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Abstract 

Background. Low back pain is a heterogeneous condition, from which most patients recover after a few 
months. However, a considerable proportion of patients develop chronic pain despite different types of 
treatment. Primary care evidence-based guidelines for non-specific back pain highlight the importance of 
identifying indicators of poor prognosis in order for treatment to be appropriately targeted. The Start Back 
Screening Tool Questionnaire (SBST) is a prognostic tool developed and validated to identify subgroups of 
patients and guide the decision-making process for the initial primary care of the acute back pain.
Aims. The aim of this project is the translation and the cross-cultural adaptation of an Italian SBST version. 
The development of a reliable and validated questionnaire would be useful for different health professionals 
in the management of low back pain.
Methods. The translation and validation of this tool was divided in different steps, following the guidance of 
questionnaire translation: contact with the SBST developers, translation from English to Italian, synthesis, 
retranslation from Italian to English, expert committee review, test of the pre-final version on 30 individuals 
with LBP, and the final version being approved by the original Authors.
Result. For the linguistic translation it was necessary to make some semantic variations. The interviewed 
participants reported a good general understanding of the questions. However, 6 subjects (14%) wondered if 
two questions were related to back pain or general health. After discussion within the expert committee and 
with the SBST developer, the wording was modified to add a reference to back pain in these two questions.
The Italian version of STST is now ready for validation. 

Introduction

Low back pain (LBP) is one of the major 
public health problem as it is the most preva-
lent and costly musculoskeletal problem in 
today’s economically advanced societies and 
may lead to long-term disability combined 
with frequent use of health services (1).

Low back pain is a heterogeneous condi-
tion, from which most patients recover after a 
few months; however, many patients do not, 
and frequent relapses are common within the 
year following the first visit (2, 3).

Risk factors for LBP are multidimension-
al, with physical attributes, socioeconomic 
status, general medical health, psychological 
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status, and environmental factors all contrib-
uting (4). Serious underlying conditions are 
rare (5). Since patients with low back pain 
are often seen in the consultation room and 
occupy significant resources in general prac-
tice, caretakers and researchers have tried to 
identify those patients with the highest risk 
of a poor outcome (3).

Primary care evidence-based guidelines 
for non-specific back pain highlight the 
importance of identifying indicators of poor 
prognosis in order for treatment to be ap-
propriately targeted (6, 7).

Indeed, there is evidence that better iden-
tification of prognostic indicators leads to 
more effective treatments for back pain in 
primary care (8, 9). 

Subgrouping patients into risk strata 
by the Start Back Screening Tool has been 
suggested to target treatment to modifiable 
factors that are causally related to outcome 
among sub-groups of patients presenting 
with LBP in primary care (10). 

The SBST is a brief validated tool de-
signed to screen primary care patients with 
low back pain for prognostic indicators that 
are relevant to initial decision making. The 
SBST is being used by a range of clinicians 
to identify patients at risk of persistent 
symptoms (11). This tool is a self-compiled 
questionnaire that can predict persistent 
and disabling symptoms or poor treatment 
outcome. The predictability of SBST has 
been demonstrated in observational studies 
in which there were few improvements in the 
low back pain population classified as “Hight 
Risk” by the questionnaire (12, 13).

It is based on the presence of potentially 
modifiable physical and psychological indi-
cators identified through nine questions. 

Questions 1 to 4 relate physical aspects 
to pain, while items 5-9 explore the psycho-
social risk factors to form a psychosocial 
subscale. Patients are classified as “low-risk” 
for development of a future possible chronic 
low back pain if they respond positively to 

less than four questions in the first section 
of the questionnaire. Those who respond 
positively to the first four questions can then 
be subdivided into a category of “medium 
risk” (with physical and psychosocial indica-
tors of poor outcome to standard therapies 
for low back pain, but without high levels 
of psychological indicators) or “high risk” 
(high incidence of psychological prognostic 
indicators with or without physical indica-
tors) based on the response to the subsequent 
five questions.

The STarT has been found to be effective 
in predicting functional outcomes and has 
also been found to be effective when applied 
in two large studies in UK settings (14).

It is noteworthy that this instrument has 
good psychometric ability and is shorter than 
other prognostic questionnaires used for this 
purpose such as the Orebro musculoskeletal 
Pain questionnaire. The SBST is a widely 
validated tool in many languages including 
French, Iranian, Finnish, Danish, Spanish, 
German, Persian, Brazilian and Chinese but 
there isn’t an Italian version yet (15-23).

Italian researchers showed great interest 
in the validation of the questionnaire. We 
are inclined to declare, with a high degree of 
security, that until now no study in Italy has 
ever used the Start Back Screening tool.

Methods

Linguistic and intercultural adaptation 
took place in seven phases according to 
guidelines (23). 

Phase 1: Contact with the SBTS authors. 
The original SBST developers in England 
were contacted which also validated the 
English version of the questionnaire. The 
goal was to inform them about the project 
and ask them for permission and possible 
collaboration.

Phase 2: Initial translations (English to 
Italian).Two blind translations were made 
from English into Italian. Both translators 
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were bilingual with Italian as their first lan-
guage, and one of them possessed a medical 
background. Both translators wrote a report 
highlighting the uncertainties found and the 
logic for the specific linguistic choices that 
were made.

Phase 3: Synthesis. A summary of both 
initial translations into Italian was made and 
a subsequent combined version was created. 
The method involved comparing translations 
and annotating potentially ambiguous dis-
crepancies. Appropriate formulation choices 
were identified and actions taken to address 
and solve problems.

Phase 4: Backward Translations. Two 
translators (blind to the original version of 
SBST) then independently translated the 
shared version from Italian into English. 
These translators had English as their first 
language and both did not have medical 
preparation. The goal of these backward 
translations was to verify that the version 
reflected the same content as the original 
questionnaire.

Phase 5: Review by a committee of ex-
perts. A committee of experts compared all 
the translations provided, with each other 
and with the original questionnaire. All the 
differences that emerged in the final transla-
tion were discussed. Linguistic reflections 
were made regarding the possible cultural 
differences that could be reflected in the se-
mantics and an alternative formulation was 
suggested when necessary. This committee 
of experts included two methodologists, a 
health professional, and the four transla-
tors (round-trip translators) involved in the 
process. Telephone and e-mail contacts were 
also made with the developer of the SBST 
questionnaire. This phase led to a pre-final 
version of the Italian translation of the SBST 
questionnaire with a complete written report 
of the discrepancies found in each phase.

Phase 6: Test of the pre-final version. 
This pre-final version was subsequently 
tested on 30 patients with LBP. In addition to 
having filled out the questionnaire we asked 

questions about the comprehensibility of the 
text, the difficulty in answering the questions 
and, thinking that some words could be 
interpreted incorrectly in Italian, we asked 
what they had intended. 

Phase 7: Final version approved by the 
original Authors. The developer of the tool 
was contacted about the few difficulties in 
interpreting the pre-final version tested on 
patients. Through a semantic comparison, 
the final version of the Italian Translation 
and Cross-Cultural Adaptation of the Back 
Pain Screening Tool agreed upon.

Results

After receiving permission from the 
original authors of the Questionnaire (Hill 
J.) between November 2017 and December 
2017, 27 patients with low LBP were ran-
domly selected for the study. The SBST was 
distributed to patients of the Osteopathic 
Training Centre of the Italian Academy 
of Osteopathic Medicine AIMO, Saronno 
(Italy) and at private osteopathy practices in 
Milan. 66% were female, with a mean age 
of 48,5 years (range 22 to 75 years).

During phase 2, 3 and 4 (Initial 
Translations, Synthesis and Backward 
Translations) no significant discrepancies 
were noticed between translators.

During phase 5 some doubts emerged 
on how to translate the words “physically 
active” concerning the interpretation of 
physically active with respect to physical 
exercise. The Committee of Experts consid-
ered that no further transcultural adaptation 
was necessary.

During phase 6 (Test of Pre-final ver-
sion) 8 patients expressed doubts regarding 
their understanding of or response to the 
questionnaire. 

The most difficult questions to under-
stand or answer were 5 and 6.

For question 5 the patients found it dif-
ficult to answer because the word “safe” 
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Figure 1 - The original English (A) and the translated Italian (B) version of the Start Back Screening Tool.
The STarT Back tool was part-funded by Arthritis Research UK. No license is required for non-commercial use. If 
you would like to incorporate the tool in any way into commercial product materials, please visit the STarT Back 
website for further information and contact the Keele team: www.keele.ac.uk/sbst.

APPendIX

A

B



73SBST Italian translation

translated “sicuro” seemed to create confu-
sion about the meaning. 

For question 6 the patients found it dif-
ficult to answer because they did not know 
how to interpret it. In general the word 
“worrying thoughts” are understood by 
patients in relation to the onset of serious 
illnesses or “not being able to see a solu-
tion” or referred  to a possible aggravation 
of pain.

An agreement was reached with the ques-
tionnaire developer in phase 7 of the study. 
We proposed a variation to the question 5 
with “staying physically active for a person 
in a condition like mine could aggravate the 
problem/symptoms”.

For question 6 after discussion with the 
expert committee and with the developer 
we decided to keep the semantic meaning 
of the original version “worrying thoughts” 
as “pensieri preoccupanti”.

discussion

The SBST tool was designed to support 
the management of patients with low back 
pain in primary care in English-speaking are-
as. Hill et al. demonstrated the usefulness of 
the instrument in a physiotherapeutic context 
and its potential in terms of cost savings and 
better cost effectiveness (12).

Most of the interviewed participants 
indicated that all the elements of the que-
stionnaire were clear and easy to understand. 
However, 8 subjects (29,6 %) have shown 
some uncertainties on items 5 and 6. After 
discussion within the expert committee 
and with the developer of the SBST it was 
decided to modify question 5 so that there 
were no doubts about the meaning of the 
word “safe”.

Regarding question 6, after realizing that 
the intent of the author was to detect possible 
states of anxiety, we considered the different 
interpretations that patients gave for the 
words “worrying thoughts” a non priority, 

so we decided not to change the semantic 
translation.

The fact that in both the Danish tran-
slation and in the original English study 
comparable problems occurred, supports 
the assumption that the translation was suf-
ficient and the reason for the uncertainty of 
the patients may be an issue inherent with 
the original item used (23).

Figure 1 in the appendix provides the 
original English version and the Italian tran-
slated final version of the SBST.

Conclusion

The translation of the SBST questionnai-
re has proven to be linguistically accurate 
and acceptable for use by Italian-speaking 
patients. This Italian version of SBST is 
easy to understand. It will be necessary to 
conduct a subsequent study to evaluate the 
psychometric properties with a larger and re-
presentative sample and when fully validated 
it will be of potential interest to the Italian 
medical and scientific community.
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Riassunto

Traduzione e adattamento cross-culturale in italiano 
del questionario Start Back Screening Tool per il 
dolore lombare

Introduzione. La lombalgia è una condizione etero-
genea da cui la maggior parte dei pazienti guarisce dopo 
pochi mesi. Tuttavia, una percentuale considerevole di 
pazienti successivamente sviluppa dolore cronico nono-
stante diversi tipi di trattamento. Le linee guida basate 
sull’evidenza delle cure primarie per il mal di schiena 
non specifico evidenziano l’importanza di identificare 
degli indicatori prognostici affinché il trattamento sia 
mirato in modo appropriato. Lo Start Back Screening 



74 A. Maggiani et al.

Tool (SBST) è uno strumento prognostico sviluppato 
e convalidato per identificare sottogruppi di pazienti 
lombalgici e guidare il processo decisionale nella cura 
primaria iniziale del mal di schiena acuto.

Obiettivi. Lo scopo di questo progetto è la traduzio-
ne e l’adattamento interculturale di una versione dello 
SBST italiana. Lo sviluppo di un questionario affidabile 
e validato potrebbe essere utile per diversi professionisti 
della salute nella gestione della lombalgia.

Metodi. La traduzione e la validazione di questo stru-
mento sono state suddivise in diverse fasi seguendo le 
linee guida per la traduzione dei questionari: contatto con 
gli sviluppatori SBST, traduzione dall’inglese all’italia-
no, sintesi, ritraduzione dall’italiano all’inglese, revisione 
di un comitato di esperti, test della versione pre-finale 
su 30 individui con lombalgia con la versione finale che 
è stata approvata dagli Autori originali.

Risultati. Per la traduzione linguistica è stato neces-
sario fare alcune variazioni semantiche. I partecipanti 
intervistati hanno riportato una buona comprensione ge-
nerale delle domande. Tuttavia, 6 soggetti (14%) si sono 
chiesti se due domande riguardavano il mal di schiena o 
la salute generale. Dopo una discussione all’interno del 
comitato di esperti e con lo sviluppatore dello SBST, la 
formulazione è stata modificata per aggiungere un rife-
rimento al mal di schiena in queste due domande.

La versione italiana di STST è ora pronta per la sua 
validazione.
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