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Abstract
The original version of the Pain Disability Index (PDI) was being translated

into a Malay version by the standard procedure, followed by evaluation for
its psychometric properties. 80 patients with chronic pain were agreed to
participate in this study. The ages range from 18 to 66 years old. The
interviews were conducted within ten days between February, 2010 and
March, 2010. The items demonstrated high loading with one factor,
however, there was only one item was loaded with another unknown factor.
Contrast with that, scree plot had proved that there should be only one factor
in this instrument. The value of KMO is 0.831, The coefficient alpha
demonstrated good internal consistency of the items. Cronbach’s alpha had
given the value of 0.792, with the total corrected correlation of each item is
above 0.2. The Malay version of PDI is proved to be reliable and valid
instrument in assessing disability daily activities effect by pain, and is
comparable with the original version of PDI in terms of structure and
psychometric properties.
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Introduction

Pain is subjective, which is only known to the person who
suffers as the personal experience. People who suffer pain will lead
to the certain degree of disability. According to Arnstein et. al.
(1998), there is few evidences claims that pain is the most
predictor of the degree to which the people will have disabilities.
Meaning that, people who suffer pain whether acute or chronic,
because of their injury or illness, might increase the possibilities to
be disabled. Some of thc‘ researchers believe that disability is
associated with self efficacy beliefs, which is defined as personal
judgments of how well a person believes they can perform specific
behaviors in particular situations (Arnstein et al,1998). In
Malaysia, there were about a million of adults who suffering
chronic pain, which were then result in interference in daily
activities (Third National Health and Morbidity, 2006). Thus, it is
useful to have assessment on them regarding the self efficacy, in
order to find out the extent to which they are disabled due to pain
(Gauthier et. al, 2008). Nowadays, there is variety of self report
questionnaires that had been developed to assess the disability of a
person due to pain. These questionnaires allow respondents to
make their own judgment on their ability to complete the daily task
and leisure, as well as the task that involve their role in work
(Gauthier et. al, 2008). Some of the common questionnaires that
always being used in the research field are Roland-Morris
Questionnaire (RMQ), Oswestry Disability Index (ODI), Orebro
Musculoskeletal Pain Screening Questionnaire (OMPSQ), Visual
Analog Scale (VAS) and Pain Disability Index (PDI). The most

reason why these questionnaires always being used in the research
field is because of it is simple and easy administration and scoring,
which then help much the researcher in their study (Gauthier et. al,
2008). Besides, the Short Form 36 or the McGill Pain
Questionnaire (MPQ) or asking for complaints was also being used
to measure the effects of pain on activities, and it was the common
method that being used in previous study regarding disability due
to pain (Stall et. al, 2007). These methods unfortunately were
unable to differentiate between daily life activities and to measure
the impairment. Hence, Pain disability Index (PDI) was preferable
to be used for this purpose (Stall et. al., 2007). Differ from others
pain related questionnaire, Pain Disability Index (PDI) is a brief
and more global, comprehensive questionnaire because it
comprises all the areas of life (Gauthier et. al, 2008). PDI help a
person to measure the degree their daily lives are disrupted by
chronic pain. A person will respond to the seven types of
questions, which is characterized by home, social, recreational,
occupational, sexual, self care and life support activities. The
reason of conducting this research is because the questionnaires
that being used for clinical assessment, outcome measurement and
research methodology must be modified culturally in order to
compare the data, where the patients or the respondents who being
measured is using the different language (Jeon etal., 2006).
According to Zatzick et.al. (1990), each races and ethnic with
different language spoken have the dissimilarity in determining
report, perception and values towards pain. For our knowledge,
PDI already has been translated into four languages which are
Finnish, Swedish, Dutch and French-Canadian (Gauthier et. al,
2008). However, the Malay version of PDI is still not available.
Therefore, it is hope that this research will overcome the
unavailability of Malay version questionnaire in order to assess
disability that is associated with pain. .
Methods

This research had been conducted by using cross-sectional study.
Cross-sectional study is a type of quantitative method which
emphasizes the collection of numerical data and the statistical
analysis of hypotheses proposed by the researcher. In this type of
study, the researcher will either select the entire population or
subset from this population in order to answer the research
questions of interest. The darta that being collected will represent
what is going on at one point of the time.

This study is types of construct validity, where the survey of the
instrument that being used -measures how well the instrument
perform in clinical and research setting.

* This research was take place in Occupational Therapy Department

of Hospital Kuala Lumpur (HKL). The reason of choosing this
setting is due to time and money constraint.

Sample Size and Sampling Method

There was evidence which stated that the ratio of 10 cases per item
for factor analysis is appropriate (Nunnally, 1978, cited in Kline,
2005). It gives the example of a 20-item scale would require about
200 cases to converge on a stable factor structure. It is suggested
that a sample of N — n - 1 > 50, where N is sample size, and n is
number of items is appropriate for the associated significance test.
As this questionnaire has 7 items, thus the sample of 80 would be
more than sufficient (80 - 7 - 1 = 72, 72 > 50). 30 of them were
being for the pilot study of this research, while the rest would be
for the validity. According to Deslauriers et. al. (2009), it is
sufficient to have 30-40 patients in validating a scale and 35-45



