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SUMMARY

Introduction

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

Aim

The aim of study was to translate, culturally
adapt a Russian version of four main ques-
tionnaires 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
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STRESZCZENIE

Wstep

W celu rzetelnego wykorzystania wybranych

ankiet w innych niz pierwotnie przypisanych

do kwestionariusza kregéw jezykowych i kul-
turowych, konieczne jest przeprowadzenie

adaptacji kulturowej, na ktéra sktada sie thu-
maczenie ,,dwujezyczne’ zgodnie ze $cisty-
mi wytycznymi.

Cel

Celem badan bylo przettumaczenie, adap-
tacja kulturowa rosyjskiej wersji czterech
gtownych kwestionariuszy, aby zapewni¢
obiektywna metode ogdlnej oceny zaburzen
funkcji barku u pacjentéw rosyjskich.

Materiat i metody
Rosyjska wersja kwestionariuszy zostata
zaadaptowana z oryginalnej (angielskiej)
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according to the widely used guidelines of
Beaton.

Results
Each of the resulting versions has been ad-
justed to Russian specifics

Conclusions

All the questionnaires translated and ana-
lyzed are widely used in many countries to
assess the condition of the shoulder joint in
patients with painful shoulder. Even so, giv-
en 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 tar-
get language, as opposed to straightforward
language-to-language translation.

Keywords: cultural adaptation, question-
naire, painful shoulder, language-to-lan-
guage English and Russian translation

Date received: 14th January 2018
Date accepted: 18th March 2018

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(Lu-
ime et al., 2004; Feleus et al., 2008; Grevin-
getal., 2012).

The amount of operative management of
shoulder disorders, including arthroscopic
shoulder procedures for rotator cuff, insta-
bility, adhesive capsulitis, synovitis, biceps
tendon disease, subacromion impingement
and glenohumeral joint replacement, pa-
tient-reported shoulder specific clinical mea-
sures increases (Ebrahimzadeh et al., 2015).
Furthermore, there are other non-traumatic

wersji zgodnie z powszechnie stosowanymi
wytycznymi firmy Beaton.

Wyniki
Kazda z powstatych wersji zostata dostoso-
wana do rosyjskiej specyfiki oceny.

Whnioski

Wszystkie kwestionariusze przettumaczone

i przeanalizowane sa szeroko stosowane

w wielu krajach w celu oceny funkcjonalne;j

stawu barkowego u pacjentéw z bolesnym
ramieniem. Mimo to, biorac pod uwage spe-
cyfike kazdego kraju, kazdy kwestionariusz

powinien zosta¢ dostosowany zgodnie ze

specyfika kraju, w ktérym ma by¢ wykorzy-
stany. Najbardziej przydatne i wydajne jest
thumaczenie wielostopniowe, w ktérym po-
wstate wersje sa analizowane, korygowane

isyntetyzowane w celu uzyskania wersji naj-
lepiej dostosowanej do warunkéw lokalnych

i specyfiki jezyka docelowego, w przeciwien-
stwie do prostego thumaczenia jezykowego.

Stowa kluczowe: adaptacja kulturowa,
kwestionariusz, bolesne ramie, ttumaczenie
oceny funkcjonalnej angielskie i rosyjskie

Data otrzymania: 14 stycznia 2018
Data zaakceptowania: 18 marca 2018

pathologies that indirectly affect the func-
tion of the upper limbs such as neuropathy,
radiculopathy, cervical spine disease and tu-
mors. Shoulder evaluation scores are very
useful in the process of diagnosing and man-
aging patients who present to their family
physician, orthopedic surgeon or physio-
therapist with shoulder related problems
(Slezak etal., 2016). This indicates the im-
portance of patients’ self-evaluation regard-
ing their health status and quality of life re-
lated 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

46 Issues of Rehabilitation, Orthopaedics, Neurophysiology and Sport Promotion — IRONS



RUSSIAN CULTURAL ADAPTATION OF MAIN SHOULDER ASSESSMENT SCORES: ASES, UCLA...

the shoulder joint in Russian language.The
only questionnaires that cover partially ex-
tent of the shoulder joint, and which have
an official translation are DASH and Quick-
DASH (Disabilities of the Arm, Shoulder and
Hand) (http://www.dash.iwh.on.ca/avail-
able-translations) (Yaghjyan et al., 2005).

More than 40 instruments have been de-
veloped for measuring treatment outcomes
in shoulder disorders (Harvie et al., 2005;
Roe et al., 2013; Wylie et al., 2014). Most
of have been developed in English-speak-
ing countries.The self-assessment ques-
tionnaires must be readily understood by
patients (Slezak et al.,2016).The use of
questionnaires that are not satisfying the
original may give rise to unreliable to tan-
gle results, which could limit the exchange
of information among the scientific com-
munity. For reliable using of the selected
surveys in other than originally assigned
to the questionnaire, linguistic and cultur-
al circles, it is necessary to perform cultural
adaptation, which consists of forward-back-
ward-translation according to the strict
guidelines (Beaton et al.,1996; Beaton et al.,
1998; Slezak et al.,2016) and validation in
clinical conditions of the translated ques-
tionnaire (Michener et al., 2002;Neto et al.
2013; Gaudelli et al. 2014), unfortunately
only in a few countries cultural adaptation
and validation of the shoulder scores have
been made (Table 1) (Slezak et al.,2016).

Aim

The aim of study was to translate, culturally
adapt a Russian version of four main ques-
tionnaires 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 ac-
cording to the widely used guidelines of Bea-
ton (Beaton et al.,1996; Beaton et al., 1998).
The questionnaires were initially translated

from English into the Russian language by
two independent translators whose moth-
er language was Russian. During this pro-
cess, the translators had the task to trans-
form all the measures into metric system
(i. e. pounds to kilograms, yards to meters,
gallons and pints to liters).The two trans-
lators have different profiles (first- medi-
cal and the second a layman in relation to
the subject). Then the two translations pro-
duced one common translation, with a writ-
ten report carefully documenting the syn-
thesis process, each of the issues addressed,
and how they were resolved. The next stage
was completed with this version of the ques-
tionnaire. A translator then translated the
questionnaire back into the original lan-
guage 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 ver-
sions. 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 transla-
tion was not different from the original ver-
sion, 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 complet-
ed 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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Table 1. The available cultural adaptations of evaluation of forms for painful shoulder.

Questionnaire Cultural adaptation
Turkish Celik et al. 2013
Italian Padua et al. 2010
Portuguese Angst et al. 2011

SSI— ASES Portuguese for Brazilian Knaut et al. 2010; Puga et al. 2012
German Goldhahn et al. 2008
Arabic Yahia et al. 2011
Finnish Pitulainen et al. 2014
Polish Slezak et al. 2016
Portuguese for Brazilian Puga et al. 2012

UCLA Italian Marchese et al. 2012
Polish Slezak et al. 2016
Lithuania Ryliskis et al. 2008
Portuguese for Brazilian Neto et al. 2013
Dutch Lippit et al. 1993

SST Italian Marchese et al. 2012
Spanish Membrilla-Mesa et al. 2015
Persians Naghdi et al. 2015
Polish Slezak et al. 2016
Danish Ban et al. 2013

cs French Angst et al. 2011
Greek Ntourantonis et al. 2017
Polish Slezak et al.2016

4

STAGE 5: presenting

4

STAGE 4: expert committee review

(4

STAGE 3: back translation

STAGE 2: synthesis

4

STAGE 1: translation

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 out-
come measures for the shoulder and, sim-
ilarly to the Constant—-Murley score, it was
not validated in first introduction. It was
designed for use in shoulder arthroplas-
ty and later used for other shoulder condi-
tions (Amstutz 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. Ad-
ditionally, front active flexion of the shoul-
der is rated 0-5 points, the strength of active
flexion is 0-5 points, and patient satisfac-
tionis 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
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recognized as a good/excellent (satisfacto-
ry), and a score of below 27 is deemed fair/
poor (unsatisfactory) (Ellman et al., 1986;
Slezak et al.,2016).

The Simple Shoulder Test
The Simple Shoulder Test (STT) was devel-

oped by the University of Washington, De-
partment of Orthopedics, Shoulder Team
first published in 1992 as a quick, practical
and inexpensive patient based and joint spe-
cific measurement instrument (Lippitt 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 focus-
es on shoulder function and a specific ac-
tivity intolerance. STT was developed and
test retest reliability, construct validity, re-
sponsiveness of the SST have been studied
in several studies (Matsen et al., 1995; Bea-
ton et al., 1996; Beaton et al., 1998; Rod-
deyet al., 2000; Romeo et al., 2004; God-
frey et al., 2007; MacDermid et al., 2006),
and the SST proved to be simple and effec-
tive tool for measuring the results of treat-
ment.

Shoulder Score Index- American Shoulder
and Elbow Surgeons (ASES) Shoulder Out-
come Score

The research committee of the SSI-ASES
developed this score in 1994 to be applicable
to all shoulder diagnoses (Richards et al.,
1994; Smith et al., 2012). It consists of a phy-
sician-rated and a patient-rated question-
naire. 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 O 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 for-
mula SSI = (10 - [score on the pain scale])
X 5 4 (5/3 x[sum of points for daily living
activities]).

This score was validated in a group of pa-
tients with a wide range of shoulder diagno-
ses, treated both operatively and nonopera-
tively, who ranged from twenty to eighty-one
years of age. An estimation of the minimal
clinically important difference and the min-
imal detectable change was 6.4 ASES points
and 9.7 ASES points, respectively (Michen-
eret al.,2002; Smith et al., 2012). Another
recent estimate of the minimal clinically im-
portant difference for nonoperative treat-
ment of rotator cuff disease was between
12 and 17 ASES points.

The Constant score

The Constant score was devised by C. Con-
stant with the assistance of the Alan Mur-
ley 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 nor-
mal, a diseased or a treated shoulder. It is
composed of objective and subjective sec-
tions divided into four subscales, includ-
ing pain (15 points maximum), activities of
daily living (20 points maximum), range of
motion [ROM] (40 points maximum) and
strength (25 points maximum). The high-
er the score the higher the quality of func-
tion (minimum 0, maximum 100).

The Societe Europeenne pour la Chiurgie
de ’'Epauleet du Coude /European Society
of shoulder and elbow surgery (SECEC/ES-
SSE) promotes the Constant-Murley score
for a comprehensive and comparable as-
sessment 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 et al., 2008).
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Results

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

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

The Shoulder Score Index —American Shoul-
der and Elbow Surgeons (ASES) Shoulder Out-
come Score proved rather easy to understand,
with the exception of the necessity to convert

measurement units into the ones used in
Russia (for example, 101bs. (4.5 kg)), which
was also the case with The Simple Shoulder
Test (pounds to kilograms, yards to meters).
Additionally, there were troubles associat-
ed 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 of the two kinds
of balls are relatively comparable.

All Russian-language versions of the ques-
tionnaires are provided below.

OLl,eHOqulﬁ OMPOCHUK COCTOAHUA N1eY aMePUKAHCKUX XUPYPros nie4yeBoro 1I0KTeBOro CyctaBoB

SHOULDER ASSESSMENT FOR AMERICAN SHOULDER AND ELBOW SURGEONS

nencTeus:

06BeauTe uMbpPY, KOTOPas COOTBETCTBYET CTEMNEHM BaLLei CNOCOBHOCTU BbIMOAHATL Ceayowme

0 = He B cOCTOAHMMK; 1 = ¢ 6oNbLIMM TPYAOM; 2 = C ONpPeAeNeHHbIM ycuamem; 3 = HOpMmanbHO

NENCTBUE

JIEBAA PYKA | MPABAA PYKA

=

HapesaHue nansto

. CoH Ha 60Ky, COOTBETCTBYHOLLEM CTOPOHE 6one3HeHHOW nnmn I'IOBpE)K,CI,eHHOl‘;I KOHEYHOCTN

. MbiTbe CI'II/IHbI/3aCTeFMBaHMe 6}OCTI'aI]bTepa 33 CNUHOM

. Monb3oBaHune TyaneTtom

. PaCHECbIBaHMe/MbITbe BO/IOC

. MofgHVMMaHWe Bblille YPOBHA Naeya npeameTa ¢ Maccoi 5 Kr

. MeTaHue mAYa 13-3a ronosbl

2
3
4
5
6. [locTaBaHWe BbICOKO PacroNOKeHHOM NONKM
7
8
9

. BbinonHeHue 0bbl4HbIX 06513aHHOCTEN Ha paboTe — NepeyncinTb:

10. 3aHATnA NPUBbLIYHbIMU BUOAMMU CMOPTA — NEPEUYNC/IUTD:

Bonb

HacKonbKo MHTEHCMBHA CerofHA UCMNbITbiIBaeMasa BamMmn 6onb?

OueHUTe CBOE COCTOAHME MO NPUBEAEHHOM HUMKE LKane — obBeanTe 04HO U3 3HaYeHui ot 0 go 10.

0 = 60/1b OTCYTCTBYET .eovveeererereveeneennnns 10 = 60/1b MaKcMmanbHas

DYHKUUA

dyHKLMIO BaLlero naeya

Ha NpeAacTaB/ieHHON LWKane BblibepuTe noxanyicta umobpy ot 0 go 10, KoTopas oTpasuna bl

0 = MO€ NAEYO HEDYHKLMOHANBHO ...cvvreeieeeenireenenes 10 = y MeHs HOpManbHOe Mnaeyo
........................... 0..1..2..3..4..5..6..7..8..9...10 ...
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MpocToii TecT Ha cocTosiHME naeva

LOMVHUPYIOLLAA PYKA w.vvnevenese

Mpasasa
NeBasn
Ob6e (ambuaekcTapanbHbiii)

Wccnepgyemoe nneyo fpasoe
[IYEMOE M/IEYO ...veenene TNesoe
1 KomdopTHo nn Balwemy naeyy, Koraa pyka HaxoauTca B na et
: COCTOAHMW MOKOA U BbITAHYTA BAOJb TYZIOBULA? ...vveeenee,
2. Mo3BonAeT 2 Bale naevo Bam KOMPOPTHO CMATL? ......ceeueueene Aa HeT
3. MoskeTe nu Bbl OCTaTb PYKOM A0 CUHbBI M 3anNpaBuTb KOGTY? | Aa HeT
MaeHTUOMKALMOHHDIN Homep/
NacnopTHble AaHHble NauneHTa d.N.0 ... [Oara...
CropoHa....MNpas.....JleB Tun 3M.... peB.....TOT....remun Bcero:
CtopoHa....Mpas....Jle Tun 3M.... peB....TOT....remun Bcero:
4 B COCTOAHMM /1N Bbl 3aBECTU NAAOHB 3a FON0BY Tak, YTObbI na Her
’ IOKOTb 6bl1 06PALLLEH CTPOTO B CTOPOHY? ..evevvnrnieee.
5 MoskeTe n Bbl NONIOXKNTb MOHETY Ha MOJIKY na her
: Ha ypOBHe BalLero naeva, He crubas N0KoTb?
MoxkeTe nm Bbl nogHATb 0,5 Kr Ha ypoBeHb naeva,
6. JiF] HeT
He crnban N0OKOTH?
MoskeTe nm Bbl NOAHATL 4,5 Kr HAa YpOBEHb Ballero njieya, He
7. JiF] HeT
Crnbas NOKOTB? ....cveveennene.
MosKeTe v Bbl HECTU B PYKe, BbITAHYTON BAONb TyN10BULLA C
8. NopayKeHHbIM Nae4eBbIM CyCTaBOM, Aa HeT
rpy3 10 Kkr
[lymaeTe Nt Bbl, YTO MOXKeTe 6POCUTb TEHHUCHBIN MAY
9. NopayKeHHO PYKOW ABUXEHNEM CHU3Y BBEPX Aa HeT
Ha 10 meTpoB?
[ymaeTe nu Bbl, UTO MOXKeTe BPOCUTb MATKUIA MAY
10. NOPANKEHHON PYKOWM ..vvvverrnnenee ABWXXEHUEM CBEpXY BHU3 Aa HeT
Ha 20 meTpoB?
1 MoxeTe nn Bbl NOMbITb CIUHY CO CTOPOHbI na her
’ NPOTMBOMNONOMKHOIO M/IEYA ..o nopaKeHHoM PyKo?
12. Mo3BonAeT nn Bawwe naeyo paboTtaTb NOMHbIV pabounin aeHb? | aa HeT

LLIkana oueHKM naeyeBoro cycraBa YHuBepcuteta KanndopHuu, Jloc — AHgKenec
(The University of California — Los Angeles (UCLA) Shoulder Scale)

DUO BpaYA ......cvvveeeeineeeen,

[O17 [0l ETTTZT-TT) (- N

Ha npoTaxeHuun nocnegHux 4 Heaenb

1. bonb

aHa/lbreTukamu

NoCTOAHHAA HeBbIHOCMMAS; YacToe obe3bonmBaHWe CUAbHBIMU

NOCTOAHHAA, HO Tepnnumas;

npuem aHaNbreTMKos npu HeO6X0ﬂ,VIMOCTVI

B COCTOAHWUM NOKOA 60/1b MUHUMaNbHAA UK OTCYTCTBYET;
4 NPUCYTCTBYET NPU NIETKOI CTENEHU aKTUBHOCTY;
3NU304M4ECKM NPUEM CannULMAATOB

npu TAXKesom nam onpegesieHHoOM sMae akTUBHOCTH;

6 o

4acTblil NPUEM CasMLMAATOB
8 nepuoguyeckas unm cnabas
10 6onu HeT

www.ironsjournal.org
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pyKa He ucrnonb3yetcs

BO3MOXHbl TO/IbKO MUHUMA/IbHbIE ABUXKEHUA

MaHVIFIyI]FILI,I/Iﬁ B nOBCeAHeBHOﬁ KU3HU

BO3MOXHa Mesikaa paboTa no gomy uav 60bLINHCTBO

2. PyHKUMA 6

60/1bLIanA YacTb AOMaLUHeN paboTbl, MOKYNKM,

BOXAeHWe — BO3MOXHbl; CnocobHbl pacyecblBaTbCA, O,Cl,eBaTbCﬂ/
pasaeBaTbCA, BKAKOYAA 3acTernBaHue 6}OCTraanepa

TO/IbKO He3HayunTe/ibHble OrpaHnYeHunA;

YPOBHsA ney

CNocobHbI BbINONHATb ,D.EVICTBMH Npu NONOXKEHUU PYKU BbllLe

=
o

HOpMaﬂbeIﬁ YpoBeHb I'IOBCG,D,HGBHO;I AKTUBHOCTH

150

120-150

90-120

3. AKTMBHOE nepeaHee crmbaHve

45-90

30-45

<30

HOpMaJibHO

XopoLo

YAOBNETBOPUTENBHO

4. Cuna nepeaHero crubaxun

nioxo

MbllLIeYHaa KOHUEeHTpauuma

HU4yero

YAO0BNETBOPEH U Nyylle

5. Yn0BneTBOPEHHOCTb NaumeHTa

olv|io|PrINW || O IN W| & UV

He Y40BNIETBOPEH U Xy3Ke

06wmit 6ann onpocHUKa:
MHTepnpeTaums:

> 27 XopowOo/OTANYHO ....cveveereenranens < 27 yooBneTBopuTenbHO/NAoXo
MakcumanbHoe 3HayeHue — 35 6a1108. OTIMYHbIE/XOPOLUME OTPAXKAIOT YAO0BAETBOPUTENbHbIN Pe3ybTar,
r4e Y40BNETBOPUTENbHBIN/NIOXON — HEYA0BNETBOPUTENbHbIN.

Likana Koncmauma (Constant Shoulder Score)
®UO Bpaua ....

®UNO nauymeHTa ......

OTBeTbTe Ha BCe BOMpPOChI, BbIGMpaﬂ TO/IbKO OAUH OTBET, €C/In He YKa3aHO nHoe

B TeyeHMe NpeabIAYLLUUX 4 HEAEND .........cevvveeeeeees

Bonb

0YeHb CU/IbHaA 0
CUNbHaA 5
ymepeHHas 10
HeT 601n 15

YpoBeHb aKTUBHOCTY (BbibepuTE NOAXOAALLMIA OTBET)

34,0pOBbIV COH

Aa(2) Her (0)

MONHOLEHHbIN OTAbIX/CropT

Aa (4) Het (0)

NONHOUEHHOE BbINOJIHEHNE obA3aHHOCTEW Ha pa60're

Aa (4) Het (0)

YpOBeHb, 10 KOTOPOTO Bbl MOXKETE MOAHATL PYKY
Ha CTOpPOHEe MOopaKeHHOro CcycTaBa

0 YPOBHA NOACHULbI 2
A0 YPOBHA MeYeBUAHOro OTPOCTKA 4
[0 YPOBHA Wen 6
[0 YPOBHA MaKyLLUKK 8
BblLLe YPOBHA ro/oBbl 10
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-0 0
-0,5-1,5 2
-2-3 5
-3,5-4,5 8
-5-6 11
Cuna otsefenus (0,5 Kr)
-6,5-7,5 14
-7,5-9 17
-9,5-10,5 20
-11-12 23
->12 25
06bem aBUKEHUI
-0°-30° 0
-31°-60° 2
-61°-90° 4
CrnbaHue
-91°-120° 6
-121°-150° 8
-151°-180° 10
-0°-30° 0
-31°-60° 2
-61°-90° 4
OTtBeneHue
-91°-120° 6
-121°-150° 8
-151°-180° 10
pYKa Hag, ronoBoit, NOKOTb Bnepean 2
pYKa Hag, ronoBoit, NOKOTb C3a4M 4
HapyskHasn poTauun pYKa Ha BepxyLIKe rooBbl, OKOTb Briepeaun 6
PYKa Ha BepxyLUKe roNoBbl, TOKOTb C3a4M 8
NoJIHOe NOAHATUE PYKU 10
60KOBan noBepxHOCTb beapa 0
arogmua 2
NOACHUYHO-KPECTLOBOE CoY/leHeHne 4
BHYTpeHHAs poTaums
noscHuua (I3) 6
12 no3BoHOK (T12) 8
mexknonatoyHasa obnactb (17) 10
3HayeHue WKaNbl KOHCTAHTA wuuvvvniivniinninnennns
MakcumanbHoe 3HaueHune 100 6annos
PasHMLa mexay 340p0BOM 1 NOPAXKEHHOM! CTOPOHOW
> 30 = MIOXO wevvvnvrineinneenneennnes 21-30 - yAOBNETBOPUTENIBHO .uvevnennernnennnnnns 11-20 — XOPOLLO...uvvrrrnnriannniennnnes
<11 =OTANYHO w.ovvniiiniiiiianienns

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 adapta-
tion 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 es-
pecially important and challenging. Never-
theless, despite all the specifics identified
and the adjustments that had to be made,
none of the resulting questionnaires caused
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substantial misinterpretation. The next step
was validation.

Conclusion

All the questionnaires translated and ana-
lyzed are widely used in many countries to

assess the condition of the shoulder joint in

patients with painful shoulder. Even so, giv-
en 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 tar-
get language, as opposed to straightforward
language-to-language translation.
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