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STRESZCZENIE

Wstep. W celu rzetelnego wykorzystania wybranych ankiet w innych niz pierwotnie
przypisanych do kwestionariusza kregéw jezykowych i kulturowych, konieczne jest
przeprowadzenie adaptacji kulturowej, na ktorg sktada sie ttumaczenie ,dwujezyczne”
zgodnie ze Scistymi wytycznymi.

Cel. Celem badan byto przettumaczenie, adaptacja kulturowa rosyjskiej wersji czterech
gtownych kwestionariuszy, aby zapewni¢ obiektywng metode ogdlnej oceny zaburzen
funkcji barku u pacjentéw rosyjskich.

Material i Metody. Rosyjska wersja kwestionariuszy zostata zaadaptowana z
oryginalnej (angielskiej) wersji zgodnie z powszechnie stosowanymi wytycznymi firmy
Beaton.

WyniKki. Kazda z powstatych wersji zostata dostosowana do rosyjskiej specyfiki oceny.
Whioski. Wszystkie kwestionariusze przettumaczone i przeanalizowane s3a szeroko
stosowane w wielu krajach w celu oceny funkcjonalnej stawu barkowego u pacjentéw z
bolesnym ramieniem. Mimo to, bioragc pod uwage specyfike kazdego kraju, kazdy
kwestionariusz powinien zosta¢ dostosowany zgodnie ze specyfikg kraju, w ktérym ma
by¢ wykorzystany. Najbardziej przydatne i wydajne jest ttumaczenie wielostopniowe, w
ktérym powstate wersje sg analizowane, korygowane i syntetyzowane w celu uzyskania
wersji najlepiej dostosowanej do warunkéw lokalnych i specyfiki jezyka docelowego, w
przeciwienstwie do prostego ttumaczenia jezykowego.

Stowa kluczowe: adaptacja kulturowa, kwestionariusz, bolesne ramie, ttumaczenie
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SUMMARY

Introduction. For reliable using of the selected surveys in other than originally assigned
to the questionnaire, linguistic and cultural circles, it is necessary to perform cultural
adaptation, which consists of forward-backward-translation according to the strict
guidelines.

Aim. The aim of study was to translate, culturally adapt a Russian version of four main
questionnaires to provide a subjective method for the evaluation of shoulder
impairment for Russian patients.

Material and Methods.

Russian version of the questionnaires was adapted from original (English) version
according to the widely used guidelines of Beaton.

Results. Each of the resulting versions has been adjusted to Russian specifics
Conclusions. All the questionnaires translated and analyzed are widely used in many
countries to assess the condition of the shoulder joint in patients with painful shoulder.
Even so, given the specifics that every individual country possesses, each questionnaire
should be adjusted in accordance with the specifics of the country where it is set to be
used. What is most useful and efficient is multistage translation, where the resulting
versions are analyzed, corrected and synthesized to obtain a version that is best
adjusted to the local conditions and the specifics of the target language, as opposed to
straightforward language-to-language translation.
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Introduction

Shoulder pain is common in patients with degenerative or inflammatory
disorders with 7% prevalence in the population and is one of the most frequent
musculoskeletal symptoms after low back and neck pain (Luime et al., 2004; Feleus et
al., 2008; Greving et al., 2012).

The amount of operative management of shoulder disorders, including
arthroscopic shoulder procedures for rotator cuff, instability, adhesive capsulitis,
synovitis, biceps tendon disease, subacromion impingement and glenohumeral joint
replacement, patient-reported shoulder specific clinical measures increases.
(Ebrahimzadeh M.H et al, 2015) Furthermore, there are other non-traumatic
pathologies that indirectly affect the function of the upper limbs such as neuropathy,
radiculopathy, cervical spine disease and tumors. Shoulder evaluation scores are very
useful in the process of diagnosing and managing patients who present to their family
physician, orthopedic surgeon or physiotherapist with shoulder related problems
(Slezak M. et al,2016). This indicates the importance of patients’ self-evaluation
regarding their health status and quality of life related to their presenting disease in
order to assess treatment efficacy. It is important to choose questionnaires that are
valid, reliable and sensitive to clinical changes. There are no valid patient-based
assessment tools for the shoulder joint in Russian language. The only questionnaires
that cover partially extent of the shoulder joint, and which have an official translation
are DASH and QuickDASH (Disabilities of the Arm, Shoulder and Hand)
(http://www.dash.iwh.on.ca/available-translations) (Yaghjyan G. et al, 2005).

More than 40 instruments have been developed for measuring treatment
outcomes in shoulder disorders (Harvie P. et al., 2005; Roe Y. et al,, 2013; Wylie ].D. et
al, 2014). Most of have been developed in English-speaking countries. The self-
assessment questionnaires must be readily understood by patients (Slezak M. et
al,2016). The use of questionnaires that are not satisfying the original may give rise to
unreliable to tangle results, which could limit the exchange of information among the
scientific community. For reliable using of the selected surveys in other than originally
assigned to the questionnaire, linguistic and cultural circles, it is necessary to perform
cultural adaptation, which consists of forward-backward-translation according to the
strict guidelines (Beaton D.E. et al,1996; Beaton D. et al, 1998; Slqzak M. et al,2016)
and validation in clinical conditions of the translated questionnaire (Michener L.A. et al.,
2002; Neto J.0O. et al. 2013; Gaudelli C et al. 2014), unfortunately only in a few countries
cultural adaptation and validation of the shoulder scores have been made (Table 1)
(Slezak M. et al,2016).

Table 1. The available cultural adaptations of evaluation of forms for painful shoulder

Questionnaire Cultural adaptation

SSI - ASES Turkish Celik et al. 2013
Italian Padua etal 2010
Portuguese Angstetal 2011
Portuguese for Brazilian Knaut et al. 2010; Puga et al.
German 2012 Goldhahn et al. 2008
Arabic Yahia etal 2011
Finnish Pitulainen et al. 2014
Polish Slezak et al 2016




UCLA Portuguese for Brazilian Puga etal. 2012
Italian Marchese et al. 2012
Polish Slezak et al 2016

SST Lithuania Ryliskis et al, 2008
Portuguese for Brazilian Neto el al. 2013
Dutch Lippit et al. 1993
Italian Marchese et al. 2012
Spanish Membrilla-Mesa et al. 2015
Persians Naghdi et al. 2015
Polish Slezak et al 2016

CS Danish Banetal 2013
French Angstetal 2011
Greek Ntourantonis etal. 2017
Polish Slezak et al 2016

Aim

The aim of study was to translate, culturally adapt a Russian version of four main
questionnaires to provide a subjective method for the evaluation of shoulder
impairment for Russian patients.

Materials and methods

Translation and cultural adaptation

Russian version of the questionnaires was adapted from original (English) version
according to the widely used guidelines of Beaton (Beaton D.E. et al,,1996; Beaton D. et
al, 1998). The questionnaires were initially translated from English into the Russian
language by two independent translators whose mother language was Russian. During
this process, the translators had the task to transform all the measures into metric
system (i. e. pounds to kilograms, yards to meters, gallons and pints to liters). The two
translators have different profiles (first- medical and the second a layman in relation to
the subject). Then the two translations produced one common translation, with a
written report carefully documenting the synthesis process, each of the issues
addressed, and how they were resolved. The next stage was completed with this version
of the questionnaire. A translator then translated the questionnaire back into the
original language totally blind to the original version. This is a process of validity
checking to make sure that the translated version is reflecting the same item content as
the original versions. The back-translations were produced by two persons with the
source language (English) as their mother one. Again, the two translators comprised of a
layman and a medical professional. In the fourth stage, a committee (consisting of all the
translators, a project manager, a principal investigator, statistician and linguist)
compared the two versions, the original and reverse-translated. The documents were
analyzed if the translation was not different from the original version, and
disagreements discussed to get the final version. A semi-final Russian language version
was then created. The last step was testing the questionnaire on a group of 35 people.
This investigation was approved by research ethical board. The patients were informed
about the study and signed an informed consent. Each patient completed the
questionnaire, and was interviewed to probe about what he or she thought was meant
by each questionnaire item and the chosen response (Figure 1).
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Figure. 1. The steps of translation of a questionnaire
Questionnaires

The University of California - Los Angeles (UCLA) Shoulder Scale

This scale was first described in 1981. It was one of the first patient-reported
outcome measures for the shoulder and, similarly to the Constant-Murley score, it was
not validated in first introduction. It was designed for use in shoulder arthroplasty and
later used for other shoulder conditions (Amstutz H.C. et al, 1981).This scale has been
widely used since its inception in 1986. Its assessment includes points for pain from 1-
10 and points for function from 1-10. Additionally, front active flexion of the shoulder is
rated 0-5 points, the strength of active flexion is 0-5 points, and patient satisfaction is 0
or 5 points. The strength and range of motion is determined by the examining doctor or
physiotherapist while the other parameters are rated by the patient. The highest score
healthy patient can achieve is 35 points, any result above 27 points is recognized as a
good/excellent (satisfactory), and a score of below 27 is deemed fair/poor
(unsatisfactory) (Ellman H. et al.,, 1986; Slezak M. et al,2016).

The Simple Shoulder Test

The Simple Shoulder Test (STT) was developed by the University of Washington,
Department of Orthopedics, Shoulder Team first published in 1992 as a quick, practical
and inexpensive patient based and joint specific measurement instrument (Lippitt S.T.
et al, 1992). It is a self-administered questionnaire designed to document the functional
status of a symptomatic shoulder. It consists of 12 “yes” or “no” questions derived from
common shoulder com-plaints. Each question focuses on shoulder function and a
specific activity intolerance. STT was developed and test retest reliability, construct
validity, responsiveness of the SST have been studied in several studies (Matsen F.A. III
et al., 1995; Beaton D.E. et al,1996; Beaton D. et al, 1998; Roddey T.S. et al, 2000;
Romeo A.A. et al, 2004; Godfrey ]. et al, 2007; MacDermid ].C. et al., 2006), and the SST
proved to be simple and effective tool for measuring the results of treatment.

Shoulder Score Index - American Shoulder and Elbow Surgeons (ASES) Shoulder
QOutcome Score




The research committee of the SSI-ASES developed this score in 1994 to be

applicable to all shoulder diagnoses (Richards R.R. et al, 1994; Smith M. et al, 2012). It
consists of a physician-rated and a patient-rated questionnaire. The physician-rated
outcomes are not commonly reported. The patient-rated questionnaire is divided into
three domains that assess (1) pain, (2) instability, and (3) activities of daily living. For
the patient-rated assessment, there are ten questions rated on a 4-point ordinal scale
(from 0 to 3) to give a maximum score of 30 points. This score is then converted to a
100-point scale with higher scores indicating better outcome. The survey score, called
the Shoulder Score Index (SSI) is calculated according to the formula SSI =(10 - [score
on the pain scale]) x 5 + (5/3 x[sum of points for daily living activities]).
This score was validated in a group of patients with a wide range of shoulder diagnoses,
treated both operatively and nonoperatively, who ranged from twenty to eighty-one
years of age. An estimation of the minimal clinically important difference and the
minimal detectable change was 6.4 ASES points and 9.7 ASES points, respectively
(Michener L.A. et al,, 2002; Smith M. et al,, 2012). Another recent estimate of the minimal
clinically important difference for nonoperative treatment of rotator cuff disease was
between 12 and 17 ASES points.

The Constant score

The Constant score was devised by C. Constant with the assistance of the Alan
Murley during the years 1981-1986. The score was first presented in a university thesis
in 1986 and the methodology was published in 1987. This functional assessment score
was conceived as a system of assessing the overall value, or functional state, of a normal,
a diseased or a treated shoulder. It is composed of objective and subjective sections
divided into four subscales, including pain (15 points maximum), activities of daily living
(20 points maximum), range of motion [ROM] (40 points maximum) and strength (25
points maximum). The higher the score the higher the quality of function (minimum 0,
maximum 100).

The Societe Europeenne pour la Chiurgie de 'Epauleet du Coude /European
Society of shoulder and elbow surgery (SECEC/ESSSE) promotes the Constant-
Murley score for a comprehensive and comparable assessment of shoulder function.
The score is widely used and accepted throughout the European community as a
shoulder golden standard for the assessment of shoulder function (Rocourt M. H. H.
et al., 2008).

Results

Each of the resulting versions has been adjusted to Russian specifics. Translating
The University of California - Los Angeles (UCLA) Shoulder Scale did not present any
substantial difficulty. All of the questions therein are well perceived and reproduced.

Translating The Constant score posed certain challenges for a translator not
specializing in medicine. Specialist medical terms proved difficult to translate accurately
(e.g. anatomic landmarks and shoulder joint movements).

The Shoulder Score Index - American Shoulder and Elbow Surgeons (ASES)
Shoulder Outcome Score proved rather easy to understand, with the exception of the
necessity to convert measurement units into the ones used in Russia (for example, 10lbs.
(4.5kg)), which was also the case with The Simple Shoulder Test (pounds to kilograms,
yards to meters). Additionally, there were troubles associated with the interpretation of
‘soft ball’ as the game referred to here is not popular in Russia. It was therefore



suggested that the questionnaire should refer to a ‘tennis ball’ instead, as the dimensions

UpneHTHUKAMOHHBIN ®.1.0. JlaTa
HOMep/NacnopTHble JaHHble MallMeHTa

of the two kinds of balls are relatively comparable.
All Russian-language versions of the questionnaires are provided below.

OneHOYHBIA ONPOCHUK COCTOSIHUA IJIeYa aMePUKAHCKHX XUPYProB IJIEYeBOro U
JokteBoro cycraBoB (SHOULDER ASSESSMENT FORM AMERICAN SHOULDER AND
ELBOW SURGEONS

06BeauTe 1UdpPy, KOTOpasgs COOTBETCTBYET CTENEeHU Balled COCOOHOCTHU BBINOJJIHATH
caenymwlue 1erCTBUS:

0 = He B COCTOAAHUU; 1 = ¢ GOJIBIIMM TPYAOM; 2 = C ONpeAeIeHHbIM yCHUIHeM; 3 =
HOpPMaJIbHO

JIEUCTBUE JIEBAA [IPABAA
PYKA PYKA

1. HageBaHue najbTO

2. CoH Ha OOKy, COOTBETCTBYIOILIEM  CTOPOHE
60J1e3HEHHOU MJIM OBPEXK/JEHHON KOHEYHOCTHU

3. MbITbe CIUHbI/3acTerdBaHuMe OrOCTrajibTepa 3a
CIIMHOU

4. Tlosb30BaHME TyaJIETOM

5. PacyecbiBaHHe/MbITbe BOJIOC

6. JlocTaBaHHe BBICOKO PacnoJIOKEHHOU MOJIKU

7. llogpHuMaHue Bbllle YpPOBHA IlJleda IpeaMeTa C
Maccou 5 Kr

8. MeTaHue MsA4Ya KW3-3a r0JI0BbI

9. BhblnoJiHeHHe OOBIYHbIX 00SI3aHHOCTEW HA paboTe -
epeyYUCIUTh:

10.3aHATHMA  NPUBBIYHBIMM  BUJAMU  CclopTa -
11epeyYMUCInTh:

boiab

OueHUTE CBOE COCTOSIHUE 110 MPUBEAEHHON HUXKe 1IKaJie — 00BeJJUTE O/JHO U3 3HAUEHHU U
ot 0 1o 10.

Hacko/ibKO MHTEHCHBHA CeTro/IHs UCIIbIThIBaeMasi BaMU 60Jib?

0 = 60J1b OTCYTCTBYET 10 = 60J1b MaKCHMaJIbHasI

dYHKIUA
Ha MpeJICTaBJeHHON IIKaJjie BbibepuTe moxkanayicra nudpy or 0 gao 10, koTopas
oTpasuJjia 661 PYHKIMIO BalIEero mnjieya

0= Moe nJie4yo HePYHKIMOHAIbHO 10=y MeHa HOpMaJIbHOE I1J1Ie4Y0
0123456782910

HpOCTOﬁ TEeCT HAa COCTOAHME IlV/IeYa




Cropona IlpaB JleB

Tun JI1 peB TOT remu

Bcero:

Cropona IlpaB Jles

Tun 3l peB TOT remu

Bcero:

JlomuHUpyoaa pyka

[IpaBas
JleBas
06e (amMmbuaeKcTapaJIbHbIN)

Hccnenyemoe miaedo

[IpaBoe
JleBoe

1.

KompopTtHO sim  Bamemy
nJieyy, Korza pyka
HaXOJUTCS B COCTOSIHUM
IOKOSI U BBITAHYyTa BJOJb
TyJIOBUILA?

Ja

HeT

[losBossileT s Ballle IJe40
BaM KOMQOPTHO cnaTb?

Aa

HeT

MoxkeTe Jid4 BBl [J0CTaThb
pyKou 10 CIIHHBbI 5
3anpaBUTb KOPTy?

Ja

HeT

B cocTosiHMM /11 Bbl 3aBECTH
JIQIOHb 33 TOJIOBYy TakK,
YTOOBI JIOKOTh

Obl1 OOpallleH CTporo B
CTOPOHY?

Aa

HeT

MoxxeTe JU Bbl TNOJIOXKUTh
MOHETY Ha IO0JIKy Ha YPOBHE
Ballero Ijie4ya, He crubagd
JIOKOTb?

Ja

HeT

MoxkeTe jii Bbl nogHATL 0,5
KT Ha  ypOBEHb ILJeya,
He crubag JOKOTb?

Ja

HeT

Mo2keTe M Bbl NOJAHATH 4,5
K[ Ha ypOBeHb Ballero
[Jie4ya, He cru6ad JIOKOTb?

Ja

HeT

MoxxeTe /11 Bbl HECTH B PYKe,
BBITAHYTOU B/10JIb
TYJIOBUILA C TNOPa*XeHHBbIM
IJlIe4eBbIM  CYyCTaBOM, Ipy3
10 kr

Aa

HeT

JlyMaeTe J14 Bbl, 4TO MOXeTe
OpOCUTb TEHHUCHBIA MY
NOpPa)KEeHHOU pyKomn
JBMXKEHHEM CHU3y BBepX Ha
10 meTpoB?

Ja

HeT

10.

JlymaeTe Jid Bbl, UTO MOXETe
OpOCUTb  MSATKUH MY
NOpPa)KEHHOM PYKOM
JIBIDKEHMEM CBepXy BHM3 Ha
20 meTpoOB?

Ja

HeT




11.

MoxeTe JiM Bbl [OMBITh
CIMHY co CTOpPOHBI
IPOTHBOIOJIOXKHOTO IJIeva
NOpaKeHHOU pyKOM?

Jaa HET

12.

[losBossileT s Ballle IJe40
paboTaTbh MOJIHBIA paboO4YUid
JeHb?

Ja HET

Ilikasia oeHKH IJIeYyeBOro cycraBa YHuBepcutetra Kaiudopuuu, Jloc - AHaxKesiec
(The University of California - Los Angeles (UCLA) Shoulder Scale)

®UO Bpaua ®UO0 nanueHTa
Ha npoTs>keHUH nocjaeaHux 4 HeJesib
1. bosb 1 MMOCTOsIHHAadA
HeBbIHOCHMaAs; 4YacToe
06e360/iMBaHuE
CUJIbHBIMH
aHaJIbreTHKaMU
2 IIOCTOAHHAA, HO
TepnuMas; npuem
aHaJIbreTUKOB npu
HeoOX0JMMOCTH
4 B  COCTOSIHUM IIOKOA
00JIb MUHHUMaJIbHAsA HUJIU
OTCYTCTBYET;
MPUCYTCTBYET npu
JIETKOH CTeIleHU
AKTUBHOCTH;
3MU30WYECKU  TPHUEM
CaJIMIIUJIaTOB
6 NpU  TAKEJIOM  UIHU
omnpe/ieJIeHHOM BU/IE
aKTUBHOCTH; YacTbIU
MpUEM CaJIMIMJIAaTOB
8 nepuouvecKast W
cjabas
10 60JI1 HET
2. dyHKIUA 1 pyKa He UCN0JIb3yeTCs
2 BO3MOKHbI TOJBKO
MHUHHMMaJIbHbIE
JBIDKEHUA




BO3MOXXHa MeJiKast
pa6oTta mo JoMy WU
OOJIBLLIMHCTBO

MaHUNYJISALUA B

HOBCEAHEBHOﬁ KHU3HH

6ospLIAsA 4acTb
JoMalllHeH paboThl,
6 MIOKYIIKH, BOXJeHUe -
BO3MOXHBI;  CIIOCOOHBI
pacyecbIBaThCH,
oJileBaThbCsl/pa3feBaThCs,
BKJIIOYasd 3acTervBaHUe
6rocTrajsbTepa
8 TOJIBKO
He3Ha4YHTeJbHbIE
OTpaHHUYEHUSsI; CIIOCOOHBI
BBINOJIHATD  JeMCTBUSA
Ipy TOJIOXKEHUU PYKHU
BbIllIe YPOBHS IJIeY
10 HOpPMaJIbHbI  YPOBEHb
MoBCeIHEBHOH
aKTHBHOCTHU
AKTHBHOe nepeaHee crubaHue 5 150
4 120-150
3 90-120
2 45-90
1 30-45
0 <30
CuJia nmepe/iHero crubaHus 5 HOpPMaJIbHO
4 XOpOLLIO
3 YA O0BJIETBOPUTEJILHO
2 I1JI0XO
1 MbIlIeYHasd
KOHILIEeHTpalUs
0 HUYero
Y0B1€TBOPEHHOCTD NMaljMEHTA 5 YZ0BJIETBOPEH U JIyyllle
0 He YJOBJIETBOpEH U

XyKe




061111 6a/1J1 ONPOCHUKA:

HWHTepnpeTtayus:
>27 Xopoio/OTJIUYHO <27 yJl0BJIETBOPUTEJBHO /TIJIOXO
MakcumanbHoe 3HadeHWe - 35 6Oa/woB. OTJMYHBbIE/XOpOUIME  OTPaXKarT

YAOBJETBOPUTEJbHbIM  pe3yabTaT, TJAe Y/ 0BJETBOPUTEJbHBIN/IJI0X0N -
Hey/I0BJIETBOPUTEJIbHBIH.

lIkaaa Koncmauma (Constant Shoulder Score)

®UO Bpaua ®UO nanueHTa

OTBeTbTE Ha BCe BOMPOCHI, BbIOKUPAsi TOJbKO OJIUH OTBET, €CJIM HE yKa3aHO UHOE
B TeyeHue npeablAyIIUX 4 HeJeb......

Bosib O4YeHb CUJIbHAA 0
CUJIbHad 5
yMepeHHas 10
HeT 60U 15
YpoBeHb aKTUBHOCTHU 3/I0POBBIN COH Aa(2) ner (0)
(BbIOEpPUTE NOAXOASAIUNA OTBET) [OHOLeHHbIN 1a (4) mer (0)
OTAbIX/CIOPT
MOJIHOIIEHHOE Aa (4) uet (0)
BbIIIOJIHEHUE
006513aHHOCTEN Ha
paboTe
YpoBeHb, [0 KOTOpPOro BBl MOXKeTe | 10 YPOBHS MOSICHULLbI 2
NOJHATh PYKy Ha CTOPOHE MOPAKEHHOTO | /10 ypOBHA | 4
cycTaBa MeuyeBHU/IHOT'O0 OTPOCTKA
J10 YPOBHA 1l1eU 6
Jl0 YPOBHSI MaKyILKHU 8
Bblllle YPOBHS '0JIOBBI 10
cusa otBefieHus (0,5 kr) -0 0
-0,5-1,5 2
-2-3 5
-3,5-4,5 8
-5-6 11
-6,5-7,5 14
-7,5-9 17
-9,5-10,5 20
-11-12 23
- >12 25
06beM ABHXKEHU I
Crubanue -0°-30° 0
- 31°-60° 2
- 61°-90° 4




-91°-120° 6
-121°-150° 8
-151°-180° 10
OTBegeHHE - 0°-30° 0
- 31°-60° 2
- 61°-90° 4
-91°-120° 6
-121°-150° 8
-151°-180° 10
Hapy»kHas poranus pyka Haja  TroJioBoW, | 2
JIOKOTb BIepeau
pyka HaJ  TOJIOBOW, | 4
JIOKOTb C3a/1
pykKa Ha  Bepxyllke | 6
roJIOBBHI, JIOKOTb
BIEepeau

pyka Ha  Bepxylike | 8
r0JIOBBI, JIOKOTb C33/11

noJiHoe noAHsATHe pyku | 10

BHyTpeHHsId poTayus bokoBasgs moBepxHOCTb | 0
6espa
Aroguna 2

[loacHu4yHO-KpecTo0BOE | 4
COUuJIEHEHUE

[Mosicauna (L3)

12 no3BoHok (T12)

MexxsonaTo4yHada 10
o6sactb (T7)

3HaueHHe 1mKaabl KoHcTaHTa

MakcumanibHOe 3HadyeHue 100 6as1y10B
PasHula Mexy 34,0p0OBOM Y MOPAXXEHHOW CTOPOHOU
>30 -msioxo  21-30- yposserBopuTesibHO  11-20 - xopomo <11 - OT/IMYHO

Discussion

The versions of the questionnaires that have been obtained as a result of the
work done are ready for further use in various research papers and in regular practice.
The adaptation algorithm used has already proven to be effective before in other
countries. Not only were all questions translated, they were also thoroughly analyzed
with regard to the country’s specifics. It was established that translating medical terms
accurately is especially important and challenging. Nevertheless, despite all the specifics
identified and the adjustments that had to be made, none of the resulting questionnaires
caused substantial misinterpretation. The next step was validation.

Conclusion
All the questionnaires translated and analyzed are widely used in many countries
to assess the condition of the shoulder joint in patients with painful shoulder. Even so,




given the specifics that every individual country possesses, each questionnaire should be
adjusted in accordance with the specifics of the country where it is set to be used. What
is most useful and efficient is multistage translation, where the resulting versions are
analyzed, corrected and synthesized to obtain a version that is best adjusted to the local
conditions and the specifics of the target language, as opposed to straightforward
language-to-language translation.
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