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ORIGINAL ARTICLE

Rasch analysis of the EQ-5D-3L and the EQ-5D-5L in persons with back and neck
pain receiving physiotherapy in a primary care context
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ABSTRACT
Aim: The purpose of this study was to investigate the psychometric properties of the EQ-5D-3L and
the EQ-5D-5L in patients with back and neck pain.
Materials and methods: Participants from two independent clinical survey studies was included in
this study. In total 164 participants were answering either the EQ-5D-3L or the EQ-5D-5L after their
visit to a physiotherapist in primary care for back and neck pain. Rasch analysis was performed to
measure the psychometric properties of the two instruments.
Main findings: Overall, the EQ-5D-5L showed preliminary evidence of good psychometric properties.
The items in both the EQ-5D-5L and the EQ-5D-3L showed acceptable goodness-of-fit indicating unidi-
mensionality for both instruments measuring the concept health-related quality of life. All test persons
fit the model, but the person separation reliability and person separation index were only barely
acceptable for the EQ-5D-5L.
Conclusions: The results indicate that the EQ-5D-5L should be the preferred option when evaluating
health-related quality of life with the EQ-5D, especially for patients with back and neck pain.
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Introduction

Back and neck pain are common and often leads to an inter-
vention period in a physiotherapy clinic. Persons experienc-
ing back and neck pain are diverse and of various ages, but
most commonly are between 18 and 65 years old [1,2]. Most
people experience back and neck pain at some time in their
life with back pain being more common with an incidence
of 1.5–36% compared to 0.6–21% for neck pain. The preva-
lence for both back and neck pain is higher for women [3,4].

Back and neck pain are also correlated with impact on
health-related quality of life (HRQoL) [5,6]. HRQoL is defined
as how well a person functions in their life and how this per-
son experience health in domains such as physically, men-
tally and socially [7]. Therefore, it is important to determine
the effectiveness of HRQoL measures so that they actually
capture the aspects that the intervention is likely to affect.

The EQ-5D is a questionnaire used to evaluate HRQoL in
terms of valuing one’s health [8], and is the preferred meas-
ure of quality of life for health technology assessment in
many European countries [9]. The EQ-5D is widely used
in Sweden in clinical practice, public health surveys, and in
health economic evaluations [10,11]. The instrument is gen-
eric and is constructed for self-assessment and has been
used globally in research since its development in the 1990s

by the EuroQol Group [8,12]. The EQ-5D was developed to
be applicable to a wide range of client groups and interven-
tions in research, health care, and public health [8]. The
instrument is easy to administer, takes a short time to imple-
ment, and has been translated into many different languages
[12,13]. However, it has been found that the EQ-5D might
not be sufficiently sensitive to detect changes in self-rated
health for persons with less severe health states, and it has
also shown problems with ceiling effects [14,15]. To address
these problems, the EuroQol Group further developed the
instrument resulting in a new version in which each domain
is described with a five-level rating scale instead of only a
three-level rating scale. The new version was named EQ-5D-
5L, where L means level, and at the same time the previous
version was named EQ-5D-3L [16]. The psychometric proper-
ties of the EQ-5D-5L have been compared with the EQ-5D-3L
in studies conducted in different countries and with different
groups of clients [14,17–21]. However, there is limited
research including persons with back and neck pain.

A review by Coons et al. [12] concluded that the construct
validity and test–retest reliability were good for the EQ-5D-3L
when testing patients in general, and Solberg et al. [13]
found good results for reliability and validity when testing
patients having undergone surgery for back pain. Studies
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evaluating the EQ-5D-5L show better results in terms of face
validity [11,13], convergent validity [11,13,22], test–retest reli-
ability [11,13], and ceiling effect [11,13,22] in comparison
with the EQ-5D-3L when testing several patient groups in
different parts of the world. Most previous studies on the
EQ-5D-3L and EQ-5D-5L have applied classical test theory
(CTT) in which the statistical analysis is based on a summary
of scores. Only a few studies have applied modern test the-
ory, including Rasch analysis [23,24]. To our knowledge, no
studies, either with CTT or modern test theory, have eval-
uated either of the two versions of the EQ-5D for persons
with back or neck pain.

The benefit of applying Rasch analysis is that it allows for
examination of the unidimensionality of the concept being
measured, the hierarchical structure of items, and the per-
sons taking the test [25]. The results of a Rasch analysis can
therefore indicate how well the EQ-5D works, on either of
the two versions, when evaluating HRQoL in persons with
back and neck pain.

The purpose of this study was to use Rasch analysis to
evaluate the psychometric properties of the EQ-5D-3L and
the EQ-5D-5L for persons with back or neck pain.

The following were the specific research questions for
both the EQ-5D-3L and the EQ-5D-5L:

� Do the rating scales of the EQ-5D-3L and the EQ-5D-5L
demonstrate sound psychometric properties in terms of
ordering of category measures, acceptable goodness-of-fit
of the rating scale categories to the Rasch model, and
ordering of the calibration thresholds between the rating
scale categories?

� Do the items show unidimensionality as determined by
acceptable goodness-of-fit to the Rasch rating scale
model and principal component analysis (PCA)?

� Do the persons with back and neck pain show valid pat-
terns of responses as determined by acceptable good-
ness-of-fit to the Rasch rating scale model?

� Does the scale show acceptable reliability as determined
by person and item separation?

Materials and methods

This study used Rasch analysis to explore the psychometric
properties of the EQ-5D-3L and the EQ-5D-5L. The basis for
Rasch analysis is that the data are analysed based on a math-
ematical model in which the probability for an answer
depends upon the ability of the person and the level of diffi-
culty of the items. Thus, in the case of the EQ-5D, persons
with problems related to their back and neck are expected
to generate lower scores on all items if they experience
lower levels of problems, whereas it is expected that experi-
ences of higher levels of problems will generate higher
scores. Accordingly, items will be hierarchically ordered with
more severe items ranked at the top. This order then allows
for an analysis how well the EQ-5D targets varying levels of
problems in persons taking the test [25].

The survey data used in this study were collected in
V€asterbotten county council in northern Sweden and

consisted of two independent samples (Group 3L and Group
5L), both including patients seeking primary health care due
to back and neck pain. In the first sample (Group 3L), retro-
spective data were used from a comprehensive questionnaire
with questions considered relevant for patients with back
and neck pain, including, among other things, the EQ-5D-3L
[26]. The data concerned 114 patients from 15 primary
healthcare physiotherapy clinics during two time periods –
between March 2009 and December 2010 and between May
2011 and December 2011 [26]. In the second sample (Group
5L), survey data from the EQ-5D-5L were collected from 10
primary health care physiotherapy clinics between October
2014 and May 2015 and between October 2015 and January
2016. Information and an invitation to participate were given
to 86 patients (Group 5L). In total, 50 patients agreed to par-
ticipate and completed the EQ-5D-5L questionnaire. Sample
characteristics for Group 3L and Group 5L are shown in
Table 1.

This study was approved by the ethics committee of the
Medical Faculty of Umeå University (Dnr 08-117M; 2014/297-
32). All participants in this study were asked for written
informed consent. Inclusion criteria were back and/or neck
pain, age between 18 and 65 years, and absence of cancer,
rheumatoid arthritis, or other systemic diseases. Patients with
a first episode of pain, concurrent pain, or chronic pain were
invited to participate in conjunction with the first visit to an
ordinary treatment period in a physiotherapy clinic. No spe-
cialist or general practitioner referral for physiotherapy treat-
ment was required during the time of data collection.
Participants were assured that declining to participate in the
study would not affect their physiotherapy treatment.

The EQ-5D is intended for self-completion and consists of
two parts. The first part is a questionnaire with five items
concerning mobility, self-care, usual activities, pain/discom-
fort and anxiety/depression. The second part is a visual ana-
logue scale (EQ-VAS), but this was not addressed in this
study. In the EQ-5D-3L, the responses record three levels of
problems (no problems, some or moderate problems and
extreme problems) within each item [8]. In the EQ-5D-5L,
each item can take one of five responses (no problems, slight
problems, moderate problems, severe problems and extreme
problems) [16]. The different responses are given a number
of 1–3 or 1–5, respectively, where the first response, no prob-
lem corresponds to number 1 and the last response, extreme
problems, corresponds to number 3 or 5, respectively. The
responses from all items can then be used to calculate a

Table 1. Sample characteristics by group (n¼ 164).

Group 3L Group 5L

Participants, n 114 50
Age,mean:SD 46:11.6 47:18.9
Women, n (%) 80 (70) 31 (62)
Location of pain, n (%)
Back 51 (45) 24 (48)
Neck 24 (21) 12 (24)
Both back and neck 39 (34) 14 (28)

Average pain last 7 days mean:SD
(11-point numeric rating scale)

6.02:2.0 5.55:1.5

Daily pain, n (%) 48 (42) 19 (38)
Periods of pain once a year or more n (%) 87 (76) 23 (46)
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health index for HRQoL [24]. This health index was not used
in this study.

Data analysis

Descriptive data for the two groups were analysed using the
Statistical Package for Social Sciences 23 (SPSS) [27]. Rasch
analysis was performed using the WINSTEPS Rasch computer
software programme, version 3.92.1 [28], and raw scores for
both groups were analysed separately. The software gener-
ates statistics that can be used to test how well the data fit
a chosen model as well as aspects of reliability of the esti-
mated measures. In the present study, the Rasch rating scale
model was used to examine the psychometric properties of
the EQ-5D-3L and the EQ-5D-5L [29]. Both the rating scale
structure and aspects of validity and reliability were exam-
ined. The detailed procedures for performing Rasch analysis
have been described elsewhere [25,29].

To determine if the response scales of the EQ-5D-3L and
the EQ-5D-5L have sound psychometric properties, we first
examined the functioning of the rating scale by analysing
the frequency distribution, category measures and threshold
calibrations. We anticipated that >95% of persons and items
would meet the requirement for fit to the Rasch rating scale
model. Fit to the model was measured by infit and outfit
mean square (MnSq) [25,30].

We examined the frequency distribution of each response
by evaluating how often each response was used. Following
the guidelines from Linacre [31], at least 10 responses for
each response option are needed for stable category meas-
ures. The response options for the EQ-5D-3L and the EQ-5D-
5L both ranged from no problems to extreme problems, and
we anticipated that the frequency distribution would grad-
ually decrease.

Second, average category measures were calculated for
each response option. These measures should advance [25],
thus indicating that persons experiencing lower levels of
problems generate low measures but high levels of HRQoL,
likewise higher measures represent persons experiencing
higher levels of problems that correspond to lower HRQoL.
Similarly, the person-item map showed that items at the
higher end of the scale targeted persons with less back and
neck pain, and items at the lower end targeted persons with
more back and neck pain. Along with the average measure,
the threshold calibrations were also evaluated through exam-
ination of the step calibrations in the probability characteris-
tic curves. The threshold calibrations should advance with
the scale categories by at least 1.0 logit [31]. Disordered
thresholds can appear when a category in the response scale
has low frequency counts, is underused, or if the number of
categories exceeds the distinguished levels of problem [32].

To determine if the items in the EQ-5D-3L and the EQ-5D-
5L form one unidimensional construct and thereby measure
one latent variable – in this case, HRQoL – the internal valid-
ity of the scale was examined by looking for misfitting items
using a combined consideration of both the MnSq and z
goodness-of-fit statistics [33]. It was anticipated that 95% of
the items would reach the recommended values for infit and

outfit MnSq and standardised z-values. Recommended values
for acceptable goodness-of-fit are MnSq 0.6–1.4 logits and
z< 2.0 logits [25,30,34]. According to Linacre [32], MnSq >

2.0 logits and z> 2.0 logits are more misleading than inform-
ative and therefore threaten the internal validity of the scale.
In this step, we also performed a PCA to evaluate the unidi-
mensionality of the residuals [35]. It was anticipated that the
proportion of variance explained by the Rasch dimension
would be �50% and that the proportion of unexplained vari-
ance by the first contrast would be <5%.

Last, the aspects of reliability for both persons and items
were analysed using the person and item separation index.
The separation index for persons indicates how well targeted
the items are to the sample taking the test, thus demonstrat-
ing a hierarchy of ability. A high person reliability means that
some items are more difficult and some are easier. The
Rasch reliability coefficient is equivalent to Cronbach’s alpha
[25]. In order to obtain the desired reliability coefficient of
0.80 or more, the separation index should be at least 2.0
[36]. A separation index of 2.0 is preferred because it indi-
cates that persons can be separated into at least three
groups and that items can be separated into at least three
levels of ability. Correlation coefficients between 0.70 and
0.90 are considered to be high estimates of reliability [37],
and the limit for acceptable reliability in this study would
need to be at least 0.70. The results of the EQ-5D-3L and the
EQ-5D-5L are rarely if ever used in isolation from other avail-
able information and are interpreted in collaboration with
other professionals. We anticipated that items in the EQ-5D
would be well distributed so as to target all persons regard-
less of level of problems for this population of persons with
back and neck pain [25].

Results

The sample of this study consisted of 164 persons repre-
sented by two independent groups (Group 3L and Group 5L)
depending on when data were collected and which version
of the EQ-5D was used (Table 1). The majority of participants
were women, and back pain was more common than neck
pain in both groups.

The response frequency showed more than 10 ratings for
all response options in the EQ-5D-3L and for four out of five
response options in the EQ-5D-5L. The fifth response option,
extreme problems, was never used by any person in the sam-
ple. The analysis of the response structure showed that there
was no disordering of the categories in the scale. Both the
average category measures and the threshold structures
increased for both the EQ-5D-3L and the EQ-5D-5L. The infit
and outfit MnSq were within acceptable limits, with a MnSq
<2.0 logits for both the EQ-5D-3L and the EQ-5D-5L (see
Table 2).

The probability curves for both the EQ-5D-3L and the EQ-
5D-5L showed the categories’ location parameters and
thresholds describing the points of intersection (see
Figure 1(a,b)). Thresholds were ordered with increasing val-
ues of at least 1.4 logits indicating that each step defined a
distinct position for each category (see Table 2 and
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Figure 1(a,b)). However, there was a gap of >5.0 logits
between threshold one and threshold two for the EQ-5D-3L,
indicating that more categories are probably needed.

Items in both the EQ-5D-3L and the EQ-5D-5L showed
acceptable goodness-of-fit to the Rasch rating scale model.
The EQ-5D-3L showed infit MnSq ranging from 0.71 to 1.38
logits and outfit MnSq ranging from 0.21 to 1.10 logits. The
one item showing outfit MnSq of 0.21 logits was outside the
recommended interval, but, considered together with a
z< 2.0, an acceptable goodness-of-fit to the Rasch model
was assumed. Items in the EQ-5D-5L showed infit MnSq
ranging from 0.73 to 1.33 logits and outfit MnSq ranging
from 0.78 to 1.15 logits indicating that the items define a
single unidimensional construct.

Persons in both Group 3L and Group 5L showed acceptable
goodness-of-fit, indicating acceptable person response validity
for Group 3L with infit MnSq of 0.10–3.24 and z-values of
0.7–1.7 and outfit MnSq of 0.05–3.83 and z-values �0.9 to 1.9
and for Group 5L with infit MnSq 0.17–2.32 and z-values �1.8
to 1.8 and outfit MnSq 0.08–2.97 and z-values –1.8 to 1.7.

The item separation index for the EQ-5D-3L was 9.30 with
an associated reliability coefficient of 0.99, and the item sep-
aration index for the EQ-5D-5L was 6.95 with an associated
reliability coefficient of 0.98.

The hierarchical ordering of item difficulties appeared to
be logical in both the EQ-5D-3L and the EQ-5D-5L, but, as
shown in Figure 2(a), 32 participants (28%) in the EQ-5D-3L
were off target at the lower end of the continuum and there
were no items matching their perceived level of problems.
For the EQ-5D-5L, there were nine participants (18%) at the
higher end of the continua with no items matching their
level of problems (Figure 2(b)). Eight of those nine partici-
pants estimated a high level of HRQoL, and the other partici-
pant estimated a low HRQoL, thus none of the items
targeted their abilities.

When measuring reliability, the analysis revealed that the
person separation index for the EQ-5D-3L was 1.17 with an
associated reliability coefficient of 0.58, indicating the inabil-
ity to separate the sample into different levels of HRQoL. The
person separation index for the EQ-5D-5L was 1.67 with an
associated reliability coefficient of 0.74 indicating that the
sample could be separated into at least two levels of
HRQoL .

The final step was to perform a PCA for the EQ-5D-3L and
the EQ-5D-5L. The Rasch dimension explained 70.6% of the
variance in the data for the EQ-5D-3L, and the largest sec-
ondary dimension explained 9.2% of the variance. The

variance explained by the items was 40.1%, which was
almost five times the variance explained by the first contrast
(9.2%), thus there was a noticeable secondary dimension in
the items. The eigenvalue of the first contrast was 1.5, which
indicated that it had the strength of about two items (1.5
rounded to 2, out of 5) (see (Table 3)). The PCA for the EQ-
5D-5L showed that the Rasch dimension explained 72.4% of
the variance and that the largest secondary dimension
explained 9.0% of the variance. The variance explained by
the items was 42.9%, which was almost five times the vari-
ance explained by the first contrast (9.0%), thus there was a
noticeable secondary dimension in the items. The eigenvalue
of the first contrast was 1.6, which indicated that it had the
strength of about two items (1.6 rounded to 2, out of 5) (see
(Table 3)).

Discussion

The purpose of this study was to use Rasch analysis to meas-
ure the psychometric properties of the two versions of the
EQ-5D. The EQ-5D-5L showed good psychometric properties
[31], and the items in both the EQ-5D-5L and the EQ-5D-3L
showed acceptable goodness-of-fit, which indicated unidi-
mensionality for HRQoL [33]. All test persons fit the model,
but the person separation reliability and person separation
index were only barely acceptable for the EQ-5D-5L separat-
ing two levels of discomfort while the EQ-5D-3L only sepa-
rated one level.

For the EQ-5D-5L there were no responses for the fifth
category of extreme problems, but this did not affect the ana-
lysis. According to Linacre [31], there are strategies to use
when categories are not observed in a dataset, including
renumbering the categories. This was not necessary here
because it was the last category that was not observed. The
last category of extreme problems means that the person is
unable to do things or has extreme levels of discomfort, and
the group of test persons with pain in the back and neck in
this study did not have that level of discomfort and were
not affected to such a degree in terms of HRQoL. Another
aspect that confirms this is that the average measure
decreased for each category, and even the fourth category
was used less than the other three. The probability curves
for the EQ-5D-5L showed that the thresholds were within
recommendations, unlike the EQ-5D-3L, and this indicated
that the four categories were sufficient for this target group.

Table 2. Category structure based on all persons who took EQ-5D-3L and EQ-5D-5L�.
Category label Observed count, n (%) Infit MnSq Outfit MnSq Threshold Average category measure

EQ-5D-3L
1 No problems 322 (57) 0.96 0.96 None �4.19
2 Moderate problems 207 (36) 1.02 0.56 �3.09 0.00
3 Extreme problems 40 (7) 1.11 1.23 3.09 4.19

EQ-5D-5L
1 No problems 101 (41) 0.93 0.94 None �4.41
2 Slight problems 81 (33) 1.02 0.86 �3.28 �1.79
3 Moderate problems 54 (22) 1.06 1.05 �0.29 1.65
4 Severe problems 13 (5) 0.92 0.94 3.57 4.69
5 Extreme problems 0

�
All numbers are given in logits unless any other unit is set.
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Similar results by Craig et al. [38] showed that categories
four and five are hard to separate.

The fit statistics indicate that the items are unidimen-
sional, which means that HRQoL is the latent variable, a

construct. In Rasch analysis, the goodness-of-fit is not
enough for assessing the unidimensionality, thus PCA is an
additional requirement [25]. A PCA analyses of the residuals
accounts for the difference between the expected result of
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Figure 1. (a) Visual description of the category probability curves of the EQ-5D-3L rating scale. (b) Visual description of the category probability curves of the EQ-
5D-5L rating scale.
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the Rasch analysis and the actual result of the collected data
and is a control analysis to determine if there are underlying
variables, additional dimensions in the test [25]. The smallest
amount that could be considered a “dimension” is an eigen-
value of 2. Thus, the eigenvalue size of unexplained variance
explained by the first contrast for both the EQ-5D-3L and the
EQ-5D-5L was <2 (eigenvalue sizes of 1.5 and 1.6, respect-
ively), indicating that the unexpected variance was of an
expected size. To get reliable results from a PCA, it is recom-
mended to have data for at least 100 test persons [35], but
as few as 20 persons for a PCA of individual items can still
give useful findings. Thus, we recommend further studies of
the EQ-5D-5L with a larger study sample [39].

A weakness with the results is that the person separation
reliability and the person separation index were low for the
test persons taking the EQ-5D-3L but acceptable for the test
persons taking the EQ-5D-5L, indicating adding more test

persons would not change that [25]. If the size of the study
group had affected the reliability, this would most likely
have been seen in this study because Group 3L had 114 test
persons and Group 5L just had 50. The person separation
reliability did, however, increase for the EQ-5D-5L compared
to the EQ-5D-3L, which might have been the result of the
change from a three-degree to a five-degree rating scale.
Such an increase, in the person separation reliability was also
seen in the study by Pickard et al. [24]. According to Linacre,
a low value for the person separation index and person sep-
aration reliability is an indication that the assessment instru-
ment needs more items [40]. The EQ-5D-5L currently
contains five items that measure HRQoL, and if more items
were to be added, the person separation index would likely
increase. This would mean that by adding items the EQ-5D-
5L should be able to catch more levels of discomfort and
thereby provide better precision in evaluations and investiga-
tions for this patient group.

An encouraging result from this study is that none of the
test persons had floor or ceiling effects through the answers
they selected, despite the fact that the Rasch analysis did
not cover all of the test persons (Figure 2(a,b)). A strength
with Rasch analysis is the possibility to visualise the oppor-
tunity for the instrument to capture the test persons rather
than just calculating the ceiling and floor effects.
Unfortunately, that meant that neither the EQ-5D-3L nor the
EQ-5D-5L have optimal items for capturing the persons for
whom back and neck pain have only a mild impact on their
HRQoL. Still, the EQ-5D is a generic assessment instrument

(a) (b)

Figure 2. (a) Item-person map indicating the targeting of the persons to the items in EQ-5D-3L. Each “#” is 2 persons and each “.” is 1 person. (b) Item-person
map indicating the targeting of the persons to the items in EQ-5D-5L. Each “X” is 1 person.

Table 3. Summary of results.

Analysis�
Scale

EQ-5D-3L EQ-5D-5L

PCA: Rasch dimension 70.6% 72.4%
PCA: First contrast (eigenvalue) 1.5 1.6
Person separation index 1.16 1.67
Person separation reliability 0.57 0.74
Mean person measure �3.58 �2.29
Person measure SD 0.38 0.16
Mean person SE 1.45 0.97
Mean item SE 0.31 0.30
�
All numbers are given in logits unless any other unit is set.
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and thus it should be understood that all levels of discomfort
and symptoms are not completely captured suggesting profes-
sionals to combine EQ-5D with other assessments or methods.
However, the Rasch analysis of this study made it possible to
analyse more aspects of the EQ-5D, and it was possible to both
show the improved characteristics of the rating scale and to
investigate the test persons. Thus, future Rasch analysis would
benefit the investigation of what item or items would be most
suitable to add in development of the EQ-5D.

A limitation of this study was the unequal sample size,
where EQ-5D-5L was answered by 50 persons while 114 per-
sons answered EQ-5D-3L. Thus, the sample was considered
appropriate for performing Rasch analysis [41]. Participant
characteristics in both groups were similar, they had pain
and discomfort in their back and neck and they did not
report that their HRQoL was severely affected. Another limi-
tation was that the two versions of EQ-5D were administered
in different time periods and for group 3L the data were
retrospective. This design does not severely impact the
results or the conclusions of this study. However, we would
recommend future research to be conducted on a common
sample, aiming for at least 100 persons in each group. The
population of persons with back and neck pain is common
among the patients that physiotherapists meet daily in pri-
mary care [42], In Sweden EQ-5D is also commonly used to
measure the quality of care at private health care providers.
Thus, it is important that the EQ-5D works as well as possible
for all patients, even patients with back and neck pain. The
advantage for the EQ-5D-5L in this study was that it sepa-
rated more levels than the EQ-5D-3L, which indicates that
the improvements and enhanced sensitivity in the EQ-5D-5L
are useful to measure HRQoL for persons with back and neck
pain. This result is in line with results of previous studies
with other kinds of patients [14,43,44].

In future research, it would also be interesting to study
the rating scale more closely and to include patient groups
with other more severe difficulties in order to determine if
the five category rating scale are needed or if four are more
optimal. Including other patient groups with larger sample
sizes will also enable to investigate for differential item
functioning and differential test functioning. An important
clinical aspect is that the EQ-5D retains its properties of
being easy to answer and to only require limited adminis-
tration and rather, if needed, combine or supplement EQ-
5D with other methods or assessment instruments that are
more extensive.

Conclusions

The results indicate that compared to EQ-5D-3L the 5L ver-
sion is more sensitive as there were a larger proportion of
participants that were targeted to the items than in EQ-5D-
3L. Back and neck pain is considered a less severe health
state and earlier studies on EQ-5D have shown not to be suf-
ficiently sensitive to detect changes, however, the sample in
EQ-5D-5L could be separated into at least two levels of
HRQoL instead of one suggesting the 5L version to distin-
guish between high and low perceived levels of problems.

However, further testing is needed. With EQ-5D-5L showing
slightly better psychometric properties than the EQ-5D-3L,
the results from this study suggest that the EQ-5D-5L should
be the first option when HRQoL is to be evaluated with the
EQ-5D for patients with back and neck pain.
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