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Abstract

questionnaire.

performance-based tests.

information in addition to the BASFI questionnaire.

Introduction: Ankylosing Spondylitis (AS) is characterised by limitations in physical function. The Bath Ankylosing
Spondylitis Functional Index (BASFI) is considered to be the gold-standard to assess physical function in AS
patients. However, the BASFI questionnaire is a self-reported outcome measure and susceptible to subjective
interpretation (under- or over-estimation). More objective outcome measures, like performance-based tests, could
provide an objective outcome measurement for the evaluation of limitations in physical function. Therefore, the
primary aim of this study was to determine the association between performance-based measures and the BASFI

Methods: In this cross-sectional study 126 AS patients completed the BASFI questionnaire and eight performance-
based tests based on BASFI-items. Each test received three scores: one for performance (time or points) and a
score for exertion and pain experienced during performance (using modified Borg-scale and VAS 0-100 mm,
respectively). Linear regression analyses were used to assess the associations between the BASFI questionnaire and

Results: The univariable association between performance and BASFl-score was moderate with a R-square of 0.31
and Beta of 0.56 (p's < 0.05). In a multivariable analysis, the association between performance, exertion and pain on
the one hand and BASFI-score on the other was assessed; R-square increased to 0.54: the Beta’s for exertion and
pain during performance were 0.38 and 0.26, respectively; the Beta for performance decreased to 0.19 (p's < 0.05).

Conclusions: This study demonstrates that alongside actual performance, patients seem to incorporate exertion
and pain in their assessment of perceived physical function on the BASFI questionnaire. Performance-based tests
could provide an objective outcome measurement for the evaluation of physical function and give relevant new

Introduction

Limitations in physical function due to inflammation,
pain and reduced spinal mobility are an important fea-
ture of ankylosing spondylitis (AS). Physical function is,
therefore, considered an important outcome measure
for evaluating the disease course and the effectiveness of

* Correspondence: sv.weely@reade.nl

"Reade, Centre for Rehabilitation and Rheumatology, Dr. Jan van
Breemenstraat 2, PO Box 58271, 1040 HG Amsterdam, the Netherlands
Full list of author information is available at the end of the article

( ) BiolVled Central

interventions in AS patients [1,2]. The preferred assess-
ment methods for evaluating limitations in physical
function in AS patients are self-reported outcome mea-
sures such as the Bath Ankylosing Spondylitis Func-
tional Index (BASFI) [3] or the Dougados Functional
Index (DFI) [4]. Both indexes are disease-specific out-
come parameters that have been proven to have ade-
quate clinimetric properties and to be reflective of
patients’ perspectives [5-8].
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The BASFI questionnaire is currently the most widely
used instrument to assess physical function in AS
patients. A self-reported measure such as the BASFI
refers to a method in which an individual is asked to
indicate his/her perceived level of function during daily
activities, described in standardised questions [9]. An
alternative method for assessing limitations in physical
function is the use of performance-based tests. In these
measures an individual has to perform one or more spe-
cific activities that are evaluated in a standardised man-
ner, mostly time to complete the activity [9,10].

Although self-reported and performance-based mea-
sures both claim to assess the physical function domain,
numerous studies have reported only moderate relations
between both measurements. These moderate relations
were found, among others, in elderly patients, and those
with chronic low back pain and osteoarthritis [9,11-14].
It has been suggested that (time-based) performance
and self-reported measures assess different aspects of
the physical function domain [15-17]. Self-reported
measures of limitations in physical function represent
what people experience when they are performing activ-
ities rather than their true ability to be able to perform
the activities [9,11,18]. This may lead to discrepancies
between perceptions of the individual assessed using a
self-reported measure and their true ability (underesti-
mation or overestimation, e.g. due to personality traits,
language or depression) [9-11,19]. In addition, discor-
dance between observed and perceived physical function
measured with a self-reported questionnaire has been
reported in patients with AS, rheumatoid arthritis and
fibromyalgia [20,21].

Recently, we developed performance-based tests of
physical function for AS patients based on items
described in the BASFI questionnaire [22]. The perfor-
mance score (i.e. time to perform an activity or points
scored), as well as exertion and pain during performance
were measured. We reported that these tests showed
adequate to excellent test-retest reproducibility on all
test components (performance score, exertion and pain)
[22]. However, until now no information has been avail-
able on how performance-based physical function relates
to self-reported physical function as assessed with the
BASFI questionnaire. Similarly, no information is avail-
able on how exertion and pain during performance have
impact on self-reported physical function, as assessed
with the BASFI questionnaire. Therefore, the primary
aim of the present study was (i) to determine the asso-
ciation between performance-based tests and the BASFI
questionnaire in AS patients, and (ii) to determine the
association between exertion and pain during perfor-
mance and the BASFI questionnaire. The secondary aim
of this study was (iii) to determine the associations
between performance-based tests of physical function
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and disease activity (as assessed with the Bath Ankylos-
ing Spondylitis Disease Activity Index; BASDAI) [23] as
well as impairments in mobility of the hips and spine
(as assessed with the Bath Ankylosing Spondylitis
Metrology Index; BASMI) [24].

Materials and methods

Patients participating in this study were recruited from a
large outpatient centre for rehabilitation and rheumatol-
ogy, Reade in Amsterdam. Enrolment took place from
May 2006 to May 2010. The following inclusion criteria
were applied: diagnosis of AS according to the modified
New York criteria [25], age of 18 years or older and suf-
ficient command of the Dutch language. Patients with
pulmonary, cardiovascular or neurological co-morbidity
affecting the patient’s ability to perform daily activities
were excluded. The study was approved by the medical
ethical committee of the Slotervaart Hospital and Reade.
All patients gave written informed consent according to
the Declaration of Helsinki.

Design and measures
A cross-sectional design was applied to determine the
associations between (i) the performance scores [22] and
the BASFI questionnaire [3,26], (ii) the performance
scores, exertion, pain and the BASFI questionnaire, and
(iii) between the performance scores and BASDAI and
BASMI, respectively. Patients completed the perfor-
mance tests, BASFI, BASDAI and BASMI within a one-
month period. It was assumed that during this period
the patient’s physical condition remained unchanged.
The same assessor measured all subjects on the perfor-
mance-based tests and was blinded for the results of the
BASFI, BASDAI and BASML

The eight performance-based tests based on items of
the BASFI included: climbing stairs (no. 1), bending
(no. 2), reaching up (no 3), putting on socks (no. 4),
reclining and declining from a chair (no. 5), getting up
from the floor (no. 6), looking over the shoulder (no.
7) and a physically demanding activity (no. 8) as pre-
viously described by van Weely et al. [22]. In all tests
the time taken to perform the task was measured in
seconds, except for no. 7 (looking over the shoulder)
in which the range of vision was recorded in points.
Pain and exertion experienced during performance
were assessed directly following each test using a 10-
cm horizontal visual analogue scale (VAS) and Borg’s
modified scale [27], respectively. The Borg scale is a
rating of perceived exertion and was developed to
describe a person’s perception of exertion during exer-
cise. In this way, each performance test received three
scores: a performance score (time or points) and scores
for pain and exertion as experienced during perform-
ing the test.
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We used the generally accepted BASDAI [23] as the
outcome parameter for disease activity, because com-
mon laboratory measures of inflammation have only a
limited ability to corroborate patient reported health sta-
tus or clinician observed impairments. Impairments in
spinal and hip mobility were assessed by the BASMI
[24]. This is a combined index comprising of measure-
ments of lateral spinal flexion, tragus-to-wall distance,
lumbar flexion, intermalleolar distance and cervical
rotation.

Statistical analyses

Descriptive statistics were computed by calculating
means and standard deviations (SDs) for all continuous
data and percentages for categorical data. Prior to deter-
mining the various associations with the performance-
based tests, the performance scores were transformed
into Z-scores. The association between the separate
tests (internal consistency) was established, and a total
performance score was established by calculating a
mean Z-score.

To assess the association between performance-based
tests of physical function and BASFI questionnaire, uni-
variable and multivariable linear regression analyses
were performed. Univariable analysis was performed
with performance as independent variable and the
BASFI-score as dependent variable. In multivariable ana-
lyses performance as well as exertion and pain during
performance were entered as independent variables and
the BASFI-score as dependent variable.

Univariable regression analyses were also used to
establish the associations between performance tests of
physical function and disease activity (BASDAI) as well
as between performance tests and impairments in mobi-
lity of the hips and spine (BASMI). All analyses were
performed using SPSS for Windows 18.0 (SPSS Inc, Chi-
cago, IL, USA). Statistical significance was set at the P <
0.05 level.

Results

Descriptive statistics

The study population consisted of 139 consecutive AS
patients. BASFI data were missing for 13 patients
(9.4%) and they were therefore excluded. No patients
were excluded for having pulmonary, cardiovascular or
neurological co-morbidity affecting the patient’s ability
to perform daily activities. Accordingly, 126 patients
(70.6% men) with a mean age of 45.9 years were
included in the analyses. Table 1 displays the baseline
characteristics. Disease activity was high with a mean
BASDAI (SD) of 5.2 (+ 2.3). Medication was used by
80% of the study population and only 4% was treated
with TNF-blockers (biologicals) at the time of the
study. Patients’ characteristics, means and standard
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Table 1 Characteristics of 126 patients with ankylosing
spondylitis

Men % (n) 706 (89)
Age* (years) 459 + 115
Symptom duration* (years) 81+74
Disease duration® (years) 14.7 = 100
Current medication % (n)
None 2.7 (16)
NSAIDs 61.9 (78)
Biologicals 40 (5)
Combination 10.3 (13)
Other” 40 (5)
HLA-B27+ % (n) 77.8 (98)
ESR* (mm/hour) 104 + 184
Extra-spinal symptoms % (n)
psoriasis 48 (6)
uveitis 19.8 (25)
inflammatory bowel disease 40 (5)
arthritis 38.1 (48)
BASFI* (score 0-10) 49+ 23
BASDAI* (score 0-10) 52+23
BASMI* (score 0-10) 41+ 20

* mean + standard deviation
* e.g. sulfasalazine, methotrexate.

BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; BASFI, Bath
Ankylosing Spondylitis Functional Index; BASMI, Bath Ankylosing Spondylitis
Metrology Index; ESR, { Erythrocyte Sedimentation Rate NSAIDs, non-steroidal
antiinflammatory drugs.

deviations (SD) of the BASFI, BASDAI and BASMI are
displayed in Table 1.

Relations between the performance scores (internal
consistency)

Based on analysis for internal consistency items 1 to 6
and 8 (stair climbing, bending, reaching, putting on
socks, reclining and declining from a chair, getting up
from the floor and physically demanding activity) can be
regarded as representations of the same domain. Item 7
(looking over the shoulder) does not belong to this
domain. Inter-item correlations of items 1 to 6 and 8
with item 7 were low (0.25-0.32). Factor analysis (princi-
pal components) showed one component, with items 1
to 6 and 8 loading in the range from 0.65 to 0.85, while
item 7 loaded only 0.38. Chronbach’s alpha increased
from 0.85 to 0.87 when item 7 was deleted. Therefore,
univariable and multivariable analyses were performed
separately for items 1 to 6 plus 8, and for item 7.

Performance tests and the BASFI questionnaire

Results of the uni- and multivariable regression analyses
are shown in Table 2. The univariable association
between performance tests 1 to 6 plus 8 and BASFI-
score was moderate with a R-square of 0.31 and Beta of
0.56. In the multivariable association R-square increased



van Weely et al. Arthritis Research & Therapy 2012, 14:R52
http://arthritis-research.com/content/14/2/R52

Table 2 Univariable and multivariable associations of
performance-based tests with the BASFI questionnaire
(tests 1 to 6 and 8 together, test 7 separate) (n = 126)

Tests 1 to 6 plus 8  R-square Beta P value

Univariable 031 Performance 0.56 0.000

Multivariable 0.54 Performance 0.19 0018
Exertion 0.38 0.000
Pain 0.26 0.008

Test 7

Univariable 0.39 Performance 063 0.000

Multivariable 051 Performance 049 0.000
Exertion 0.00 0.991
Pain 0.36 0.001

Tests: 1) climbing stairs, 2) bending, 3) reaching up, 4) putting on socks, 5)
reclining and declining from a chair, 6) getting up from the floor, 7) looking
over the shoulder, 8) physically demanding activity. BASFI, Bath Ankylosing
Spondylitis Functional Index.

to 0.54: Beta’s for exertion and pain during performance
were 0.38 and 0.26, respectively, while the Beta for per-
formance decreased to 0.19 (P < 0.05).

In the analyses on performance-test 7 (looking over
the shoulder), similar results were seen. The univariable
association was moderate with a R-square of 0.39 and
Beta of 0.63. In the multivariable association R-square
increased to 0.51 and the Beta for the performance test
decreased to 0.49 (P < 0.05). The Beta for pain during
performance was 0.36 (P < 0.05); the Beta for exertion
during performance was 0.00 and not significant.

Performance tests, BASDAI and BASMI

Table 3 shows the results of the univariable associations
between performance tests and BASDAI as well as
BASMI. The results indicate that performance tests of
physical function are more strongly associated with
impairments in spinal and hip mobility (BASMI) than
with self-reported disease activity (BASDAI). The asso-
ciation between performance tests and BASDAI was low
with a R-square of 0.08 and Beta of 0.28 for tests 1 to 6
plus 8 and a R-square of 0.00 with a Beta close to zero

Table 3 Associations of performance-based tests with the
BASDAI questionnaire and BASMI (tests 1 to 6 plus 8
together, test 7 separate) (n = 126)

Tests 1 to 6 plus 8 R-square Beta P value
BASDAI 0.08 0.28 0.002
BASMI (n = 98) 0.24 0.50 0.000
Test 7

BASDAI 0.00 -0.06 0.534
BASMI (n = 97) 0.60 0.77 0.000

Tests: 1) climbing stairs, 2) bending, 3) reaching up, 4) putting on socks, 5)
reclining and declining from a chair, 6) getting up from the floor, 7) looking
over the shoulder, 8) physically demanding activity. BASDAI, Bath Ankylosing
Spondylitis Disease Activity Index; BASMI, Bath Ankylosing Spondylitis
Metrology Index.
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(-0.06; P = 0.534) for test 7. The association of the per-
formance tests with the BASMI was higher with a R-
square of 0.24 and Beta of 0.50 for tests 1 to 6 plus 8.
For test 7 R-square was 0.60 and Beta was 0.77.

Discussion

The present study shows that the association between
performance-based tests of physical function and the
BASFI questionnaire was moderate. The BASFI ques-
tionnaire has a stronger association with exertion and
pain during performance than with actual performance.
Furthermore, we have shown that the performance tests
are more strongly associated with impairments in spinal
and hip mobility (BASMI) than with disease activity
(BASDAI). This demonstrates that performance-based
tests of physical function and the BASFI questionnaire
do not measure the same aspects of the physical func-
tion domain in AS patients. Performance-based tests
seem to measure actual physical function and the BASFI
questionnaire seems to measure perceived physical func-
tion. When patients define their physical function on
the BASFI questionnaire, exertion and pain experienced
during performing activities seem to be of greater influ-
ence on the score than actual performance. Conse-
quently, performance-based tests can give additional
information on physical function and can provide an
objective outcome measurement for the evaluation of
interventions.

Performance-based measures for the evaluation of
physical function in AS patients have not been reported
previously. Moderate associations between performance-
based and self-reported measures of physical function,
such as with the BASFI questionnaire in our study, have
been found consistently in other patient groups (elderly,
chronic low back pain, osteoarthritis) [10,12-15]. Three
explanations for the moderate correlations between the
BASFI questionnaire and the performance-based tests
have to be considered. Firstly, self-reported measures
such as the BASFI questionnaire incorporate multiple
aspects relating to physical function such as time to
complete a task and exertion and pain experienced dur-
ing activities, whereas performance-based tests primarily
measure time to complete a task. Additionally, self-
reported measures are influenced by psychological fac-
tors. Recent findings by Brionez et al. [28] support this.
They found that in patients with AS helplessness,
depression and passive coping accounted for significant
variability in self-reported functional limitations as mea-
sured with the BASFI questionnaire. They advised that
psychological health should be examined and accounted
for when assessing functional status in AS patients [28].
Psychological health was not measured in our cohort of
AS patients, and could therefore not be taken into
account when interpreting our results. Secondly,
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discrepancies in the association between performance-
based tests and the BASFI questionnaire may occur due
to underestimation of limitations in physical function.
Patients with longer disease duration may tolerate more
limitations in physical function and adapt to a certain
amount of declining function. Thirdly, the association
between performance-based physical function and the
BASFI questionnaire is influenced by the reliability of
these measures [14]. We previously showed that the
reliability of the performance-based measures is good
[22] and equivalent with the BASFI questionnaire
[3,6,8]. However, due to the lack of perfect reliability,
the maximal obtainable association between perfor-
mance-based measures and the BASFI questionnaire is
limited.

We showed that not all performance items belong to
the same domain. Performance items no. 1 to 6 and 8
(stair climbing, bending, reaching, putting on socks,
reclining and declining from a chair, getting up from
the floor and doing a physically demanding activity)
seem to belong to one domain as opposed to looking
over the shoulder. This may be due to the fact that
items 1 to 6 and 8 are activities that concern complex
movements by which the heart rate may increase and
stamina, muscle power and coordination are necessary,
whereas item 7 (looking over the shoulder) is an isolated
movement of the cervical spine that refers to an impair-
ment in mobility.

The results from this study also show that perfor-
mance-based physical function is associated with
impaired mobility of the spine and hip due to structural
changes (as measured by the BASMI). Although related,
both concepts are not equivalent. In the BASMI the
range of motion in a static position is measured.
Whereas, performance-based physical function is estab-
lished by the timing of a daily activity comprising of
complex movements. Executing an activity such as
standing up from the floor will be affected by an
impaired mobility of the spine and hip, but also by mus-
cular strength, stamina and coordination. The sum of
these properties seems to be measured by a perfor-
mance-based test. Disease activity as measured with the
BASDAI was only weakly related to performance-based
physical function.

In our opinion, two study limitations warrant further
consideration. Firstly, the BASFI and the performance-
based tests were completed within one month, with the
assumption that patients had an unchanged physical
condition in this period. Variability in disease activity
for example might have influenced physical condition
between both measurement points. A study by Berthelot
et al. in spondylarthropathy patients indicated that
BASFI scores often show variations over time in a given
patient [29]. However, these variations concerned self-
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reported physical function, and do not correspond with
our previous findings regarding the reliability of perfor-
mance-based physical function measures over time [22].
In addition, mean disease duration was 14.7 years and
most patients were stable on medication. As changes in
physical function take time to develop, it is unlikely that
major changes in physical function within only a one-
month period have occurred. Therefore, the influence of
therapy and timing on the completion of the BASFI
questionnaire and performance-based tests on our
results is expected to be only marginal.

Secondly, the time of day at which the tests were per-
formed could have influenced our results. When asses-
sing early in the morning or late in the afternoon
patients could have had more difficulty performing tests
due to morning stiffness or fatigue for example. How-
ever, patients could choose the time of the assessment,
therefore it is not likely that this played a big role.

For future research, additional data on the responsive-
ness to interventions, such as the start of TNF blockers,
have to be established. Another focus for future research
is to select a group of performance-based tests, generat-
ing the equivalent information as the full set, which is
feasible for use in daily clinical practice. To improve the
feasibility of the performance-based tests in daily clinical
practice adaptations to the scoring method could be
considered.

Conclusions

To conclude, this study clearly demonstrates that asso-
ciations between performance-based measures of physi-
cal function and the BASFI questionnaire are moderate.
Alongside actual performance, patients seem to incorpo-
rate exertion and pain in their assessment of perceived
physical function on the BASFI questionnaire. Perfor-
mance-based tests could provide an objective outcome
measurement for the evaluation of physical function and
give relevant new information in addition to the BASFI
questionnaire.

Abbreviations

AS: ankylosing spondylitis; BASDAI: Bath Ankylosing Spondylitis Disease
Activity Index; BASFI: Bath Ankylosing Spondylitis Bath Functional Index;
BASMI: Bath Ankylosing Spondylitis Metrology Index; DFI: Dougados
Functional Index; SD: standard deviation; TNF: tumour necrosis factor; VAS:
visual analogue scale

Author details

'Reade, Centre for Rehabilitation and Rheumatology, Dr. Jan van
Breemenstraat 2, PO Box 58271, 1040 HG Amsterdam, the Netherlands.
“Glasgow Caledonian University, Institute for Applied Health Research,
Glasgow City G4 0, Scotland, UK. *VU University Medical Centre, Department
of Rehabilitation Medicine, EMGO Institute, PO Box 7057, 1007 MB
Amsterdam, The Netherlands. *VU University Medical Centre, Department of
Rheumatology, PO Box 7057, 1007 MB Amsterdam, The Netherlands. VU
University Medical Centre, Department of Psychiatry, PO Box 7057, 1007 MB
Amsterdam, The Netherlands.



van Weely et al. Arthritis Research & Therapy 2012, 14:R52
http://arthritis-research.com/content/14/2/R52

Authors’ contributions

All authors have read and approved the manuscript for publication. SWW
participated in the design of the study, collected all data, performed the
statistical analysis and drafted the manuscript. CvD participated in the
design of the study, acquisition of data and helped to draft the manuscript.
MS made substantial contributions to conception, design and coordination
of the study, helped with the analysis and to draft the manuscript. MvdL,
MN and BD helped to draft the manuscript. JD made substantial
contribution to the interpretation of data and revising it critically for import
intellectual content and gave final approval of the version to be published.
IvdHB made substantial contributions to conception and design of the
study, interpretation of data, revising it critically for important intellectual
content and gave final approval of the version to be published.

Competing interests
The authors declare that they have no competing interests.

Received: 30 July 2011 Revised: 22 February 2012
Accepted: 8 March 2012 Published: 8 March 2012

References

1. van der Heijde D, Calin A, Dougados M, Khan MA, van der Linden S,
Bellamy N: Selection of instruments in the core set for DC-ART, SMARD,
physical therapy, and clinical record keeping in ankylosing spondylitis.
Progress report of the ASAS Working Group. Assessments in Ankylosing
Spondylitis. J Rheumatol 1999, 26:951-954.

2. van der Heijde D, van der Linden S, Bellamy N, Calin A, Dougados M,
Khan MA: Which domains should be included in a core set for endpoints
in ankylosing spondylitis? Introduction to the ankylosing spondylitis
module of OMERACT IV. J Rheumatol 1999, 26:945-947.

3. Calin A, Garrett S, Whitelock H, Kennedy LG, O'Hea J, Mallorie P,

Jenkinson T: A new approach to defining functional ability in ankylosing
spondylitis: the development of the Bath Ankylosing Spondylitis
Functional Index. J Rheumatol 1994, 21:2281-2285.

4. Dougados M, Gueguen A, Nakache JP, Nguyen M, Mery C, Amor B:
Evaluation of a functional index and an articular index in ankylosing
spondylitis. J Rheumatol 1988, 15:302-307.

5. (Calin A, Nakache JP, Gueguen A, Zeidler H, Mielants H, Dougados M:
Outcome variables in ankylosing spondylitis: evaluation of their
relevance and discriminant capacity. J Rheumatol 1999, 26:975-979.

6. Auleley GR, Benbouazza K, Spoorenberg A, Collantes E, Hajjaj-Hassouni N,
van der Heijde D, Dougados M: Evaluation of the smallest detectable
difference in outcome or process variables in ankylosing spondylitis.
Arthritis Rheum 2002, 47:582-587.

7. Ruof J, Stucki G: Comparison of the Dougados Functional Index and the
Bath Ankylosing Spondylitis Functional Index. A literature review. J
Rheumatol 1999, 26:955-960.

8. Spoorenberg A, van der Heijde D, De Klerk E, Dougados M, de Vlam K,
Mielants H: A comparative study of the usefulness of the Bath
Ankylosing Spondylitis Functional Index and the Dougados Functional
Index in the assessment of ankylosing spondylitis. J Rheumatol 1999,
26:961-965.

9. Terwee CB, van der Slikke RMA, van Lummel RC, Benink RJ, Meijers WGH,
de Vet HCW: Self-reported physical function was more influenced by
pain than performance-based physical function in knee-osteoarthritis
patients. J Clin Epidemiol 2006, 59:724-731.

10. Guralnik JM, Branch LG, Cummings SR, Curb JD: Physical performance
measures in aging research. Journal of Gerontology 1989, 44:M141-M146.

11. Hoeymans N, Feskens EJ, van den Bos GA, Kromhout D: Measuring
functional status: cross-sectional and longitudinal associations between
performance and self-report (Zutphen Elderly Study 1990-1993). J Clin
Epidemiol 1996, 49:1103-1110.

12. Kennedy D, Stratford PW, Pagura SMC, Walsh M, Woodhouse LJ:
Comparison of gender and group differences in self-report and physical
performance measures in total hip and knee arthroplasty candidates. J
Arthroplasty 2002, 17:70-77.

13. Wittink H, Rogers W, Sukiennik A, Carr DB: Physical function: self-report
and performance measures are related but distinct. Spine 2003,
28:2407-2413.

Page 6 of 6

14.  Stratford PW, Kennedy D, Pagura SMC, Gollish JD: The relationship
between self-report and performance-related measures: questioning the
content validity of timed tests. Arthritis Rheurn 2003, 49:535-5340.

15. Elam JT, Graney MJ, Beaver T, El Derwi D, Applegate WB, Miller ST:
Comparison of subjective ratings of function with observed functional
ability of frail older persons. Am J Public Health 1991, 81:1127-1130.

16.  Sager MA, Dunham NC, Schwantes A, Mecum L, Halverson K, Harlowe D:
Measurement of activities of daily living in hospitalized elderly: a
comparison of self-report and performance-based methods. J Am
Geriatric Society 1992, 40:457-462.

17. Piva SR, Fitzgerald GK, Irrgang JJ, Bouzubar F, Starz TW: Get up and go test
in patients with knee osteoarthritis. Arch Phys Med Rehabil 2004,
85:284-289.

18. Myers AM, Holliday PJ, Harvey KA, Hutchinson KS: Functional performance
measures: are they superior to self-assessments? Journal of Gerontology
1993, 48:M196-M206.

19.  Kivinen P, Sulkava R, Halonen P, Nissinen A: Self-reported and
performance-based functional status and associated factors among
elderly men: the Finnish cohorts of the Seven Countries Study. J Clin
Epidemiol 1998, 51:1243-1252.

20. van den Ende CHM, Hazes JMW, le Cessie S, Breedveld FC, Dijkmans BAC:
Discordance between objective and subjective assessment of functional
ability of patients with rheumatoid arthritis. Br J Rheumatol 1995,
34:951-955.

21. Hidding A, van Santen M, de Klerk E, Gielen X, Boers M, Geenen R,

Vlaeyen J, Kester A, van der Linden S: Comparison between self-report
measures and clinical observations of functional disability in Ankylosing
Spondylitis, Rheumatoid Arthritis and Fibromyalgia. J Rheumatol 1994,
21:818-823.

22. Van Weely SFE, van Denderen CJ, van der Horst-Bruinsma IE,

Nurmohamed MT, Dijkmans BAC, Dekker J, Steultjens MPM: Reproducibility
of performance measures of physical function based on the BASFI, in
ankylosing spondylitis. Rheumatology (Oxford) 2009, 48:1254-1260.

23. Garret S, Jenkinson T, Kennedy LG, Whitelock H, Gaisford P, Calin A: A new
approach to defining disease status in ankylosing spondylitis: the Bath
Ankylosing Spondylitis Disease Activity Index. J Rheumatol 1994,
21:2286-2291.

24, Jenkinson TR, Mallorie PA, Whitelock HC, Kennedy LG, Garrett SL, Calin A:
Defining spinal mobility in ankylosing spondylitis (AS). The Bath AS
metrology index. J Rheumatol 1994, 21:1694-1698.

25. van der Linden S, Valkenburg HA, Cats A: Evaluation of diagnostic criteria
for ankylosing spondylitis. A proposal for modification of the New York
criteria. Arthritis Rheum 1984, 27:361-368.

26. van Tubergen A, Debats |, Ryser L, Londoro J, Burgos-Vargas R, Cardiel MH,
Landewé R, Stucki G, van der Heijde D: Use of a numerical rating scale as
an answer modality in Ankylosing Spondylitis-specific questionnaires.
Arthritis Rheum 2002, 47:242-248.

27. Borg GA: Psychophysical bases of perceived exertion. Med Sci Sports Exerc
1982, 14:377-381.

28. Brionez TF, Assassi S, Reveille JD, Learch TJ, Diekman L, Ward MM, Davis JC,
Weisman MH, Nicassio P: Psychological correlates of self-reported
functional limitation in patients with ankylosing spondylitis. Arthritis Res
Ther 2009, 11:R182.

29. Berthelot J, Tortellier L, Lavy-Bregeon D, Le Goff B, Maugars Y: High
intraindividual week-to-week variability in BASDAI and BASFI values: Are
several evaluations needed before starting or stopping TNFa antagonist
therapy for spondylarthropathies? Joint Bone and Spine 2008, 75:167-171.

doi:10.1186/ar3765

Cite this article as: van Weely et al. Moving instead of asking?
performance-based tests and BASFI-questionnaire measure different
aspects of physical function in ankylosing spondylitis. Arthritis Research &
Therapy 2012 14:R52.



http://www.ncbi.nlm.nih.gov/pubmed/10229426?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229426?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229426?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229426?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229424?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229424?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229424?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7699629?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7699629?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7699629?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3283358?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3283358?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229431?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229431?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12522830?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12522830?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229427?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229427?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229428?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229428?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10229428?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16765276?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16765276?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16765276?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2768767?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2768767?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8826989?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8826989?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8826989?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11805928?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11805928?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14560092?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14560092?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12910560?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12910560?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12910560?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1951822?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1951822?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14966715?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14966715?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8366262?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8366262?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10086816?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10086816?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10086816?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7582702?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7582702?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8064720?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8064720?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8064720?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7699630?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7699630?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7699630?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7799351?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7799351?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6231933?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6231933?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6231933?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12115152?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12115152?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7154893?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19968879?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19968879?dopt=Abstract

	Abstract
	Introduction
	Methods
	Results
	Conclusions

	Introduction
	Materials and methods
	Design and measures
	Statistical analyses

	Results
	Descriptive statistics
	Relations between the performance scores (internal consistency)
	Performance tests and the BASFI questionnaire
	Performance tests, BASDAI and BASMI

	Discussion
	Conclusions
	Author details
	Authors' contributions
	Competing interests
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


