-CVI were calculated 
by totalling all the labelled scores and dividing it by 3 (total assessors) per item as shown in the next table. 
  

Table 3. I-CVI per Criteria, Mean of I-CVI, and S-CVI/Ave: 

No Relevance Clarity Simplicity Ambiguity I-CVI 

1. 1 1 1 1 1 
2. 1 1 1 1 1 
3. 1 1 1 1 1 
4. 1 1 1 1 1 
5. 1 1 1 1 1 
6. 1 1 1 1 1 
7. 1 1 1 1 1 
8. 1 1 1 1 1 
9. 1 1 1 1 1 
10. 1 1 1 1 1 
11. 1 1 1 1 1 
12. 1 1 1 1 1 
13. 1 1 1 1 1 
14. 1 1 1 1 1 
15. 1 1 1 1 1 
16. 1 1 1 1 1 
17. 1 1 1 1 1 
18. 1 1 1 1 1 
19. 1 1 1 1 1 
20. 1 1 1 1 1 
21. 1 1 1 1 1 
22. 1 1 1 1 1 
23. 1 1 1 1 1 
24. 1 1 1 1 1 

S-CVI/Ave 1 

Based on the table above, the mean of the I-CVI is 0.79 proving all the items have good values. The S-CVI/Ave 
value from the 3 assessors is 1, indicating all items are acceptable as the S-CVI value exceeds 0.80. 
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Table 4. Validity Testing 

No Items r Value r Table P Value Conclusion 

1. Saya sering tinggal di rumah karena kondisi punggung saya. 0.368 0.1764 0.000 Valid 

2. 
Saya sering mengubah posisi tubuh untuk mencoba membuat 
punggung saya lebih nyaman. 

0.372 0.1764 0.000 Valid 

3. 
Saya berjalan lebih lambat dari biasanya karena kondisi 
punggung saya. 

0.361 0.1764 0.000 Valid 

4. 
Karena kondisi punggung saya, saya tidak mampu melakukan 
pekerjaan rumah seperti biasanya. 

0.373 0.1764 0.000 Valid 

5. 
Karena kondisi punggung saya, saya menggunakan pegangan 
tangga untuk naik ke lantai atas. 

0.384 0.1764 0.000 Valid 

6. 
Karena kondisi punggung saya, saya sering berbaring untuk 
istirahat. 

0.370 0.1764 0.000 Valid 

7. 
Karena kondisi punggung saya, saya harus berpegangan pada 
sesuatu untuk bangun dari kursi dengan sandaran yang landai. 

0.361 0.1764 0.000 Valid 

8. 
Karena kondisi punggung saya, saya berusaha membuat orang 
lain melakukan sesuatu untuk saya. 

0.379 0.1764 0.000 Valid 

9. 
Saya berpakaian lebih lambat dari biasanya karena kondisi 
punggung saya. 

0.362 0.1764 0.000 Valid 

10. 
Saya hanya bisa berdiri sebentar karena kondisi punggung 
saya. 

0.363 0.1764 0.000 Valid 

11. 
Karena kondisi punggung saya, saya berusaha untuk tidak 
membungkuk atau berlutut. 

0.358 0.1764 0.000 Valid 

12. 
Saya merasa sulit bangun dari kursi karena kondisi punggung 
saya. 

0.368 0.1764 0.000 Valid 

13. Punggung saya hampir selalu sakit. 0.363 0.1764 0.000 Valid 

14. 
Saya merasa sulit membalikkan badan di tempat tidur karena 
kondisi punggung saya. 

0.361 0.1764 0.000 Valid 

15. Nafsu makan saya kurang karena sakit punggung. 0.384 0.1764 0.000 Valid 

16. 
Saya kesulitan memakai kaus kaki atau stoking karena sakit 
punggung. 

0.402 0.1764 0.000 Valid 

17. 
Saya hanya bisa berjalan dalam jarak dekat karena kondisi 
punggung saya. 

0.366 0.1764 0.000 Valid 

18. 
Saya tidak bisa tidur dengan nyenyak karena kondisi punggung 
saya. 

0.372 0.1764 0.000 Valid 

19. 
Karena sakit di punggung saya, saya membutuhkan bantuan 
orang lain untuk berpakaian. 

0.372 0.1764 0.000 Valid 

20. Saya duduk sepanjang hari karena kondisi punggung saya. 0.377 0.1764 0.000 Valid 

21. 
Saya menghindari pekerjaan berat di rumah karena kondisi 
punggung saya. 

0.374 0.1764 0.000 Valid 

22. 
Karena sakit punggung, saya lebih mudah tersinggung dan 
marah terhadap orang lain. 

0.366 0.1764 0.000 Valid 

23. 
Saya naik ke lantai atas lebih lambat karena kondisi punggung 
saya. 

0.363 0.1764 0.000 Valid 

24. 
Saya banyak berbaring di tempat tidur karena kondisi punggung 
saya. 

0.361 0.1764 0.000 Valid 

 Based on Table 4, the P-value of p<0.05 is seen in all items and r value ≥ r table above. This indicates all items 
are valid and correlate significantly with total scores. 
 

Table 5. Reliability Testing: 

Cronbach's Alpha Total Items 

0.725 24 

 Results of the reliability testing on the Indonesian version of RMDQ show a Cronbach's Alpha of 0.725, 
indicating a good quality of internal consistency (0.70-0.90). 
 
DISCUSSION 
 This study aimed to verify whether the Indonesian version of the RMDQ, following cross-cultural adaptation, is 
valid and reliable for evaluating disability in individuals diagnosed with low back pain. The subjects of this study were 
124 individuals diagnosed with low back pain who met the research criteria. The education level of the subjects was 
collected and shown in the previous table. 
 Education level can indicate a person's cognitive function, which includes abilities such as thinking, learning, 
remembering, using language, problem-solving, judgment, and executive functions like planning and evaluating. Higher 
education levels are generally associated with better cognitive development.17–19 

The initial translations were done by two translators from Indonesia fluent in English. The first translator was a 
high school language teacher with a TOEFL score of 537, and the second translator was a physiotherapy lecturer who 
studied in the UK with a TOEFL ISP score of 573. The back-translation was done by two native English speakers working 

https://ojs.unud.ac.id/index.php/mifi


Majalah Ilmiah Fisioterapi Indonesia, Volume 12, Number 3 (2024), Page 342-348, Open Access Journal: https://ojs.unud.ac.id/index.php/mifi |346| 

as language teachers in a private institution to ensure the essence of the RMDQ did not change. After a final discussion 
among three assessors, the final Indonesian version of the RMDQ questionnaire was formed and tested on 10 people 
who met the inclusion criteria. The results showed that the respondents understood the statements in the questionnaire, 
so the Indonesian version of the RMDQ could be used in this research. 
 Validity testing of the questionnaire was conducted using the Pearson Product Moment to assess construct 
validity and the Content Validity Index (CVI) to assess content validity. Based on Table 3, the mean I-CVI by three 
assessors was above 0.79, indicating that no statement items needed to be eliminated. The S-CVI/Ave value from the 
three assessors was 1, which is acceptable as it is above 0.8. 
 CVI calculations were performed for each dimension of content validity (relevance, clarity, simplicity, and 
ambiguity) with a maximum score of 4, divided by the total number of assessors (N=3). The overall CVI for each criterion 
in the content validity dimension was summed and then divided by the total assessors for each statement item, 
producing the I-CVI. The I-CVI values of each statement were then summed and divided by 4 (the number of content 
validity dimensions) to produce an average I-CVI. The average I-CVI results were then summed and divided by the total 
statement items (N=24) to obtain the S-CVI/Ave value. An S-CVI/Ave value greater than 0.9 is considered to have very 
good content validity. CVI values between 0.80-1.00 are considered acceptable, CVI values between 0.70-0.79 require 
revision, and CVI values below 0.70 are considered unacceptable.20,21 
 For construct validity testing, the r table value was determined based on the sample size. In this study, the 
sample size was 124 people, so the r value used was 0.1764. Based on Table 4, the construct validity test obtained a 
P-value of 0.000 (p<0.05) and r value ≥ r table, indicating that the instrument or items were significantly correlated with 
the total score (declared valid).22 
 Based on Table 4, the Indonesian version of the RMDQ questionnaire has one statement item with a moderate 
correlation coefficient value (0.40-0.69) and 23 statement items with a weak correlation coefficient value (0.10-0.39). 
Several factors could cause the weak correlation coefficient, including the non-linear relationship between variables, 
non-normally distributed variables, measurement errors, and sampling issues.23,24 
 Thus, all statements in the Indonesian version of the RMDQ questionnaire are valid, with correlation coefficients 
ranging from weak to moderate. The implication of this validity value is to help assess the extent to which each 
instrument item can measure what it is intended to measure, aligned with the concept and objectives set, ensuring the 
data obtained is relevant to the research objectives. 
 Reliability testing in this study was carried out using Cronbach's Alpha to test internal consistency. Initially, the 
questionnaire was filled out twice by the research subjects. Based on Table 5, reliability testing using Cronbach’s Alpha 
on the 24 items obtained a value of 0.725.25 A research instrument is considered reliable if it has a Cronbach’s Alpha 
value greater than 0.70. Therefore, it can be concluded that the 24 items have reliable test results and good internal 
consistency. 
 The implication of the reliability value is to measure the consistency and accuracy of measurements over time. 
The higher the reliability value, the more consistent, relevant, and appropriate the research results are to the research 
objectives. 

This research is expected to be useful for physiotherapists in assessing low back pain disability and to add 
insights into the development of science and the creation of an Indonesian-language measuring instrument for 
evaluating low back pain disability. Researchers also hope that this research can serve as a reference for other 
researchers who want to develop and continue similar research. 

However, this study has several limitations. First, researchers could not group samples based on the onset and 
causes of low back pain disability experienced by the samples, resulting in heterogeneous data that could influence the 
data analysis results. Second, there may be biases in the sampling and measurement process that could affect the 
validity of the results. Third, since this study was conducted on a specific population in Denpasar and Badung, the 
generalizability of the results to a broader population may be limited. 

The generalizability of this study's results may be limited by the specific characteristics of the population in 
Denpasar and Badung. Therefore, these findings might not be directly applicable to populations with different 
characteristics. Further research is needed to test the validity and reliability of the Indonesian version of the RMDQ in a 
broader and more diverse population to ensure better generalizability of the results. 

Considering these limitations, the interpretation of the results should be done cautiously. Nevertheless, this 
study makes a significant contribution by providing a valid and reliable measuring tool for assessing low back pain 
disability in the Indonesian cultural context. Further research with larger and more diverse samples will help strengthen 
these findings and improve the external validity of the study results. 
 
CONCLUSION 

The Indonesian version of the RMDQ demonstrates satisfactory psychometric properties in this study. Construct 
validity testing revealed weak to moderate correlation coefficients (0.361–0.402) across its items, indicating a significant 
relationship between the questionnaire items and the total score. Meanwhile, the instrument showed excellent content 
validity with a perfect S-CVI/Ave score of 1, affirming its relevance and clarity for assessing low back pain disability 
among Indonesian patients. Reliability analysis using Cronbach’s Alpha yielded a score of 0.725, indicating good internal 
consistency among the 24 questionnaire items. This reliability ensures that the instrument provides consistent results in 
measuring disability related to low back pain. 

The implications of this study underscore the utility of the Indonesian RMDQ as a reliable and valid tool for 
clinical assessment in Indonesian settings. Its ease of use and comprehensive coverage of disability factors contribute 
to its applicability in physiotherapy practice and clinical research. However, it is essential to acknowledge the study's 
limitations, such as the heterogeneity of the sample, which may affect the generalizability of the findings. 
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Future research should aim to refine the questionnaire further by exploring subgroup analyses based on the 
onset and causes of low back pain disability. This approach could enhance the instrument’s external validity and deepen 
our understanding of disability measurement in diverse patient populations. In conclusion, while the Indonesian RMDQ 
shows promise in clinical practice, continued research efforts are needed to validate and refine its application across 
broader patient demographics and healthcare contexts. 
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