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[ Abstract] Objective To evaluate the reliability and validity of the Chinese version of the Orebro musculo-
skeletal pain questionnaire (OMPQ-CHN) using patients with non-specific lower back pain. Methods The OMPQ
was translated into simplified Chinese according to the Beaton cross-cultural translation guidelines, and then 186 pa-
tients with acute or subacute lower back pain were asked to respond to its questions. Based on the results, the internal
consistency and test-retest reliability were quantified, and its validity was assessed using content, criterion-related
and predictive validity. Results The Cronbach’s a for the instrument was 0.804. Tts ICC was 0.833 (95% CI.:
0.683-0.915). I-CVI ranged from 0.86 to 1, S-CVI/Ave=0.99. The correlation between the OMPQ-CHN and other
questionnaires ranged from r=0.419 to r=0.646. The AUCs predicting pain, dysfunction and sick leave ranged from
0.723 to 0.810. Conclusions The OMPQ-CHN has good reliability and validity, and suitably assesses the psycho-
social risk factors of Chinese patients with low back pain.
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