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Background: Pain catastrophizing has been shown to be an important 

psychosocial factor that predicts disability and other important pain-related 

outcomes in individuals with chronic pain. The University of Washington - 

Concerns about Pain scale (UW-CAP6) is the brief version of a new item bank that 

assesses pain-related catastrophizing. Objective: To cross-culturally adapt the UW-

CAP6 items into Thai and to evaluate its psychometric properties. Methods: The 

original UW-CAP6 instructions and items were cross-culturally adapted into Thai 

using the Functional Assessment of Chronic Illness Therapy translation 

methodology. Chronic low back pain individuals completed the Thai version of 

UW-CAP6 (T-UW-CAP6), Thai Fear Avoidance Beliefs Questionnaire (T-FABQ), 

and Thai Medical Outcome Study Short-Form 36 (T-SF-36). A subset of 152 

participants completed the T-UW-CAP6 again after a 7-day interval. Psychometric 

testing included evaluation of its internal consistency (Cronbach’s alpha-α), test-

retest reliability (intra-class coefficient correlations - ICC), and construct validity 

(Spearman correlation coefficients between the T-UW-CAP6 score and the 

measures of the validity criterion variables). Results: The T-UW-CAP6 showed 

good internal consistency (Cronbach’s α = 0.89) and moderate test-retest reliability 

(ICC [2,1] = 0.72). The T-UW-CAP6 was positively correlated with the T-FABQ 

Work and Physical Activity scales (r = 0.38 and 0.39, respectively) and negatively 

correlated with the Social Functioning, Vitality, and Mental Health scales of the T-

SF-36 (r = -0.54, -0.41, and -0.45, respectively). Conclusion: The T-UW-CAP6 

demonstrated good psychometric properties for assessing pain catastrophizing in a 

sample of individuals with chronic low back pain. The findings support the use of 

the T-UW-CAP6 for clinical and research purposes. 
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CHAPTER I 

  

INTRODUCTION 

 

1.1 Background and rationale 

 

Chronic pain is recognized as a common problem within the community, affecting an 

estimated 22% of people worldwide and accounting for 15% to 20% of physician 

visits (1, 2). Chronic pain is also known to have negative effects on general health, 

psychological function, and social and economic well-being (3). Prevalence of 

chronicity has been found to increase with age, and adults aged between 18 and 39 

years may have prevalence rates above 30% (4-6). In the past two decades (1997-

2017), the prevalence of chronic musculoskeletal pain, especially in the low back, is 

growing rapidly. The annual prevalence of chronic low back pain has been reported to 

be 27% (7). The number of people with chronic low back pain conditions in low-

income and middle-income countries are expected to increase substantially over the 

next several decades (8). Chronic low back pain is the leading cause of decreased 

work productivity and absenteeism (9-11). 

 

Research evidence confirms the important role of psychological factor such as pain-

related beliefs (catastrophizing, fear of movement), affective responses (depression, 

anxiety), and coping response on the development and maintenance of chronic pain 

(12-14). Pain catastrophizing has been defined as “an exaggerated negative mental set 

brought to bear during actual or anticipated painful experience” (15). Pain 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 

catastrophizing has been shown to be an important predictor for key pain-related 

outcome, including pain-intensity, chronicity, disability and psychosocial and 

behavioral functioning (3-5, 16). Catastrophizing is also a key mechanism used to 

explain the development of and maintenance of pain in a number of theoretical 

models, such as the fear-avoidance model of chronic pain (13, 17-19).  

 

The two most commonly used measures of catastrophizing in clinical and research 

settings are the Catastrophizing scale of the Coping Strategies Questionnaire (CSQ) 

(20) and the 13-item Pain Catastrophizing Scale (PCS) (15). The PCS used most of 

the CSQ Catastrophizing items as a starting point. However, neither the CSQ nor the 

PCS were developed using modern scale development procedures, which include the 

creation of item banks and item response theory analyses (IRT) to select the items that 

are ultimately retained in the item bank (21). Item banking also allows users to select 

any one or more combinations of items from the bank, assess the construct of interest 

using those items, and create a standardized score (usually a T-score, with a mean of 

50 and SD of 10 in the normative population) that can be directly compared with the 

T-score created from any other combination of items, allowing for greater flexibility 

in the use of the items (i.e., items can be selected and tailored for a specific population 

or purpose). 

 

The University of Washington Concerns About Pain scale (UW-CAP6) is a recently 

developed 40-item item bank designed to assess pain-related catastrophizing 

(https://uwcorr.washington.edu/measures/uw-pas/). The item bank was developed 

using modern psychometric scale development procedures, including (1) the 
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development of a consensus definition of catastrophizing by a panel of world experts, 

(2) the creation of a large pool of potential items based on that definition, (3) 

cognitive testing to ensure clarity and understandability of the instructions and items, 

(4) item analyses to select the items that meet strict psychometric criteria (16). Six of 

the items from the item pool were selected by the item bank developers to create a 

short form (the UW-CAP6). 

 

1.2 Objective of the study 

 

This study consists of two objectives: 

1. This study aimed to culturally adapt the UW-CAP6 into Thai version. 

2. This study aimed to investigate the psychometric properties of the Thai 

version of UW-CAP6 consisting of internal consistency, test-retest reliability 

and construct validity. 
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1.3 Conceptual framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure  1 Conceptual framework of the study 
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Figure  2 Conceptual framework of testing the construct validity of the UW-CAP6 

 

1.4 Scope of the study 

 

This study was consisted of two studies: study one and study two. Study one 

described the process of the translation and adaptation of the English version of the 

UW-CAP6 into Thai version. Study two examined the psychometric properties (i.e. 

internal consistency, test-retest reliability, and construct validity) of the Thai version 

of UW-CAP6 in individuals of chronic LBP. 

 

1.4.1 Study one 

 

This study involved the translation of the UW-CAP6 which followed the eleven 

phases. The eleven phases included the forward translation, reconciliation, back 

translation, back translation review, expert review, pre-finalization review, 

finalization, harmonization and quality assurance, formatting, typesetting and 

UW-CAP6 

Convergent validity 
 

1. Thai version of Fear Avoidance Beliefs 
Questionnaire 

 
2. Thai version of the Medical Outcomes Study 

Short-Form 36 
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proofreading, cognitive testing and linguistic validation, and analysis of participant’s 

comments and finalization of translation. 

 

1.4.2 Study two 

 

The study examined the psychometric properties of the Thai UW-CAP6. The internal 

consistency was evaluated for the relationship of the items in the questionnaire. The 

reliability of the UW-CAP6 was investigated using a test-retest study design in within 

7 – 14 days. The construct validity was also examined by comparing the T-UW-CAP6 

scores with the measures of the validity criterion variables. 

 

1.5 Advantage of the study 

 

This study will produce the Thai version of UW-CAP6 which are valid and reliable 

tool for use in both clinical treatment and research settings for evaluating pain 

catastrophizing in chronic LBP of Thailand. 
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CHAPTER II 

 

LITERATURE REVIEW 

 

 

2.1 Definition and nature of catastrophizing 

 

Catastrophizing was first introduced by a psychologist named Albert Ellis in 1962 and 

adapted by Aaron Beck in 1979 to describe a maladaptive cognitive style in patients 

with anxiety and depressive disorders with an irrational negative forecast of future 

events (22, 23). Chaves and Brown (1987) defined catastrophizing as the trend to 

magnify the threat value of pain sensations (22-25). Sullivan (2001) defined 

catastrophizing as “an exaggerated negative mental set brought to bear during actual 

or anticipated painful experience” (24, 26). 

 

2.2 Relationship between pain catastrophizing and chronic pain 

 

Pain catastrophizing is a consistent psychosocial predictor of pain-related outcomes 

including pain intensity, chronicity, disability, and psychosocial and behavioral 

functioning, which can be explained by fear-avoidance model of chronic pain  

(Figure 3) (13, 27). 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8 

 

Figure  3 The fear-avoidance model of chronic pain (13). 

 

 

The fear-avoidance model of chronic pain indicates that pain-related fear induces 

escape mechanisms leading to the avoidance of movement and activity. The role of 

pain catastrophic thinking as a precursor of pain-related fear has been shown to 

predict decreased physical performance and disability, even after controlling for pain 

severity. The key mechanism supports the fear-avoidance model of chronic pain is 

that catastrophic thinking influences avoidance behaviors (13, 18, 28). A previous 

study found that pain catastrophizing is an important factor in understanding the 

experience of pain in rheumatic diseases, low back pain, osteoarthritis, dental 

procedures, whiplash injury as well as other chronic pain conditions (29-33). Pain 

catastrophizing has been associated with several pain-related outcomes, including 

pain severity, heightened pain behavior, pain-related activity, occupational disability, 

and other negative moods (22, 24, 29, 34). Therefore, pain catastrophizing is an 

important predictor for the development of chronic pain. 
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2.3 Pain catastrophizing influencing pain and illness behaviors 

 

Pain catastrophizing is associated with a wide range of pain and illness behaviors. 

Pain behavior refers to different motor and verbal reactions in response to the 

experience of pain. Pain catastrophizing was associated with communicative pain 

behaviors and activity intolerance (34, 35). A previous study found association 

between pain catastrophizing and pain behavior during the cold pressor test (36). Pain 

catastrophizing can predict self-reported pain behavior in patients with fibromyalgia 

(37). 

 

Pain catastrophizing was associated with illness behaviors, including the frequency 

and duration of hospital stay and a number of visits to healthcare professionals (38). A 

previous prospective study in 43 patients who underwent primary total knee 

arthroplasty (TKA) found that patients with a high score of pain catastrophizing prior 

to the TKA were at risk for a longer hospital stay (39). 

 

2.4 Pain catastrophizing associated with disability 

 

Disability refers to activity limitations (resulting from an impairment) that are 

associated with a physical or mental (40). Pain is considered to be the impairment that 

contributes to disability, affecting social and occupational functioning (41). Disability 

may be a logical consequence of prolonged avoidance behavior and hypervigilance. It 

appears that avoidance behaviors have an impact on daily life. Thus, disability is the 

main cause of social burden and loss of quality of life (42). 
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Pain catastrophizing, which is an important part in the theoretical model of pain 

chronicity, has a consistent relation with pain intensity, functional disability, and 

depression (13, 29, 43). The relation between pain catastrophizing and disability has 

been observed in patients with chronic LBP, amputee, and soft tissue injury (42, 44, 

45). A previous study found that changes in pain catastrophizing reduced disability 

level and pain intensity after treatment in patients with chronic LBP (46). 

 

2.5 Theories of pain catastrophizing 

 

2.5.1 Schema-activation model 

 

Catastrophizing is viewed as a cognitive distortion that may contribute to the 

depressive symptoms. A previous study found that depressive schema may be 

activated after the negative life events and the model as cognitive errors is expected to 

bias information processing, leading to the development of depressive symptoms 

(Figure 4) (47). It has been shown that catastrophizing is associated with high levels 

of anxiety or anger (48). According to a study by Sullivan in 2001, pain 

catastrophizing possesses pain schema, which consists of a distorted cognition with 

excessively negative life events, pessimistic beliefs about pain, pain-related 

experiences, and ability to cope with pain (23, 24, 32). This model is ambiguous with 

respect to the conditions necessary for schema activation, but the model can explain 

the cognitive processes that contribute to pain catastrophizing (24). 
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Figure  4 Behavioral Activation Model of Depression (49). 
 

2.5.2 Appraisal model 

 

The appraisal model was developed from the transactional model of stress by Lazarus 

and Folkman (1984). The core of model is the notions of primary and secondary 

appraisals. Primary appraisal is judgments related to whether a potential stressor is 

irrelevant, benign-positive, or stressful. Secondary appraisal is beliefs about coping 

options and they will be successful or not (Figure 5) (22-24). Previous study found 

that catastrophic thoughts in patients with chronic pain may reflect primary and 

secondary appraisals in which exaggerate the threat value of a painful stimulus and 

ability to deal effective with painful stimuli (24, 50). 
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Figure  5 Transactional model of stress (51). 

 

2.5.3 Attentional-bias model 

 

Eccleston et al. (1999) explained a model consisting of 7 components, including the 

environment, multiple demands from the environment, sensory system, action 

programs, focal task, threat mediation and moderating factors. They proposed that 

pain catastrophizing related to attention and information processing was comparable 

to those observed in individuals with anxiety and depressive disorders. Pain 

catastrophizing increases the experience of pain via exaggerated attention to sensory 

and affective pain information (Figure 6) (52).Thus, pain catastrophizing is associated 

with a heightened attentional bias, negative affective element, and inability to escape 

away from pain (22). 
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Figure  6 Attentional-bias model (52) 
 

2.5.4 Coping model 

 

Coping generally refers to an individual’s ability to decrease the impact of life stress 

on their psychological well-being (Figure 7). A previous study showed that 

catastrophizing represented a dimension of a communal or interpersonal approach to 

coping (24). It is assumed that individuals differ in the degree to which they adopt 

social or relational goals in attempts to cope with pain or stress themselves. The 

model depends on the concept that catastrophizing represents a behavioral coping 

policy employed by individuals experiencing pain to elicit emotionally and/or 

supports from other, thereby positively reinforcing pain and illness behaviors as well 

as unsuccessful adaptation to pain (22, 23, 36). Pain catastrophizing, as well as fear of 

pain, have been found to associate with perceptions of the self as incapable of coping 

with distress.  
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Figure  7 Coping model (53) 

 

2.6 Measurement of pain catastrophizing 

 

2.6.1 Coping strategies questionnaire (CSQ) 

 

The Coping Strategies Questionnaire (CSQ) was developed in 1983 by Rosenstiel and 

Keefe (54). The CSQ consists of 50 items assessing the patient’s self-related use of 

cognitive and behavioral strategies to cope with pain. It comprises six subscales, 

consisting of cognitive strategies (diverting attention, reinterpretation of pain, coping 

self-statements, ignoring pain, praying/hoping, and catastrophizing) and two subscales 

for behavioral strategy (increasing activity level and increasing pain behavior) (Figure 

8). Each coping strategy subscale consists of six items measured with a numerical 

rating scale ranging from 0 (never do that) to 6 (always do that). Each subscale has a 

maximum score of 36 and a minimum score of 0. The CSQ takes approximately 5 

minutes to complete. The items on the catastrophizing subscale reflect elements of 

helplessness and pessimism (Figure 9). 
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Figure  8 The coping strategies questionnaire by strategy subscale (20). 
 

 

 

 

 

 

 

Figure  9 Catastrophizing subscale of the coping strategies questionnaire (CSQ) 

(55)). 
 

A previous study reported internal consistency for the subscales with Cronbach’s 

alphas ranging from 0.71 to 0.85, except for the increasing pain behavior subscale, 

which had an internal consistency of 0.28 (Figure 10) (20). 
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Figure  10 Alpha coefficients and mean ratings for the 8 subscales and 2 effectiveness 

ratings of the coping strategy questionnaire (20). 

 

2.6.2 Pain Catastrophizing Scale (PCS) 

 

The pain catastrophizing (PCS) was developed by Sullivan et al. (1995). The PCS 

measures a patient’s thoughts and feelings related to their pain. The items on the PCS 

were drawn from experimental and clinical research on catastrophic thinking in 

relation to pain experience. The PCS is a 13-items questionnaire, consisting of three 

dimensions of catastrophizing: rumination (4 items), magnification (3 items), and 

helplessness (6 items) (Figure 11). The PCS is rated on a scale of 0 – 4, where (0) not 

are all, (1) to a slight degree, (2) to a moderated degree, (3) to a great degree and (4) 

all the time. The total score ranges from 0 – 52. The PCS can be completed and 

scored in 5 minutes. The PCS has excellent internal consistency (coefficient alphas: 
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total PCS = .87, rumination = .87, magnification = .66, and helplessness = .78). 

Clinically significant change requires a change in a score of 6 or more points (48). 

 

Figure  11 Pain Catastrophizing Scale (PCS) (15). 

 
 

2.6.3 UW-Concerns About Pain Scale (UW-CAP6) 

 

This current questionnaire was developed recently by a team of researchers at the 

University of Washington, USA. The UW-CAP6 assesses key pain-related outcomes, 

including pain intensity, chronicity, disability, and psychosocial and behavioral 

functioning affecting pain catastrophizing. The UW-CAP6 consists of six items 

(Appendix B.). Each item measured with a numerical rating scale ranging from 1-5, 
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where (1) never, (2) rarely, (3) sometimes, (4) often, and (5) always. The total scores 

range from 6 – 30. 

 

2.7 Determinants for pain catastrophizing 

 

2.7.1 Gender 

 

Pain catastrophizing is associated with gender. A previous study found that females 

seem to engage in catastrophizing more than males (56). Several studies have reported 

that females scored higher than males on measures of catastrophizing (57-59). From 

literature review, the relationship between gender and catastrophizing has been found 

in patients with musculoskeletal pain, back pain, and osteoarthritis (23, 58). Pain 

catastrophizing may negatively influence diffuse noxious inhibitory control (DNIC), a 

measure of endogenous pain inhibition, in females because females possess a lower 

diffuse noxious inhibitory control neural circuitry (60). 

 

2.7.2 Age 

 

The effect of age on pain catastrophizing data is unclear. A previous study found that 

catastrophizing was associated with emotional response to pain in young people while 

catastrophizing was associated with the actual pain intensity in older people (61). 

Similarly, Skoufa et al. (2015) found that age did not correlate with catastrophizing 

when analyzed separately for gender, but the relationship between age and 

catastrophizing was found when analyzed by age and age correlated with the 

helplessness, which is a subscale of catastrophizing. In contrast, a retrospective cross-
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sectional study showed that pain catastrophizing was not significantly correlated with 

age, and gender in patients with chronic neck pain (62). However, the Middle-Range 

Theoretical model in chronic pain describes the age-related change in sensory 

pathways and decreased opioids production has influenced the sensation and 

perception of the pain (Figure 12) (63). 

 

Figure  12 Diagram of the adaptation to chronic pain model (63). 
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2.7.3 Ethnic group 

 

Ethnic group affiliation has been found to be associated with differences in pain 

perception (36, 63, 64). Previous study showed that African-Americans had a lower 

experimental pain tolerance and a more severe acute and chronic pain than white 

Americans (65-69). Some studies found no effect of ethinicity on pain intensity (70, 

71). 

 

2.7.4 Genetic susceptibility 

 

Pain catastrophizing is associated with specific genotypes. A previous study found 

that pain-related genes, such as catechol-O-methyl-transferase or COMT gene, 

interacted with pain catastrophizing. Specifically, individuals with low catechol-O-

methyl-transferase or COMT activity had increased pain sensitivity in shoulder pain 

(72, 73). Similarly, the study of Finan et al. (2011) found an association COMT and 

pain catastrophizing about maladaptive coping and pain attention in fibromyalgia 

patients (74). Thus, pain catastrophizing and COMT gene indicative of low COMT 

enzyme activity have the potential to increase the risk of chronic pain syndromes (72). 

 

2.7.5 Neurophysiological correlates 

 

Pain catastrophizing was associated with neurophysiological correlates. Pain 

catastrophizing is a maladaptive affective and cognitive responses. Previous study 

found that pain catastrophizing associated with brain regions responsible for the 

processing of pain, and emotions (22, 23). In patients with mild pain, pain 
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catastrophizing was associated with increased activity in the prefrontal, insular cortex, 

rostral anterior cingulate caudal anterior cingulate cortex and parietal cortex. 

However, in patients with more intense pain, pain catastrophizing was negatively 

associated with the caudal anterior cingulate cortex and insular cortex, suggesting a 

failure of the top-down inhibitory from the cortex (75). Gracely et al. (2004) found 

that pain catastrophizing after controlling for depression was associated with pain 

(medial frontal cortex, cerebellum, dorsal anterior cingulate cortex, dorsolateral 

prefrontal cortex), emotional aspects of pain (claustrum, closely connected to 

amygdala), and motor control in patients with fibromyalgia (76). Thus, pain 

catastrophizing is related to activity in areas involved in the emotive processing of 

pain, attention to pain and perhaps associated pain behavior. 

 

2.8 Cross-cultural adaptation process 

 

Cross-cultural adaptation of self-administered questionnaire on health status for use in 

a new country, culture, and/or language requires the use of a unique method, in order 

to reach equivalence between the original source and target languages questionnaire. 

It is now accepted that if a measure was to be used across cultures, the items in the 

questionnaire must not only be translated well linguistically but also be adapted 

culturally to maintain the content validity of the tool across different cultures. Cross-

cultural adaptation is used to encompass a process which both language (translation) 

and cultural adaptation in the process of preparing a questionnaire for use in other 

settings (77). Three methodology are commonly used in cross-cultural adaptation: 

World Health Organization (WHO), American Association of Orthopaedic Surgeons 
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(AAOS), and Functional Assessment of Chronic Illness Therapy (FACIT) 

methodology (77-80).  

 

2.8.1 World Health Organization (WHO) methodology 

 

WHO methodology was established to achieve different language versions of the 

English instrument that are conceptually equivalent in each of the target 

countries/cultures. The focus is on cross-cultural and conceptual, rather than on 

linguistic/literal equivalence. The process can be divided into 5 steps i.e. forward 

translation, expert panel, back translation, pre-testing and cognitive interviewing, and 

the final version. 

 

2.8.1.1 Forward translation 

 

One translator, preferably a health professional, who is familiar with the terminology 

of the area covered by the instrument and with interview skills translates the original 

English questionnaire into the target language. The translation must emphasize 

conceptual rather than literal translations, as well as the need to use natural and 

acceptable language for the broadest audience. 
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2.8.1.2 Expert panel 

 

A bilingual person in English and the target language review the forward translation 

to identify and resolve the inadequate expressions/concepts of the translation. The 

number of experts in the panel may vary. In general, the panel should include the 

original translator, experts in health, as well as experts with experience in instrument 

development and translation. 

 

2.8.1.3 Back translation 

 

The instrument will then be translated back to English by an independent translator, 

whose mother tongue is English and who has no knowledge of the questionnaire. 

 

2.8.1.4 Pre-testing and cognitive interviewing 

 

The translated questionnaire must be pre-tested on individuals who are representative 

of those who will administer the questionnaire. A minimum number of 10 pre-test 

respondents for each section should be in-depth interviewed personally by an 

experienced interviewer. They should represent males and females from all age 

groups (18 years of age and older) and different socioeconomic groups. A focus group 

may be organized as an alternative. The pre-test respondents should be debriefed and 

asked about any word that they do not understand as well as any word or expression 

that they find unacceptable or offensive. Alternative words that would conform better 

to the usual language should be suggested. 
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2.8.1.5 Final version 

 

The final version of the instrument in the target language should be the result of all 

the iterations described above. It is important that a serial number (e.g. 1.0) be given 

to each version. 

 

2.8.2 Cross-cultural adaptation of American Association of Orthopaedic 

Surgeons (AAOS) methodology 

 

The guidelines are based on a review of cross-cultural adaptation in the medical, 

sociological, and psychological literature. This review led to the description of a 

thorough adaptation process designed to maximize the attainment of semantic, 

idiomatic, experiential, and conceptual equivalence between the source and target 

questionnaires. The methods consist of six stages: (i) initial translation, (ii) synthesis, 

(iii) back translation, (iv) expert committee, (v) test of the pre-final version, and (vi) 

submission of documentation to the developers or coordinating committee for 

appraisal of the adaptation process (Figure 13) (77).  

 

2.8.2.1 Initial Translation 

 

The first stage in adaptation is the forward translation. At least two forward 

translations should be made of the instrument from the original language (source 

language) to the target language. The two independent translations are produced by 

bilingual translators who have the target language as their mother tongue. Two of 
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them need to be in different profiles or backgrounds to ensure the best possible 

translation. 

 

2.8.2.2 Synthesis of these Translations 

 

A third person who does not involve in the initial translation combines both translated 

questionnaires into 1 combined version. A written report carefully documenting the 

synthesis process, each issue addressed, and how it was resolved is completed. 

 

2.8.2.3 Back Translation 

 

A translator who is totally blinded to the original version of the questionnaire 

translates the synthesized questionnaire into the original language. This is a process of 

validity checking to make sure the translated version accurately reflects the item 

content of the original version. Nevertheless, an agreement between the back 

translation and the original source version does not guarantee that the synthesized 

questionnaire is satisfactory as an error could still occur with consistent translation. 

 

2.8.2.4 Expert Committee 

 

The minimum composition of the expert committee includes at least one each of a 

methodologist, health professional, language professional, forward translators, 

backward translators, and the translation synthesis. They consolidate all the versions 

and components of the questionnaire, including the original instrument, instructions, 
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scoring documentation, and all translated versions, and develop the pre-final version 

of the questionnaire for field testing. 

 

Decisions will need to be made by this committee to achieve equivalence between the 

source and target version in four areas: (i) semantic equivalence, (ii) idiomatic 

equivalence, (iii) experiential equivalence, and (iv) conceptual equivalence. 

 

2.8.2.5 Test of the Pre-Final Version 

 

This field test of the new questionnaire uses the pre-final version with subjects, 

ideally between 30 and 40 persons, from a target setting. Each subject first completes 

the questionnaire and is then interviewed to probe what they thought was meant by 

each questionnaire item and their response. Both the meaning of the items and 

responses would be explored. This ensures that the adapted version is still retaining its 

equivalence in an applied situation. The results of this stage are summarized and 

submitted with the other documents to the developers or coordinating committee for 

appraisal of the adaptation process. 

 

2.8.2.6 Submission of Documentation to the Developers or Coordinating 

Committee for Appraisal of the Adaptation Process 

 

The cross-cultural adaptation review committee checks report from the pretesting 

stage for verification that the recommended stages are followed and that the reports 

seem to reflect this process well. It is not up to this body or committee to alter the 
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content, it is assumed that by following this process a reasonable translation has been 

achieved. 

 

Figure  13 The stages of cross-cultural adaptation currently used by the American 

Association of Orthopaedic Surgeons (AAOS) (77). 

 

 

2.8.3 Functional Assessment of Chronic Illness Therapy (FACIT) 

methodology 

 

The FACIT translation methodology was developed in 1997, reviewed in 2005, and 

later modified in 2012 (79). The FACIT translation methodology emphasizes on a 

universal translation approach that includes multicounty review, the use of qualitative 

and quantitative methods in testing, and the exploration of new methods such as 
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differential item functioning (DIF) analysis using item response theory to evaluate 

item equivalence. It aims to establish the equivalence of meaning and measurement 

between different country versions through the use of the decentered model of 

translation and advanced statistical methods. The method consists of 11 stages (Figure 

14). 

 

2.8.3.1 Forward translation 

 

Two native speakers of the target language independently translate the original 

questionnaire into the target language. 

 

2.8.3.2 Reconciliation 

 

The reconciliation requires the third independent translator who not related to the first 

process, and also a native speaker, reconcile the first stage (forward translation) or 

offer new forward translation if necessary. This translator must memo the reasons 

why the reconcile version is the best way. 

 

2.8.3.3 Back translation 

 

This process the back translation of the reconciled version by one native speaker 

translator who was not related in the previous stage. The translator does not see the 

original English version. 
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2.8.3.4 Back translation review 

 

This process used to the Translation Project Manager (TPM) compares source and 

back translation version to analyze in light of all the information provided and select 

the best language translation for each item. This process also results in an initial 

assessment of harmonization between the languages. 

 

2.8.3.5 Expert review 

 

The expert review requires three experts who are native speakers, independently 

examine all of the previous steps and select the most appropriate translation for each 

item. These reviews are healthcare professionals, who the researcher and other people. 

 

2.8.3.6 Pre-finalization review 

 

This process used to the Translation Project Manager (TPM) evaluates the merit of 

the reviewer’s comments, identifies possible problems in their recommended 

translations, and formulates questions and comments to guide the language. 

 

2.8.3.7 Finalization 

 

The Language Coordinator (LC), who should be a native speaker determines the final 

by reviewing all the information in the item history and addressing the comments. 

Together with the final translation, the LC also provides the respective literal back-
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translation and polished back-translation for each item. The LC must explain the 

choice of final translation and offer the argument for the decision. 

 

2.8.3.8 Harmonization and quality assurance 

 

This process used to the Translation Project Manager (TPM) makes a first assessment 

of the accuracy and equivalence of the final translation by comparing the final back-

translations with the source and confirm that documentation of the decision making 

process is complete. 

 

2.8.3.9 Formatting, typesetting and proofreading 

 

The final questionnaire by two proofreaders working independently for spelling and 

grammatical issues. Reconciliation of the proofreading comments is carried out. 

 

2.8.3.10 Cognitive testing and linguistic validation 

 

The target language version is pretested with participants who are native speakers of 

the target language. The goal is to have each new item debriefed in the target country 

by at least 5 participants in a cognitive debriefing interview to verify that the meaning 

of the item is equivalent to the English source after translation. 
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2.8.3.11 Analysis of participant’s comments and finalization of 

translation 

 

The Translation Project Manager (TPM) collect participants’ comments and 

summarizes the issues. The Language Coordinator (LC) reviews the issues and 

proposed translation. The TPM verifies that proposed by the LC harmonize with the 

source and with other languages. 

 

In summary, from literature review found that the FACIT methodology is more 

rigorous with fine details in each stage more than others. Eremenco et al. (2005) 

provided a method for the translation and cross-cultural validation of health status 

questionnaires (Table 1). 

 

Table  1 Comparison of the process among 3 cross-cultural translation methodologies 

 

 WHO IWH FACIT 

Forward translation √ √ √ 

Reconciled  √ √ 

Back-translation √ √ √ 

Back-translation review   √ 

Expert reviews √ √ √ 

Pre-finalization review   √ 

Finalization   √ 

Harmonization and quality assurance   √ 

Formatting   √ 

Cognitive testing and linguistic validation √ √ √ 

Analysis of participants  √ √ 
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Figure  14 The cross-cultural adaptation process (79). 
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CHAPTER III 

 

METHODOLOGY 

 

 

Ethical approval for this study was obtained from the University Ethic Review 

Committee for Research Involving Human Project (COA No. 156/2018) (APPENDIX 

C). Permission to cross-culturally adapt and validate the original English of the UW-

CAP6, and to translate the adapted versions into Thai, was obtained from the 

developer of the UW-CAP6. All eligible participants were required to read and sign 

an informed consent form prior to study participation. 

 

3.1 Translation procedures 

 

The UW-CAP6 was cross-culturally adapted into a Thai version using the Functional 

Assessment of Chronic Illness Therapy (FACIT) translation methodology (79). The 

translation team including a panel of health professionals and 10 individuals with 

chronic low back pain (see Figure 11). The process involved 11 steps, as follows: 

 

3.1.1 Forward translation 

 

The original UW-CAP6 was translated from the original version (English) into Thai 

by two independent professional translators. 
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3.1.2 Reconciliation 

 

A third independent translator reviewed the two initial translations and suggested 

reconciliations when the translations differed and documented the reasons supporting 

any decisions made (APPENDIX A). 

 

3.1.3 Back translation 

 

A fourth independent bi-lingual translator – this one a native English speaker – 

performed a back translation of the reconciled version created in step 2. This 

translator did not have access to the original English version. 

 

3.1.4 Back translation review 

 

A native English speaker from the University of Washington who had participated in 

the development of the original UW-CAP6 reviewed the back translation with respect 

to how well it accurately reflected the meaning of the original. The Translation 

Project Manager (TPM), who was a health professional with experience and was a 

native Thai speaker, provided comments and helped to clarify the intent behind the 

item. 
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3.1.5 Expert review 

 

Three native Thai speakers, who were health professionals, independently examined 

the results of each of the previous steps and selected via consensus the most 

appropriate translation for the instructions and each item. 

 

3.1.6 Pre-finalization review 

 

The Translation Project Manager reviewed the results of each of the previous steps, 

including step 5, and identified potential problems with the step 5 translation, 

formulated questions, and made comments that could guide the Thai language 

coordinator in the next step. 

 

3.1.7 Finalization 

 

The Language Coordinator (LC), who was a health professional and a native Thai 

speaker, determined the final version by reviewing all the information in the 

translation history, including the comments and questions made and asked by the 

TPM in step 6. The LC also created two back-translations of the instructions and 

items; a literate back translation and a more idiomatic (meaning-focused) back 

translation. The LC also documented the rationale behind all decisions made. 
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3.1.8 Harmonization and quality assurance 

 

A native English speaker who was involved in the development of the UW-CAP6 

evaluated the accuracy and meaning equivalence of the final translation resulting from 

step 7, by comparing the final back-translations with the original and confirmed that 

documentation of the decision-making process was complete. The LC was consulted 

again for additional input. 

 

3.1.9 Formatting, typesetting and proofreading 

 

Two proofreaders checked for spelling, grammatical issues, and accuracy of the final 

forms. Reconciliation of any proofreading comments was performed. 

 

3.1.10 Cognitive testing and linguistic validation 

 

The final version of Thai version of UW-CAP6 (T-UW-CAP6) was pretested 

(APPENDIX D). This step aimed to verify that meaning of each item was equivalent 

to the English source after translation. The TPM created an interview script for the 

cognitive testing of the T-UW-CAP6, which was used to guide this process with 10 

individuals with chronic low back pain. 

 

3.1.11 Analysis of participant’s comments and finalization of translation 

 

The TPM collected and summarized the participants' feedback. The LC reviewed the 

issues raised by the cognitive testing participants and proposed final changes in the 
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translations. In this process, a number of participants expressed their confusion over 

the word “trouble thinking” in item 6. As a result, the members of the translation 

team, including TPM, LC, and a native English speaker involved in the development 

of the original UW-CAP6, had a discussion and agreed to replace it with a word 

“problems focusing on other things”. Finally, a native English speaker, who was 

involved in the development of the UW-CAP6 performed a final quality review and 

the translation was finalized and approved for use in the validation phase. 

 

3.2 Evaluation of psychometric properties of the T-UW-CAP6 

 

3.2.1 Participants and procedures 

 

Potential participants were conveniently recruited seen in hospitals in the Bangkok 

metropolitan area and the inclusion criteria were native Thai speakers who could 

understand and communicate in Thai language, be 18 years old or older, and had low 

back pain that had persisted at least 3 months and had resulted in pain on at least half 

the days in the past 6 months (81). The low back region is defined as the space 

between the lower posterior margin of the rib cage and the horizontal gluteal fold 

(81). Exclusion criteria included having a serious medical conditions or complications 

in addition to low back pain that might affect the ability to participate in the study 

procedures. 

 

Eligible participants were asked to complete a screening questionnaire (APPENDIX 

E), general questionnaire which included questions about demographic information 

(i.e., age, sex, height, weight, pain location, duration of pain, diagnoses, and 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

38 

employment status) (APPENDIX F), the T-UW-CAP6 instructions and items 

(APPENDIX D), the Thai Fear Avoidance Beliefs Questionnaire (T-FABQ) 

(APPENDIX G), and the Thai Medical Outcome Study Short-Form 36 (T-SF-36) 

(APPENDIX H). They were also asked to complete a number of additional measures 

that had been translated into Thai; the findings from analyses describing the results of 

the psychometric properties of those other measures will be reported in other papers. 

In order to assess the reliability and construct validity of the translated version of the 

UW-CAP6, participants were also asked to complete the UW-CAP6 items again at 

least 7 days after the initial assessment. They were also asked to complete a 11-point 

Global Perceived Effects Scale (GPE) (APPENDIX I) (82) at the second assessment. 

 

3.2.2 Measures 

 

The T-UW-CAP6 assesses six catastrophizing responses to pain deemed by the UW-

CAP item bank developers to adequately represent the spectrum of catastrophizing 

responses assessed by the full item bank (https://uwcorr.washington.edu/wp-

content/uploads/2018/12/uw-pas-sf6.pdf). Respondents were asked to indicate the 

frequency with which they had the catastrophizing response represented by each item 

in the past 7 days using a 5-point Likert scale, ranging from 1 (“Never”) to 5 

(“Always”). The total raw score for the T-UW-CAP6 potentially range from 6 to 30 

(although lower raw scores could potentially be obtained if respondents did not 

respond to each item). Regardless of the number of items responded to, the raw scores 

are transformed to a T-score metric, with a mean of 50 and SD of 10 in the original 

normative sample. Higher scores indicate more catastrophizing. 

https://uwcorr.washington.edu/wp-content/uploads/2018/12/uw-pas-sf6.pdf
https://uwcorr.washington.edu/wp-content/uploads/2018/12/uw-pas-sf6.pdf
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A Thai version of 16-item Fear Avoidance Beliefs Questionnaire (FABQ) assesses 

two domains of fear-avoidance beliefs: (1) fear-avoidance beliefs about work and (2) 

fear-avoidance beliefs about physical activity (83). This questionnaire was also 

administered to the study participants for evaluating the construct validity of the T-

UW-CAP6. Evidence supports the strong psychometric properties of both the original 

English version of the FABQ scales (84-86), as well as the Thai version of the FABQ 

scales (83, 87) Research supports the correlation between the Thai version of the 

FABQ and Roland-Morris disability questionnaire and good reliability of the FABQ 

in patients with chronic low back pain (87). 

 

A Thai version of the Medical Outcomes Study Short-Form 36 (T-SF-36) (88) 

measures general health status. It has 36 items that assess eight different health status 

domains, including physical functioning, social functioning, role limitations related to 

physical problems, role limitations related to emotional problems, mental health, 

vitality, bodily and general health perception. The SF-36 is a well-known measure 

with a great deal of research supporting the reliability and validity of its scales (88-

91). The Thai version of this measure has also evidenced strong psychometric 

properties (88). The Thai version of the SF-36 was shown to be reliable in individuals 

with musculoskeletal conditions with internal consistency Cronbach’s alpha (α) 

ranged from 0.84 - 0.95 and test-retest reliability ICC ranged from 0.85 – 0.94 (92). 

Based on literature review, we hypothesized that, if valid, the T-UW-CAP6 scale 

score would be significantly negatively associated with the SF-36 Social Functioning, 

Vitality, and Mental Health scale scores, specifically (93-95) 
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A Thai version of the single-item Global Perceived Effects Scale (T-GPE) was used 

to identify participants who did and did not experience changes in their pain condition 

from the initial to the second assessment. The scale asks respondents to indicate the 

extent of change in their pain condition since a previous assessment on a -5 (“Vastly 

worse”) to 5 (“Completely Recovered”) scale. We classified individuals who scored 

from -1 to 1 as reporting no change in their pain condition (82). 

 

3.2.3 Statistical analysis 

 

We first computed descriptive statistics for the demographic and pain history 

variables to describe the sample. The internal consistency of the T-UW-CAP6 was 

estimated using the Cronbach’s alpha (α). A Cronbach's alpha (α) of 0.70 or higher is 

viewed as indicates adequate internal consistency (96). 

 

Test-retest reliability was evaluated for the T-UW-CAP6 using the intraclass 

correlation coefficient (ICC (2,1)) (97). Only individuals who reported that their pain 

condition had not changed between the two assessments were used to compute the 

ICC. The correlation values will be interpreted as follows: above 0.75 is good to 

excellent, 0.50 – 0.75 is moderate to good, 0.25 – 0.50 is fair, and below 0.25 is no 

relationship (98). Standard error of measurement (SEM) was also calculated.  

The SEMtest-retest was calculated by the square root of an error variance of the ICC 

(2,1) (99). The minimal detectable change at 95% confidence (MDC95%) was 

calculated using the following formula: MDC95% = Square root of 2 x SEMtest-retest x 

1.96 (99). 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

41 

Ceiling and floor effects were evaluated by calculating the percentages of the 

responses of the highest or the lowest possible scores. Rates of greater than 15% for 

the highest or the lowest scores indicated ceiling and floor effects, respectively (100). 

 

Data on demographic and outcome measurement variables at baseline were analyzed 

by the Kolmogorov-Smirnov test for evaluation of normal distribution. Construct 

validity was evaluated by computing Spearman’s rho correlation coefficients between 

the T-UW-CAP6 scale scores and the validity criteria variables. All the statistical 

analyses were conducted using SPSS statistical software, version 22.0 (SPSS Inc, 

Chicago, IL, USA). Statistical significance was set at the 5% level. 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

42 

CHAPTER IV 

 

RESULTS 

 

 

A total of 241 individuals with chronic low back pain who met the eligibility criteria 

and agreed to participate in the study were identified between August 2018 and 

February 2019 (see Figure 15). The sample population comprised mainly middle-aged 

females (see Table 2). Their average BMI was at the upper limit of normal ranges for 

Asians (101). Their average LBP duration was 52.3 months. The means and standard 

deviations of the study variables assessed at the initial assessment are presented in 

Table 3. 
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Figure  15 Flow diagram depicting subject inclusion process. 
 

  

Decline (N = 0) 

Individuals with chronic low back pain 

Potential names (N = 241) 

Individuals with chronic low back pain 

invited to participate/subject included 

(N = 241) 

Visit 1 

241 individuals with chronic low back pain 

Visit 2 

241 individuals with chronic low back pain 
No change (N = 152) 

Change (N = 89) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

44 

Table  2 Characteristics of study population (N = 241) 

 

  

Characteristics N (٪) Mean ± SD 

Demographic characteristics   

Gender 

Male 

Female 

 

172 (71) 

69 (29) 

 

Age (years)  46.2 ± 16.9 

BMI (kg/m
2
)  23.9 ± 4.4 

Duration of chronic LBP (month)  52.3 ± 76.4 

Work status 

Have a job 

Unemployed 

 

194 (80) 

47 (20) 
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Table  3 Means and standard deviations of the study variables (N = 241) 
 

Scales Mean ± SD 

T-UW-CAP6 (T-score) 53.4 ± 8.4 

Thai version of SF-36 

Social functioning 

Vitality 

Mental health 

 

70 ± 21.4 

58.2 ± 16.7 

66.3 ± 16 

Thai version of FABQ 

Work 

Physical activity 

 

20.7 ± 9.8 

15.7 ± 5.8 

 

4.1 Internal consistency 

 

The Cronbach’s alpha of the initial (N = 241) administrations of the T-UW-CAP6 was 

0.89, indicating good internal consistency for the measure in the study sample. The 

results of the ceiling and floor effects analysis showed in Table 4. There was no 

ceiling effect for the individuals with chronic low back pain. 

 

Table  4 Internal consistency and ceiling and floor effect statistic for the T-UW-CAP6 
 

Scales Cronbach’s alpha Ceiling effect N (%) Floor effect N (%) 

T-UW-CAP6 0.89 0 (0) 6 (2.5) 
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4.2 Test-retest reliability 

 

Test-retest reliability analysis was conducted in 152 participants who provided two 

assessments and who rated their pain condition as having no substantial change from 

the initial to the second assessment. There were no missing items (Table 5). The mean 

T-UW-CAP6 score at the initial and second assessments for these individuals were 

53.4 (± 8.1) and 51.2 (± 8.0), respectively (p < 0.01), suggesting that despite them 

reporting no substantial change in their pain condition, a decrease in catastrophizing 

as measured by the T-UW-CAP6 occurred. However, despite this reduction in the T-

UW-CAP6 scores, the measure still evidenced moderate test-retest reliability with an 

ICC (2,1) of 0.72. (Table 6). 

 

Table  5 Characteristics of test-retest study population (N = 152) 

 

Characteristics N (٪) 

Demographic characteristics  

Gender 

Male 

Female 

 

38 (25) 

114 (75) 

Change score 

Score (-1) 

Score (0) 

Score (1) 

 

32 (21) 

90 (59) 

30 (20) 
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Table  6 Means and standard deviations of the T-UW-CAP6 at initial and second 

assessments (N = 152) 

 

Scale 

Initial 

Mean ± SD 

Second 

Mean ± SD 

ICC (2,1) SEMtest-retest MDC95% 

T-UW-CAP6 53.4 ± 8.1 51.2 ± 8.0 0.72 4.26 11.81 

 
 

4.3 Convergent validity 

 

Significant positive correlations between the T-UW-CAP6 and the FABQ Work 

(Spearman’s rho = 0.38, p < 0.01), and Physical Activity (Spearman’s rho = 0.39, p < 

0.01) scales were noted. In addition, significant negative correlations were found 

between the T-UW-CAP6 and the T-SF-36 Social functioning (Spearman’s rho = -

0.54, p < 0.01), Vitality (Spearman’s rho = -0.41, p < 0.01), and Mental Health 

(Spearman’s rho = -0.45, p < 0.01) scales. 
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CHAPTER V 

 

DISCUSSION 

 

 

The aims of this study were to translate the UW-CAP6 into the Thai using the FACIT 

translation methodology and evaluate psychometric properties of the T-UW-CAP6. 

During the process of cross-cultural translation and adaptation, none of the items were 

considered inappropriate for Thai culture, and one needed to be changed in relation to 

the original version. The cognitive interviews helped to verify that the instructions 

and items were understood by the participants. The instrument was easily understood 

by health care professionals, patients, and their companions. In addition, the findings 

suggest that the T-UW-CAP6 has good internal consistency, moderate test-retest 

reliability, and construct validity, as shown by significant associations with measures 

of the validity criterion variables, including the two FABQ scale scores and three T-

SF-36 scale scores, when assessed in patients with chronic low back pain recruited 

from different clinical settings. 

 

There are several reasons making the FACIT translation methodology particularly 

appropriate for addressing the aims of this study. First, the FACIT translation 

methodology emphasis on a universal translation approach. One advantage of the 

universal translation approach is that there is likely to be less bias when using the 

same translation across cultural groups than in applying country-specific versions 

produced by different individuals who tend to introduce stylistic changes that are not 
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necessarily country specific in nature. (79). Second, this methodology is intended to 

create equality of meaning and measurement in the resulting translated versions, 

through the use of a specific set of translation procedures (79). Third, the FACIT 

methodology is highly detailed and rigorous, with specific procedures used for step of 

the process; much more detailed and rigorous than other translation methodologies 

(78, 79). 

 

The T-UW-CAP6 evidenced good internal consistency, supporting the homogeneity 

of the score and strong correlations among the items, and between the items and the 

total score. This result is similar to previous research with other measures of 

catastrophizing, showing that this domain can be assessed reliably (20, 102, 103). The 

good internal consistency found in this study and in research on other measures of 

catastrophizing suggest that respondents generally consider each item carefully and 

take the time needed to provide a valid response to each question (104). 

 

The test–retest reliability of the T-UW-CAP6 was moderate with an ICC (2,1) of 0.72 

Previous studies suggested that the ICC values obtained for an outcome measure is 

largely dependent on variance of disease patterns between participants and the time 

period between the test and retest sessions (105, 106). The finding that the ICC of T-

UW-CAP6 is lower than the original version may be due to differences in participant 

characteristic and the time interval between the test-retest assessment. The original 

version collected data from individuals with six different pain problems. However, 

this study has collected data from individual with chronic low back pain. Second, the 

test-retest reliability of UW-CAP6 was completed the second survey within 40-80 
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hours; here the second assessment point was within 7 – 14 days of the original 

assessment. The longer the time period between the test-retest, the more likely 

variance between participants may occur and the lower the ICC value. 

 

The T-UW-CAP6 showed significant associations with fear of movement and three 

domains of health-related quality of life. These findings lend further support to the 

notion that pain catastrophizing is associated with important pain-related outcomes 

(22, 24, 29, 34). Specifically, previous research has indicated that pain catastrophizing 

is significantly associated with psychological dysfunction and also with the Work 

scale of FABQ in physical therapy settings (107, 108). We also found that the T-UW-

CAP6 score was positively associated with the Work subscale of FABQ. Fair 

correlation between the T-UW-CAP6 and the Work scale of FABQ in this study was 

in agreement with the findings in a previous study (103), which may be explained by 

the fact that the FABQ has specific questions related to work and only 194 individuals 

with chronic low back pain (80%) in our study were employed. In this study, the T-

UW-CAP6 scores were also found to be negatively associated with the Mental Health, 

Vitality, and Social Functioning scales of the SF-36. These findings are consistent 

with those of Dance and colleagues (93) who found pain catastrophizing contributed 

unique variance to the prediction of both the Physical Health and Mental Health 

components of the SF-36. Fair to moderate correlations between the T-UW-CAP6 and 

the SF-36 in this study suggest that disability is not entirely a result of pain pathology 

and/or pain severity and intensity. Negative cognitions are an important determinant 

in the response to chronic low back pain. It is likely that functional disability in 

chronic low back pain is caused by a number of factors.  
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The T-UW-CAP6 scale score has small measurement error, which makes it suitable 

for use in daily clinical practice for benchmarking purposes. The T-UW-CAP6 is also 

simple to complete and very brief, making it potentially very useful in different 

clinical and research settings. Moreover, the T-UW-CAP6 scores are easy to interpret 

because the item response theory (IRT) methods result in scores on an interval level 

expressed on a common metric: as T scores with a mean score of 50 and a SD of 10. 

A major strength of this study is the use of IRT analyses, which makes it possible to 

directly compare a T-score created from any combination of items, allowing for 

greater flexibility in the use of the items (i.e., items can be selected and tailored for a 

specific population or purpose). 

 

There are number of limitations to the current study, however, which should be 

considered when interpreting the results. First, we did not administer the T-UW-

CAP6 before and after a treatment known to influence catastrophizing. We were 

therefore unable to determine whether the measure can be used to detect changes in 

catastrophizing. Future research to evaluate the responsiveness of the T-UW-CAP6 to 

treatment, as well as to better understand the meaning of change in the T-UW-CAP6 

scores would be useful. Second, the sample was a sample of convenience (i.e., 

individuals seen in hospitals in the Bangkok metropolitan area who were willing to 

participate), and the sample was limited to individuals with chronic low back pain 

who lived in Bangkok, Thailand. Thus, we are unable to determine the extent to 

which the findings generalize to other individuals with low back pain or to individuals 

with low back pain or other chronic pain conditions living outside of Bangkok. 

Research to study the psychometric properties of the T-UW-CAP6 in other samples of 
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individuals with chronic pain would help to understand the extent to which the 

findings from the current study would generalize to other populations. It is possible, 

for example, that some changes in the items may be required for the items to be 

linguistically valid in individuals living in the rural areas of Thailand, given the 

significant cultural differences that exist between urban and rural populations in this 

country (104). 
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CHAPTER VI 

 

CONCLUSION 

 

 

Despite the study’s limitations, we found that we were able to cross-culturally adapted 

the T-UW-CAP6 into Thai, and that the resulting measure had a good internal 

consistency and acceptable test-retest reliability. The T-UW-CAP6 scale score was 

evidenced a pattern of associations with measures assessing fear of pain and different 

health related quality of life in ways consistent with what would be expected if it were 

a valid measure of pain-related catastrophizing. Thus, the findings support the T-UW-

CAP6 as a brief, efficient, valid and reliable tool for use in both clinical treatment and 

research settings for evaluating pain catastrophizing in individuals with chronic low 

back pain in Thailand. 
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น 
“ก

าร
ใช

้

ชีว
ติป

ระ
จ า
วนั

ขอ
งข
า้พ

เจา้
” จ

ะท
 าใ
ห้นึ

กถึ
งเร่ื

อง
ต่า
งๆ

ได
เ้ร็ว

มา
กข้ึ

น 
 ปร

ะโ
ยค
ท่ีท

 าก
าร
เป
ล่ีย

น 
“ก
าร
ใช
ชี้ว

ิตป
ระ
จ า
วนั

ขอ
งข
า้พ

เจา้

มีแ
ต่จ

ะแ
ยล่
ง เ
น่ือ

งจ
าก
อา
กา
รป

วด
” 

S
u
m

m
ar

y
 o

f 

T
es

ti
n
g
 

Is
su

es
 

ชีว
ติข

อง
ขา้
พเ
จา้
มีแ

ต่จ
ะแ
ยล่
ง เ
น่ือ

งจ
าก
อา
กา
รป

วด
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F
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ชีว
ติข

อง
ขา้
พเ
จา้
มีแ

ต่จ
ะแ
ยล่
ง เ
น่ือ

งจ
าก
อา
กา
รป

วด
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หม
ำย
เห
ตุ 

E
n
g
. 

In
 t

h
e 

p
as

t 
7
 d

ay
s,

 h
o
w

 o
ft

en
?
  

N
ev

er
, 
R

ar
el

y
, 
S

o
m

et
im

es
, 
O

ft
en

, 
A

lw
a
y
s 

 

F
w

d
.1

 
ใน

ช่ว
ง 7

 วนั
ท่ีผ

า่น
มา
 บ
่ อย
แค

่ ไห
น.
..?

 

ไม
่ เคย

, 
แท

บจ
ะไ
ม่ เ
คย

, 
บา
งค
ร้ัง

, 
บ่ อ

ย, 
ตล

อด
เวล

า 

 

F
w

d
.2

 
ใน

ช่ว
ง 7

 วนั
ท่ีผ

า่น
มา

 …
 บ
่ อย
เพ
ียง
ใด

 

ไม
่ เคย

, 
แท

บจ
ะไ
ม่ เ
คย

, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 

 

R
E

C
 

ใน
ช่ว

ง 7
 วนั

ท่ีผ
า่น
มา

 …
 บ
่ อย
เพ
ียง
ใด

 

ไม
่ เคย

เลย
, 
แท

บจ
ะไ
ม่ เ
คย

, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 

เลื
อก

ปร
ะโ
ยค

ขอ
ง F

w
d
 2 
เพ
รา
ะ F

w
d
 

2
 

ใช
้ค า
สุภ

าพ

มา
กก

วา่
ใน

กา
รถ
าม
 คือ

ค า
วา่
 “บ

่ อย
เพ
ียง
ใด
”  

B
T

 
D

u
ri

n
g
 t

h
e 

p
as

t 
7 d

ay
s,
 …

 H
o
w

 o
ft

en
 d

id
 y

o
u
..
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N
ev

er
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R

ar
el

y
, 
S

o
m

et
im

es
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O

ft
en
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A

lw
a
y
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u
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ff
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o
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o
u
..
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N
ev
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ar
el

y
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S

o
m
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, 

O
ft
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A
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a
y
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R
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p
o
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s 
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e 
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g
o
o
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R
E

V
.1

 
ใน

ช่ว
ง 7

 วนั
ท่ีผ

า่น
มา

 …
 บ
่ อย
เพ
ียง
ใด

 

ไม
่ เคย

เลย
, 
แท

บจ
ะไ
ม่ เ
คย

, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 

คว
าม

หม
าย
ตร

งก
นัก

บัต
น้ฉ

บบั
คร

บถ
้วน

 เข
า้ใ
จง่
าย
 แ
ละ

มี

เน้ื
อห

าไ
ม่ ผ

ดิเพ
ี ้ยน

ไป
จา
กบ

ริบ
ทเ
ดิม

 

R
E

V
.2

 
ใน

ช่ว
ง 7

 วนั
ท่ีผ

า่น
มา

 …
 บ
่ อย
เพ
ียง
ใด

 

ไม
่ เคย

เลย
, 
แท

บจ
ะไ
ม่ เ
คย

, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 

เห็
นด

้วย
กั บ

รูป
แบ

บป
ระ

โย
ค 
แล

ะก
าร
เลื
อก

ใช
้ค า

 อี
กท

ั ้ง

คว
าม

หม
าย
ขอ

งต
ัวเ
ลือ

กก
็ เห

มา
ะส

มท่ี
จะ

ใช
้ตอ

บค
 าถ

าม

เก่ีย
วก

บัค
วา
มคิ

ด 
R

E
V

.3
 

ใน
ช่ว

ง 7
 วนั

ท่ีผ
า่น
มา

 …
 บ
่ อย
เพ
ียง
ใด

 

ไม
่ เคย

เลย
, 
แท

บจ
ะไ
ม่ เ
คย

, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 

จา
กป

ระ
โย
คภ

าษ
าอ
งัก
ฤษ

ตน้
ฉบ

บั 
แป

ลเป็
นภ

าษ
าไ
ทย

 แป
ล

ได
้ตร

งต
าม

เน้ื
อห

า แ
ละ

สอ
ดค

ล้อ
งก

ั บต
้นฉ

บบั
 เน่ื

อง
จา
ก

ภา
ษา

ไท
ยแ

ต่ล
ะค

 า เ
ข้า

ใจ
คว

าม
หม

าย
ใน

ทุก
ค า

 ผ
ู้ตอ

บ

แบ
บส

อบ
ถา
มไ

ม่ เ
กิด

คว
าม
สับ

สน
 

C
o
n
se

n
su

s 
ใน

ช่ว
ง 7

 วนั
ท่ีผ

า่น
มา

 …
 บ
่ อย
เพ
ียง
ใด

 

ไม
่ เคย

เลย
, แ
ทบ

จะ
ไม

่ เคย
, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 
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u
g
g
es

ti
o
n
 

an
d
/o

r 

co
m

m
en

ts
 

ใน
ช่ว

ง 7
 วนั

ท่ีผ
า่น
มา

 …
 บ
่ อย
เพ
ียง
ใด

 

ไม
่ เคย

เลย
, 
แท

บจ
ะไ
ม่ เ
คย

, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 

เห็
นด

ว้ย
กบั

 co
n
se

n
su
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ใน
ช่ว

ง 7
 วนั

ท่ีผ
า่น
มา

  
บ่ อ

ยเพ
ียง
ใด
ท่ี…

 

ไม
่ เคย

เลย
, 
แท

บจ
ะไ
ม่ เ
คย

, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 

คว
รน

 าเค
ร่ือ
งห

มา
ย…

. 
มา
ไว
ด้า้
นท

า้ย
โด

ยเติ
มค

 าว
า่ “

ท่ี”
 ไว

้

ก่อ
นห

นา้
   เ
พื่อ

แส
ดง
วา่
 เป็

นส่
วน

ตน้
ขอ

งป
ระ
โย
คค

 าถ
าม
ใน

ขอ้
 5 
แล

ะ 6
   

D
eb

ri
ef

. 

N
o
te

s 
ใน

ช่ว
ง 7

 วนั
ท่ีผ

า่น
มา

  
บ่ อ

ยเพ
ียง
ใด
ท่ี…

 

ไม
่ เคย

เลย
, แ
ทบ

จะ
ไม

่ เคย
, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 

เข
้าใ
จไ

ด้ง่
าย
 ส่ื
อค

วา
มห

มา
ยไ

ด้ช
ัดเ
จน

 อี
กท

ั ้งต
ัวเ
ลือ

ก

เห
มา
ะส

มก
บัข

อ้ค
 าถ
าม

 

S
u
m

m
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y
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f 
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n
g
 

Is
su

es
 

ใน
ช่ว

ง 7
 วนั

ท่ีผ
า่น
มา

  
บ่ อ

ยเพ
ียง
ใด
ท่ี…

 

ไม
่ เคย

เลย
, แ
ทบ

จะ
ไม

่ เคย
, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล

า 
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ใน
ช่ว

ง 7
 วนั

ท่ีผ
า่น
มา

  
บ่ อ

ยเพ
ียง
ใด
ท่ี…

 

ไม
่ เคย

เลย
, แ
ทบ

จะ
ไม

่ เคย
, 
บา
งค
ร้ัง

, 
บ่ อ

ยค
ร้ัง

, 
ตล

อด
เวล
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หม
ำย
เห
ตุ 

E
n
g
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. 
D

id
 y

o
u
 k

ee
p
 t

h
in

k
in

g
 a

b
o
u
t 

h
o
w

 m
u
ch

 i
t 

h
u
rt

s?
 

 

F
w

d
.1

 
ท่ีคุ

ณม
วัแ
ต่คิ

ดว
า่ม
นัเ
จบ็

/ป
วด

ขน
าด
ไห

น 
 

F
w

d
.2

 
ท่ า
นพ

ะว
งถึ
ง/นึ

กถึ
งแ
ต่เร่ื

อง
คว

าม
รุน

แร
งข
อง
อา
กา
รป

วด
 

 

R
E

C
 

ท่ า
นนึ

กถึ
งแ
ต่เร่ื

อง
มนั

ปว
ดข

นา
ดไ
หน

 
กา
รแ
ปล

จา
ก 

F
w

d
 

2
 
มีค

วา
มห

มา
ยท่ี

ใก
ลเ้คี

ยง
กบั

ตน้
ฉบ

บั 

แต่
รูป

แบ
บป

ระ
โย

คอ่
าน

แล
้วเ
ข้า

ใจ
ยา
ก 
แล

ะใ
ช้ค

 าท่ี
มี

คว
าม

หม
าย
ซ ้า

กั น
 จึง

ปรั
บเ
ปล่ี

ยน
ค า
ว่ า
 “พ

ะว
งถึ

ง/นึ
กถึ

ง”
 

เป็
นก

าร
เลือ

กใ
ชค้

 าใ
ดค

 านึ
งไ
ปเ
ลย
เพ
ื่อใ
ห้เ
วล

าอ่
าน

ไม
่ สับ

สน

จึง
เลื
อก

เป็
น 
“นึ

กถึ
ง”
 แล

ะ ป
ระ
โย
คท่ี

ว่ า
 “ค

วา
มรุ

นแ
รง
ขอ

ง

อา
กา

รป
วด

” มี
กา

รเ
ปล่ี

ยน
ปร

ะโ
ยค

เป็
น 
“ม

ันป
วด

ขน
าด

ไห
น”

 เพ
รา
ะก

าร
ถา
มเ
ร่ือ
งอ
าก
าร
ปว

ดท่ี
บอ

กถึ
งค
วา
มรุ

นแ
รง
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ท า
ให

้เข
า้ใ
จว
า่ ต

อ้ง
นึก

ถึง
แต่

ท่ีป
วด

รุน
แร
งม

าก
ๆ 
ซ่ึง

ค า
ตอ

บ

ท่ีไ
ด้รั

บอ
าจ
จะ

ไม
่ คร

อบ
คลุ

มส่ิ
งท่ี

ต้อ
งก

าร
 จึง

ปรั
บเ
พื่อ

ให
้

เป็
นค

 าถ
าม
ท่ีก

วา้
งม
าก
ข้ึน

  
B

T
 

T
h
in

k
 a

b
o
u
t 

th
e 

p
ai

n
 y

o
u

 h
ad
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K
E

E
P

 t
h
in

k
in

g
 a

b
o
u
t 

th
e 

p
ai

n
 y

o
u
 h

ad
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C
lo

se
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B
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te
r 
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 t

h
e 

T
h
ai

 c
an

 b
e 
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k
ed

 s
o

 t
h
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 i
t 

m
ea

n
s,
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K

E
E

P
 t

h
in

k
in

g
 a

b
o
u
t 

th
e 

p
ai

n
 y

o
u
 h

ad
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ra
th

er
 t

h
an
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th

in
k
 a

b
o
u
t 

th
e 

p
ai

n
 y

o
u
 h

ad
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ท่ า
นค

อย
นึก

ถึง
แต่

วา่
ตน

มีอ
าก
าร
ปว

ดม
าก
นอ้

ยแ
ค่ ไ
หน

 
แน

ะน
 าใ
ห้เ
ปล่ี

ยน
เป็
นค

 าว
่ า “

ท่ า
นค

อย
นึก

ถึง
แต่

ว่ า
 ต
นมี

อา
กา
รป

วด
มา
กน

้อย
แค

่ ไห
น”

 
แท

นค
 าว
่ า “

ท่ า
นนึ

กถึ
งแ
ต่

เร่ือ
งม

นัป
วด

ขน
าด
ไห

น”
 จึง

จะ
ตร

งก
บัค

วา
มห

มา
ยเดิ

มม
าก

ท่ีสุ
ด 
แล

ะต
รง
กั บ

ส่ิง
ท่ีภ

าษ
าต

้นฉ
บบั

ต้อ
งก

าร
จะ

ส่ือ
อย

่ าง

แท
จ้ริ
ง 

R
E

V
.2

 
ท่ า
นนึ

กถึ
งแ
ต่อ

าก
าร
ปว

ดม
าก
นอ้

ยแ
ค่ ไ
หน

 
มีก

าร
ปรั

บเ
ปล่ี

ยน
ปร

ะโ
ยค

เพ
รา
ะก

าร
ถา
มว

า่ “
มนั

ปว
ดข

นา
ด

ไห
น”

 ไม
่ สอ

ดค
ลอ้

งก
บัต

วัเลื
อก

ท่ีใ
ห้เ
ลือ

ก จ
ะท

 าใ
ห้ค

นท่ี
ท า
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แบ
บส

อบ
ถา
มเ
กิด

กา
รส

ับส
นไ

ด้ 
จึง
เป
ล่ีย

นเ
ป็น

 “ป
วด

มา
ก

นอ้
ยแ

ค่ ไ
หน

” เ
พื่อ

ให
้คน

ท่ีต
อบ

แบ
บส

อบ
ถา
มส

าม
าร
ถแ

บ่ ง

ระ
ดบั

ใน
กา
รต
อบ

ได
อ้ย
า่ง
ชดั

เจน
มา
กข้ึ

น 
R

E
V

.3
 

ท่ า
นนึ

กถึ
งแ
ต่เร่ื

อง
อา
กา
รป

วด
มา
กน

อ้ย
แค

่ ไห
น 

ใน
ปร

ะโ
ยค

น้ี 
แน

ะน
 าว
า่ ค

วร
เป
ล่ีย

นใ
ชค้

 าว
่ า แ

ต่เร่ื
อง
อา
กา
ร

ปว
ด 
แท

นค
 าว
่ า แ

ต่ม
นัป

วด
 น่
าจ
ะมี

เน้ื
อห

าต
รง
กบั

ปร
ะโ
ยค

ภา
ษา
องั
กฤ

ษต
นัฉ

บบั
มา
กก

วา่
 แล

ะเข
า้ใ
นง่

าย
ใน

คว
าม
หม

าย

ท่ีต
อ้ง
กา
รจ
ะส่ื

อถึ
งอ
าก
าร
ปว

ดม
าก
กว

า่ 
C

o
n
se

n
su

s 
ท่ า
นพ

ะว
งถึ
งแ
ต่เร่ื

อง
อา
กา
รป

วด
มา
กน

อ้ย
แค

่ ไห
น 

ได
้น า

เอ
าป

ระ
โย
คข

อง
ทั ้ง

 3 
คน

 ม
าร
วม

เป็
นป

ระ
โย
คใ

หม
่  

เพ
ื่อท

 าใ
หป้

ระ
โย
คส

มบ
ูรณ์

ข้ึน
 โด

ยย
งัค
งค
วา
มห

มา
ยเดิ

มข
อง

ตน้
ฉบ

บั 
แล

ะข
อง
 R

E
V

 
ทั ้ง

 3 
คน

 เพ
รา
ะก

าร
เลื
อก

ใช
เ้พ
ียง

ขอ
งค
นใ

ดค
นนึ

ง เ
ม่ือ

อ่า
นแ

ลว้
พบ

วา่
ปร

ะโ
ยค

ไม
่ สม

บูร
ณ์เ
ม่ือ

คน
ไท

ยอ่
าน
แล

ว้จ
ะท

 าใ
หเ้
ขา้
ใจ
ได
ย้า
ก 

S
u
g
g
es

ti
o
n
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d
/o
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co
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ท่ า
นพ

ะว
งถึ
งแ
ต่เร่ื

อง
อา
กา
รป

วด
มา
กน

อ้ย
แค

่ ไห
น 

เห็
นด

ว้ย
กบั

 co
n
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su
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F
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B
y
 R

o
ts

al
ai

 

ท่ า
นพ

ะว
งถึ
งป

ริม
าณ

อา
กา
รป

วด
มา
กแ

ค่ ไ
หน

 
คว

รเ
ติม

ค า
ว่ า

 “
ปริ

มา
ณ
” 
ลง

ไป
ด้ว

ยเ
พื่อ

ให
้ตร

งก
ั บ

ภา
ษา
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APPENDIX B 

 

UW-Concerns About Pain Scale (UW-CAP6) Short Form v1.0 © 

 

Instructions: Pain can have a significant effect on your life.  Please tell us about its 

effects on your life by marking one box per row. 

 

In the past 7 days, 

how often did you 

have the following 

thought when you 

were in pain? 

Never Rarely Sometimes Often Always 

1. My pain is more 

than I can manage. 
     

2. Because of my pain, 

I will never be 

happy again. 

     

3. Because of my pain, 

my life is terrible. 
     

4. My life will only 

get worse because 

of my pain. 

     

In the past 7 days, 

how often …? 
Never Rarely Sometimes Often Always 

5. Did you keep 

thinking about how 

much it hurts? 

     

6. Did you have 

trouble thinking of 

anything other than 

your pain? 
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APPENDIX C 
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APPENDIX D 

 

แบบสอบถำมผลกระทบของอำกำรปวด (Concerns About Pain Scale) 

ค าช้ีแจง: อาการปวดสามารถส่งผลกระทบอย่างมากต่อชีวิตของท่านได้ กรุณาบอกเราเก่ียวกบั
ผลต่างๆ ของอาการน้ีต่อชีวิตของท่าน โดยท าเคร่ืองหมายในช่องส่ีเหล่ียมเพียง 1 ช่องในแต่ละแถว
เท่านั้น 

ในช่วง 7 วนัทีผ่่ำนมำ ท่ำน
มีควำมคิดต่อไปนีบ่้อย
เพยีงใด เมื่อท่ำนรู้สึกปวด 

ไม่เคยเลย แทบจะไม่เคย บำงคร้ัง บ่อยคร้ัง ตลอดเวลำ 

1. อาการปวดรุนแรงเกิน
กวา่ท่ีขา้พเจา้สามารถ
จดัการได ้

     

2. เน่ืองจากอาการปวด 
ขา้พเจา้ไม่อาจมี ความสุข
ไดอี้กเลย 

     

3. เน่ืองจากอาการปวด 

ชีวติของขา้พเจา้   จึงแยม่าก 
     

4. ชีวติของขา้พเจา้มีแต่จะ
แยล่ง เน่ืองจากอาการปวด 

     

ในช่วง 7 วนัทีผ่่ำนมำ … 

บ่อยเพยีงใดที.่.. 
ไม่เคยเลย แทบจะไม่เคย บำงคร้ัง บ่อยคร้ัง ตลอดเวลำ 

5. ท่านพะวงถึงปริมาณ
อาการปวดมากนอ้ยแค่ไหน 

     

6. ท่านมีความยากล าบาก
ในการนึกถึงเร่ืองอ่ืนๆ 

นอกเหนือจากเร่ืองอาการ
ปวด 
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APPENDIX E 

 

Screening questionnaire 

แบบคัดกรองอำสำสมัคร 

1. อาย ุ_______________ ปี  

2. อาการปวดหลงัส่วนล่างของท่านอยูใ่นบริเวณดงัรูปขวามือ ใช่หรือไม่  

(   ) ใช่      (   ) ไม่ใช่  

 

 

 

 

 

 

 

 

 

 

 

 

 

3. อาการปวดหลงัส่วนล่างเป็นปัญหาต่อเน่ืองสาหรับท่านมาเป็นระยะเวลานานเท่าใด  

___________ ปี ___________ เดือน ___________ วนั  

4. อาการปวดหลงัส่วนล่างเป็นปัญหาต่อเน่ืองสาหรับท่านบ่อยเพียงใดในระยะเวลา 6 เดือนท่ีผา่น

มา  

( ) มีอาการทุกวนั หรือ เกือบทุกวนัของระยะเวลา 6 เดือนท่ีผา่นมา  

( ) มีอาการเกิดข้ึนมากกวา่ร้อยละ 50 ของระยะเวลา 6 เดือนท่ีผา่นมา  

( ) มีอาการเกิดข้ึนนอ้ยกวา่ร้อยละ 50 ของระยะเวลา 6 เดือนท่ีผา่นมา 
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APPENDIX F 

 

 

Demographic questionnaire 

แบบบันทกึข้อมูลผู้เข้ำร่วมงำนวจัิย 

เลขท่ีประชากรตวัอยา่ง _________________  

วนัท่ีตอบแบบสอบถาม : __________________________  

1. เพศ    ชาย    หญิง  

2. ส่วนสูง: ____________ เซนติเมตร น ้าหนกั: ____________ กิโลกรัม  

3. ท่านเคยไดรั้บการตรวจวนิิจฉยัอาการปวดหลงัส่วนล่างโดยแพทยห์รือไม่  

เคย โปรดระบุการวนิิจฉยัโรค : ____________________  

ไม่เคย  

4. สถานภาพการทางาน  

ท างาน โปรดระบุอาชีพ : ____________________  

วา่งงาน  

5. ท่านไดรั้บการค่าชดเชยการรักษาอาการปวดหลงัส่วนล่างหรือไม่  

ไดรั้บ  

ไม่ไดรั้บ 
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ไม่แน่ใจ 

APPENDIX G 

 

แบบสอบถำมพฤติกรรมทีเ่กี่ยวข้องกบัอำกำรปวดหลงั 

 

ค าช้ีแจง  แบบสอบถามน้ีมีทั้งหมด 16 ขอ้ความ เม่ือท่านอ่านแต่ละขอ้ความแลว้ขอให้ท่านเลือก
วงกลมลอ้มรอบตวัเลขในขอ้ความนั้นท่ีตรงกบัความรู้สึกของท่านในขณะน้ีมากท่ีสุด 

 
ตอนท่ี 1  ค  าถาม: ท่านคิดว่าการเคล่ือนไหวร่างกายในกิจวตัรประจ าวนั เช่น เดิน ก้มตวั ยกของ 
ฯลฯ มีผลต่ออาการปวดหลงัของท่านอยา่งไร (ใหต้อบวา่เห็นดว้ยมากนอ้ยเพียงใดต่อขอ้ความในขอ้ 
1-5) 
โดย     0   หมายถึง  ไม่เห็นดว้ยอยา่งยิง่                             6   หมายถึง  เห็นดว้ยอยา่งยิง่ 
 
 

 

 

 

 

1. อาการปวดของฉนัเกิดจากการเคล่ือนไหว

ร่างกาย 

0 1 2 3 4 5 6 

2. เม่ือฉนัเคล่ือนไหวร่างกายอาการปวดของ

ฉนัเพิ่มมากข้ึน 

0 1 2 3 4 5 6 

3. การเคล่ือนไหวร่างกายน่าจะเป็นสาเหตุท่ี

ท าใหห้ลงัของฉนับาดเจบ็ 

0 1 2 3 4 5 6 

4. ฉนัไม่ควรเคล่ือนไหวร่างกายในท่าท่ีจะ

ท าใหฉ้นัปวดมากข้ึน 

0 1 2 3 4 5 6 

5. ฉนัไม่สามารถเคล่ือนไหวร่างกายในบาง

ท่าเพราะท าใหมี้อาการปวดมากข้ึน 

0 1 2 3 4 5 6 

 

  

ไม่เห็นดว้ย 

อยา่งยิง่ 

เห็นดว้ย 

อยา่งยิง่ 
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ไม่แน่ใจ 

ตอนท่ี 2  ค  าถาม: ท่านคิดว่างานของท่านมีผลต่ออาการปวดหลงัของท่านหรือไม่ (ให้ตอบว่าเห็น
ดว้ยมากนอ้ยเพียงใดต่อขอ้ความในขอ้ (6-16)  
 

 
 

 

 

 

 

6. อาการปวดของฉนัมีสาเหตุมาจากงานท่ี

ท า หรืออุบติัเหตุท่ีเกิดข้ึนในขณะท างาน 

0 1 2 3 4 5 6 

7. ฉนัมีอาการปวดมากข้ึนเม่ือท างาน 0 1 2 3 4 5 6 

8. ฉนัไดเ้รียกร้องเงินชดเชยจากการท่ีฉนัมี

อาการปวด 

0 1 2 3 4 5 6 

9. งานท่ีท าอยูห่นกัเกินไปส าหรับฉนั 0 1 2 3 4 5 6 

10. งานท่ีท าอยูท่  าใหอ้าการปวดของฉนัแยล่ง 0 1 2 3 4 5 6 

11. งานของฉนัอาจท าให้หลงัของฉนับาดเจบ็

มากข้ึน 

0 1 2 3 4 5 6 

12. ฉนัไม่ควรท างานตามปกติหากยงัมีอาการ

ปวดอยา่งน้ีอยู ่

0 1 2 3 4 5 6 

13. ฉนัไม่สามารถท างานตามปกติไดเ้พราะ

อาการปวดท่ีมีอยู ่

0 1 2 3 4 5 6 

14. ฉนัไม่สามารถท างานตามปกติไดจ้นกวา่

อาการปวดท่ีเป็นอยูจ่ะไดรั้บการรักษา 

0 1 2 3 4 5 6 

15. ฉนัคิดวา่ฉนัคงไม่สามารถกลบัไปท างาน

ตามปกติไดภ้ายใน 3 เดือน 

0 1 2 3 4 5 6 

16. ฉนัคิดวา่ฉนัไม่สามารถกลบัไปท างานได้

อีก 

0 1 2 3 4 5 6 

 

 

 

ไม่เห็นดว้ย 

อยา่งยิง่ 

เห็นดว้ย 

อยา่งยิง่ 
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APPENDIX H 

 

แบบสอบถำม SF – 36 ส ำหรับประเมินสุขภำพในผู้ป่วยปวดหลงั 

 

ค ำแนะน ำกำรตอบแบบสอบถำม 

 

กรุณาตอบแบบสอบถามใหค้รบทุกขอ้ ค าถามบางขอ้อาจมีความคลา้ยคลึงกนัแต่มีความแตกต่างกนั 

โปรดใช้เวลาประมาณ 10 นาทีอ่านและตอบค าถามแต่ละขอ้ให้ถูกตอ้งตามความเป็นจริงโดยขีด
เคร่ืองหมายถูก ในวงกลม ท่ีท่านเห็นวา่ตรงกบัลกัษณะของท่านมากท่ีสุด 

 

1. ในภำพรวม ท่ำนคิดว่ำสุขภำพของท่ำน 

 

 

 

ดีเยีย่ม         ดีมาก  ดี  ปานกลาง               เลว 

 

2. เมื่อเปรียบเทียบเมื่อ 1 ปีก่อน ท่ำนคิดว่ำสุขภำพของท่ำนปัจจุบันเป็นอย่ำงไร? 

 

 

 

      ปัจจุบนัดีกวา่               ปัจจุบนัดีกวา่       เท่าๆกบั     ปัจจุบนัเลวกวา่     ปัจจุบนัเลวกวา่ 

      ปีท่ีแลว้มาก             เล็กนอ้ย       ปีท่ีแลว้     ปีท่ีแลว้เล็กนอ้ย       ปีท่ีแลว้มาก 
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3. ท่ำนคิดว่ำสุขภำพของท่ำนในปัจจุบันมีผลให้ท่ำนท ำกจิกรรมต่ำง ๆ ต่อไปนีล้ดลงหรือไม่
เพยีงใด? 

 

 
 

 

 

 

  

 ลดลงมำก ลดลง
เลก็น้อย 

ไม่ลดลงเลย 

3.1 กิจกรรมท่ีตอ้งใชแ้รงมาก เช่นวิง่ ยกของ
หนกั เล่นกีฬาท่ีตอ้งใชแ้รงมาก 

   

3.2 กิจกรรมท่ีออกแรงปานกลาง เช่นเล่ือน
โตะ๊กวาดถูบา้น เล่นกีฬาเบา 

   

3.3 ยกถือของเวลาไปซ้ือของในหา้ง 
สรรพสินคา้ 

 

 

 

 

 

 

3.4 ข้ึนบนัไดหลายชั้น (จากชั้น 1 ไปชั้น 3 

หรือมากกวา่) 

   

3.5 ข้ึนบนัได (จากชั้น 1ไปชั้น 2)    

3.6 กม้ลงเก็บของ คุกเข่า งอตวั    

3.7 เดินเป็นระยะทาง มากกวา่ 1 กิโลเมตร    

3.8 เดินเป็นระยะทางหลายร้อยเมตร    

3.9 เดินประมาณ 100 เมตร    

3.10 อาบน ้าหรือแต่งตวั    
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4. ในช่วง 4 สัปดำห์ที่ผ่ำนมำ ท่ำนมีปัญหำกำรท ำงำนหรือท ำกิจวัตรประจ ำวันซ่ึงเป็นผล
เน่ืองมำจำกสุขภำพร่ำงกำยของท่ำนหรือไม่? 

 

 ตลอดเวลำ ส่วนใหญ่ บำงเวลำ ส่วนน้อย ไม่ใช่ 
4.1 ตอ้งลดเวลาในการท างาน
หรือท ากิจวตัร 

     

4.2 ท างานหรือท ากิจวตัรได้
นอ้ยกวา่ท่ีตอ้งการ 

     

4.3 ท างานหรือท ากิจวตัร
บางอยา่งไม่ได ้

     

4.4 ท างานหรือท ากิจวตัรได้
ล าบากกวา่เดิม 

     

 

5. ในช่วง 4 สัปดำห์ที่ผ่ำนมำ ท่ำนประสบปัญหำในกำรท ำงำนหรือท ำกิจวัตรประจ ำวันซ่ึง
เป็นผลสืบเน่ืองมำจำกปัญหำทำงอำรมณ์หรือจิตใจ (เช่นรู้สึกซึมเศร้ำหรือวิตกกังวล) 
หรือไม่? 

 

 ตลอดเวลำ ส่วนใหญ่ บำงเวลำ ส่วนน้อย ไม่ใช่ 
5.1 ตอ้งลดเวลาในการ
ท างานหรือท ากิจวตัร 

     

5.2 ท าไดน้อ้ยกวา่ท่ี
ตอ้งการ 

     

5.3 ไม่สามารถท าไดอ้ยา่ง
ระมดัระวงัเหมือนปกติ 

     

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

99 

6. ในช่วง 4 สัปดำห์ที่ผ่ำนมำ ปัญหำสุขภำพหรืออำรมณ์ควำมรู้สึกของท่ำนมีผลรบกวนต่อ
กำรมีกิจกรรมทำงสังคมของทำนกับครอบครัว เพื่อน เพื่อนบ้ำน หรือกลุ่มมำกน้อย
เพยีงใด? 

 

 

 

 

    ไม่รบกวนเลย     รบกวนเล็กนอ้ย     รบกวนปานกลาง       รบกวนค่อนขา้งมาก         รบกวนมาก 

 

7. ท่ำนมีอำกำรปวดมำกน้อยพียงใด ในช่วง 4 สัปดำห์ทีผ่่ำนมำ? 

 

 

 

    ไม่ปวดเลย ปวดนอ้ยมาก    ปวดนอ้ย     ปวดปานกลาง      ปวดรุนแรง       ปวดรุนแรงมาก 

 

8. ในช่วง 4 สัปดำห์ที่ผ่ำนมำ อำกำรปวดรบกวนกำรท ำงำน (ทั้งทีท่ ำงำนและทีบ้่ำน) มำกน้อย
เพยีงใด? 

 

 

 

ไม่รบกวนเลย รบกวนเล็กนอ้ย     รบกวนปานกลาง         รบกวนค่อนขา้งมาก         รบกวนมาก 
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9. ค ำถำมต่อไปนี้เกี่ยวข้องกับอำรมณ์ควำมรู้สึกที่เกิดขึน้กับท่ำนในช่วง 4 สัปดำห์ที่ผ่ำนมำ 
กรุณำให้ค ำตอบ ที่ตรงกับควำมรู้สึกของท่ำนมำกที่สุดในแต่ละค ำถำมเกิดขึ้นบ่อยเพียงใด
ในช่วง 4 สัปดำห์ทีผ่่ำนมำ? 

 

 ตลอดเวลำ ส่วนใหญ่ บำงเวลำ ส่วนน้อย ไม่ใช่ 
9.1 รู้สึกกระปร้ีกระเปร่า
มาก 

     

9.2 รู้สึกหงุดหงิดกงัวลมาก      

9.3 ซึมเศร้าไม่ร่าเริง      

9.4 รู้สึกสงบ      

9.5 รู้สึกเตม็ไปดว้ยพลงั      

9.6 รู้สึกหมดก าลงัใจ 
ซึมเศร้า 

     

9.7 รู้สึกอ่อนเพลีย ไม่มี
ก าลงั 

     

9.8 รู้สึกมีความสุขด      

9.9 รู้สึกเบ่ือหน่าย      

 

 

10. ในช่วง 4 สัปดำห์ที่ผ่ำนมำ ปัญหำสุขภำพหรืออำรมณ์ควำมรู้สึกของท่ำนมีผลรบกวนต่อ
เวลำกำรมีกจิกรรมทำงสังคมของท่ำน (เช่นไปเยีย่มญำติหรือเพือ่น) มำกน้อยเพยีงใด? 

 

 

 

ตลอดเวลา    ส่วนใหญ่      บางเวลา            ส่วนนอ้ย             ไม่มีเลย 
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11. ข้อควำมต่อไปนีท้ีต่รงกบัสุขภำพของท่ำนหรือไม่? 

 

 ถูกต้อง
ทีสุ่ด 

ส่วนใหญ่
ถูกต้อง 

ไม่ทรำบ ส่วนใหญ่
ไม่ถูกต้อง 

ไม่ถูกต้อง 

11.1 ไม่สบายหรือเจบ็ป่วย
ง่ายกวา่คนทัว่ไป 

     

11.2 มีสุขภาพดีเท่ากบัคน
อ่ืนๆ 

     

11.3 คิดวา่สุขภาพจะเลวลง      

11.4 มีสุขภาพดีเยีย่ม      
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APPENDIX I 

 

 

Global Perceived Effect scales 

 

ค ำช้ีแจง: โปรดวงกลมตัวเลขทีบ่่งช้ีว่ำอำกำรปวดหลังส่วนล่ำงของท่ำนเปลี่ยนแปลงไปอย่ำงไร เมื่อ
เทยีบกบั 7 วนั ทีผ่่ำนมำ 
(โดยระบุระดบัอาการท่ีเปล่ียนแปลงของอาการปวดหลงัส่วนล่าง โดย -5 หมายถึง อาการปวดแยล่ง
อยา่งมาก 0 หมายถึง อาการปวดไม่เปล่ียนแปลง และ 5 หมายถึง อาการปวดดีข้ึนอยา่งมาก) 
 

-5 -4 -3 -2 -1 0 1 2 3 4 5 

 

 

 

 

 

 

 

 

 

 

 

 

 

อาการปวด    

แยล่งอยา่งมาก 

อาการปวด              

ไม่เปล่ียนแปลง 

อาการปวด               

ดีข้ึนอยา่งมาก 
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