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Cross—Cultural Adaptation and Validation of the Korean
Version of the Neck Disability Index

Kyung-Jin Song, M D,, Byung-Wan Choi, MD* Sul-Jeon Kim, M D* and Sun-Jung Yoon, MD,

Department of Orthopedic Surgery, College of Medicine, Institute for Medical Sciences,
Chonbuk National University, Jeonju, Gwangju Veterans Hospital*, Gwangju, Korea

Purpose: To translate and culturally adapt a Korean version of the Neck Disability Index (NDI), as well

as to validate its use in Korean patient.

Materials and Methods: The NDI was linguistically translated into Korean and the prefinal version was
assessed and modified by a pilot study. The Korean version was tested on 60 patients with degenerative
cervical spine disease to verify the reliability and validity. The test-retest reliability, internal consistency,
concurrent validity, and construct validity were examined by a comparison with the VAS and SF-36.

Results: The intraclass correlation coefficient of test-retest reliability was 0.927. The reliability estimated
by the internal consistency reached a Cronbach’s alpha of 0.82. The correlation of the NDI with VAS
was r=0.489 (p=0.002) and correlation between NDI and SF-36 was r=—0.44 (p<0.01). The physical
health component score of SF-36 showed a high correlation with the NDI as well as a high correlation
between VAS and mental health component scores of SF-36.

Conclusion: The Korean version of the NDI is a reliable and valid instrument for measuring the disability
in Korean patient with cervical problems and can be useful in future clinical studies in Korea.
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Middle school 11
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University 12 Table 2. NDI Scores according to the Questionnaire

Profession
White collar 14 Questionnaire Mean+=SD No answer
Blue collar 17 1 258+1.15
Intermediate level 6 2 262+175
Retired 13 3 279+173
Housewife 6 4 258+1.60
Unemployed 4 5 1.48+159

Marital status 6 2+149
Married 46 7 260+164
Single 9 8 3.06+1.63 12 (25%)
Divorced 3 9 2+152
Widower 2 10 3.11+156

*standard deviation, Total 24 82+12 67
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Fig. 1. Comparison of the mean values of NDI, VAS, SF-36 according to the sexual difference,
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Fig. 2. Comparison of the mean values of NDI, VAS, SF-36 according to the diagnosis,
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Table 3. Correlation between NDI, VAS and SF-36

PCS*  MCS'

NDI S (TS0 erag S
NDI 10489 0515 0872 —044
0=0002 p<001 p=004 p<001
~0321 —0423 —041
VAS T =008 p<001  p=002
1 0747 0923
PCS (SF-36) 0<001 p<001
1 0.945
MCS (SF-36) o

SF-36 1

*physical health component score; "mental health component

score,
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score”t NDI g3} =2 A E Hom, VAS 3h2
SF—362] mental health component score®} A7)
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Table 4. Correlation between NDI and SF-36 according to the Questionnaire of SF-36

PF RP BP RE SF VT MH
\DI ~0578 —023 ~052 —0.492 ~0.19 —0.48 —037 032
p<0.01 p=0.08 p<0.01 p<0.01 p=092 p<0.01 p=0.04 p=0244

PF, physical function; PR, physical role; BP, bodily pain; GH, general health; VT, vitality; SF, social functioning; RE, role emotion; MH,

mental health,
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