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ABSTRACT

Objectives: The aim of this study was to translate the Shoulder Rating Questionnaire (SRQ-T) into Turkish and to determine the 
validity and reliability of the translated version in patients with shoulder pain.

Methods: The Turkish version of the SRQ-T was applied to patients after translation from English into Turkish. Patients with 
various shoulder pain complaint were included into the study if they were over 18 years. The patients with mixed-type pain, 
cancer pain, headache, substance abuse, severe depression, and fibromyalgia syndrome were excluded. The musculoskeletal 
and neurological examinations of the patients were performed. The Turkish version of the SRQ-T and Disabilities of arm, 
shoulder, hands-T (DASH-T) were applied to all patients.

Results: 122 patients were included in the study, and then patients are divided into two groups: Group 1, working group (n = 72); 
Group 2, non- working group (n = 50). The reliability and consistency of SRQ-T for all the samples were acceptable with a 
Cronbach’s coefficient of 0.979. The test-retest method was used to determine reliability of the scale. Cronbach’s alpha was 
measured pre-assessment and post- assessment; the values were 0.815 and 0.770, respectively. The correlation analysis was 
determined for all the samples and calculated as 0.780. Also, the test-retest method with Wilcoxon Signed Rank Test was used to 
determine reliability of the SRQ- T and its domains in group 1 and group 2.

Conclusion: The Turkish version of the SRQ-T seems to be a valid and reliable self-administered questionnaire to evaluate the 
shoulder pain in Turkish patients.

Level of Evidence: Level II, Diagnostic Study

Introduction

Shoulder pain is one of the most common musculos-
keletal problems in adult population, and 7% to 26%of
adults experience shoulder pain.1,2 The rate of
shoulder pain in women is higher than in men, and
the pain often becomes elevated with age.3,4 Activities
of Daily Living (ADL), such as dressing, driving, bath-
ing and housekeeping, can be affected by shoulder
pain and the decreased mobility of the shoulder.5

The most common disorder in patients with shoulder
pain complaints is subacromial pain syndrome.6,7 This
common condition includes rotator cuff tears, tendo-
nitis and bursitis.8 Other disorders of the shoulder
include acromioclavicular pathologies, labral tears,
adhesive capsulitis, long head of bicep brachii pathol-
ogies, scapular dyskinesis and fractures.9 Evaluation
of shoulder pain aetiology depends on the symptoms
of the patient, and physical examinations are typically
used to diagnose shoulder pain aetiology and func-
tional abilities. However, imaging tools, such as direc-
ted graph, computerized tomography, magnetic
resonance imaginary and ultrasonography, are useful
for diagnosis.5

The American Shoulder and Elbow Surgeons Evalua-
tion Assessment Form (ASES); the Constan,t Murley
Score; the Western Ontario shoulder tools (ie, the
Western Ontario Shoulder Instability Index, the Wes-
tern Ontario Osteoarthritis of the Shoulder Index, the
Western Ontario Rotator Cuff Index); the Disabilities
of the Arm, Shoulder and Hand (DASH) Question-
naire; the Shoulder Pain Disability Index (SPADI);
the Simple Shoulder Test; and the Oxford Shoulder
Score are used to assess pain, restriction and function
in shoulder disabilities.10–18 Some of these tests are
“objective” assessments, such as the Constant–Murley
Score, whereas some of these tests are “subjective”
assessments, such as the SPADI.12,13 Most of the tests
are patient-based measures to assess pain, range of
motion and ADL.19 The ASES and the Constant–Mur-
ley Score have domains that are completed by both
the patient and the clinician, but neither test is self-
reported.20,21 The DASH is another preferred question-
naire; although it is not specific to shoulder disabil-
ities, it can be used for other upper extremity
disabilities.11,22 The Oxford Shoulder Score informs
about patients’ quality of life.23 The Simple Shoulder
Test is a short assessment for pain and shoulder func-
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tion, but it does not inform about the quality in which patients can
perform ADL.24 Unlike many questionnaires, the Shoulder Rating
Questionnaire (SRQ) is a patient-based questionnaire and contains
a global assessment of pain; ADL, work, recreational and athletic
activities; areas of improvement and satisfaction. Also, the SRQ is
a useful tool, since it is a self-administered questionnaire.25 The SRQ
was created by L’Insalata et al. to assess the function of patients with
shoulder problems.26 The SRQ has also been translated into several
languages and has been found to be valuable and reliable for different
populations.19,27,28 Based on these values of the SRQ, in this study, we
aimed to translate the original English SRQ into a Turkish-language
version (SRQ-T), to adapt the questionnaire for Turkish patients and
assess the reliability, validity and internal consistency of the SRQ-T in
terms of various shoulder disorders.

Materials and Methods

This validation study was approved by the university ethics commit-
tee, and written consent was obtained from all participants. Before
adapting the original SRQ to Turkish, written permission was ac-
quired by email from the authors of the original study. Translation
and adaptation of the SRQ were done by considering the suggested
guidelines of cross-cultural adaptation.29 At first, the English SRQ
was translated into Turkish by four native Turkish-speaking physi-
cians, a mechanical engineer and a teacher. Following this, a native
English speaker who was not familiar with the initial questionnaire
and was fluent in Turkish retranslated the Turkish questionnaire
into English. The authors evaluated all the translations and chose
the most accurate Turkish translation. Some of the activities men-
tioned in some of the questions, such as golf and baseball, are not
common sportive activities for the Turkish population. Thus, these
activities were changed to reflect more commonly known activities
with similar physical properties, such as throwing a ball, throwing
a ball away with a two-handed stick or hitting it on a stone with
a two-handed stick.

The chosen form of the questionnaire was applied to a pilot group
consisting of 30 patients who experience shoulder pain. Also, the
group was asked whether there were any incomprehensible ques-
tions in the SRQ-T. The final revision was assessed for the suitability
of the translated questionnaire. After the pilot study, all patients with
shoulder pain complaints were evaluated. The patients with shoulder
pain related to shoulder disorders, such as shoulder impingement
syndrome, bicep tendinitis, adhesive capsulitis or glenohumeral
pathologies, were included in the study if they were over 18 years
of age and had not taken part in another pain study within the last 30
days. The patients who had mixed-type pain or cancer pain, head-
aches, a history of substance abuse, heavy depression or fibromyalgia
were excluded from the study. All patients underwent musculoskele-
tal and neurological examinations.

The Turkish version of the DASH questionnaire and the SRQ-T were
administered to all patients. The DASH-T is designed to assess the
health status of the upper extremities. Preliminary publication of
DASH was in 1996, and the latest edition was published in 2011.11,30

The reliability and validity study of the DASH-T was performed by
Düger et al.31 The scale contains 30 items to assess shoulder symptoms
and function. TheDASH-T includes 6 items to assess symptoms, such as
pain, tingling/numbness, weakness and stiffness, and 24 items to assess
function, such as physical function or social/role function. Also, there
are additional domains to evaluate 4 items about work and 4 items
about sports/performing arts. All items are calculated with a 5-point
Likert-type scale of difficulty: 1 = no difficulty, 2 = mild difficulty,
3 =moderate difficulty, 4 = severe difficulty and 5 = extreme difficulty.32

The SRQ is a self-report questionnaire with subscales that include
pain, global assessment and improvement, ADL, work and recrea-
tional activities.26 The SRQ includes seven subscales comprising 21
items. The work subscale has a non-graded question that classifies
work (Question 15). The summarized score does not contain satisfac-
tion subscale (Question 20) or importance subscale (Question 21).
Global subscale is assessed with a visual analogue scale on a 10-cm-
long line; the lower the score, the more severe the pain. Other sub-
scales contain five-choice questions and are scored from 1 (poorest) to
5 (best). Each subscale is calculated individually by multiplying the
averages of the total score by 2. Hence, the possible score for each
subscale is between 2 (poorest) and 10 (best). The maximum possible
score is 15 for global assessment (subscale scoremultiplied by 1.5), 40
for pain (subscale score multiplied by 4), 20 for ADL (subscale score
multiplied by 2), 15 for recreational and athletic activities (subscale
score multiplied by 1.5) and 10 for work (subscale score multiplied
by 1). Thereby, the total possible score is between 17 and 100.26

Statistical analysis

The study group consists of both working and non-working patients,
and the work domain of the DASH-T questionnaire is optional to
include, so some patients did not fill out this work domain. Thus, all
the patients were grouped into either Group 1 (working group) or
Group 2 (non-working group).

The patients’ demographic and clinical characteristics were ex-
pressed as categorical variables, and mean (standard deviation) fre-
quencies (%) were used to express continuous variables. All data for
normality were analysed with the Kolmogorov–Smirnov test. The
groups’ demographic characteristics were compared with the
Mann–Whitney U-test. Data were analysed with SPSS for Windows
(version 18.0; Chicago, IL, US).

The SRQ-T and DASH-T questionnaire answers were obtained in two
sessions (before and after evaluation) with at least three-day intervals
between the sessions. The reliability of the SRQ-T was analysed using
internal consistency and test–retest reliability. Internal consistency
was detected by assigning an intraclass correlation coefficient (ICC)
with a 95% confidence interval that ranged from 0 and 1.

Cronbach’s alpha coefficient was calculated before and after the
evaluation of the questionnaire to detect the internal consistency of
the SRQ-T subscales. The test–retest method with the Wilcoxon
signed-rank test was used to determine the reliability of the SRQ-T
and its domains. Then, the evaluation of the discriminant validity of
the SRQ-T for the assessment of shoulder pain was determined using
Spearman correlation coefficients. A Spearman correlation coeffi-
cient score more than 0.70 was accepted for reliability.33,34

H I G H L I G H T S

• 122 patients with various shoulder pain complaint were included in the
study.

• The Turkish version of the Shoulder Rating Questionnaire (SRQ-T) and

• Disabilities of arm, shoulder, hands-T (DASH-T) were applied to the
patients.

• The Turkish version of the SRQ-T is a valid and reliable self-administered
questionnaire to evaluate the shoulder pain in Turkish patients
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Results

Patient Population

This study included 122 patients with shoulder pain. All patients
filled out the questionnaires, and there were no missing data. The
patients were grouped into Group 1 (working group, n = 72) and
Group 2 (non-working group, n = 50). A comparison of the demo-
graphic properties of the groups was done using the Mann–Whitney
U-test. Demographic and clinical properties of the patients are shown
in Table 1. There was a statistically significant difference in the
DASH-T score (P = 0.001), but there were no other significant differ-
ences in terms of other demographic or clinical characteristics be-
tween the two groups (P > 0.05).

The aetiologies of shoulder pain in all patients are summarised in
Table 2. The majority of patients had shoulder rotator cuff injuries
(n = 27, 37.5%) or shoulder impingement syndrome (n = 23, 46%) in
Group 1 and Group 2, respectively (Table 2).

Validity and Reliability

The test–retest method was used to determine the reliability of the
SRQ-T. The ICC was used for the internal consistency analysis of the
SRQ-T and was determined to be 0.979 (0.970–0.985) for the overall
sample, whereas for Group 1 and Group 2, the ICCs were 0.971
(0.954–0.982) and 0.988 (0.979–0.993), respectively (Table 3).

Cronbach’s alpha for the overall sample at pre- and post-assessment
were 0.815 and 0.770, respectively (Table 3). Cronbach’s alpha for the
pre-assessment was 0.701 and 0.829, respectively, for Group 1 and
Group 2. And, Cronbach’s alpha for the post-assessment was 0.688
and 0.875, respectively, for Group 1 and Group 2 (Table 3). These
results mean that the scale has a high level of internal consistency.

Table 1. Demographic Data and Clinical Properties of Working (Group 1) and Non-
Working Patients (Group 2)

Group 1
Working

Group (n = 72)

Group 2
Non-Working
Group (n = 50) P*

Age (mean ± SD) 55.36 ± 142.20 54.80 ± 10.07 0.662

Gender (female/male) 47/25 29/21 0.417

Painful shoulder side

Right 41 (56.9%) 35 (70.0%) 0.145

Left 31 (43.1%) 15 (30.0%)

Dominant hand

Right 65 (90.3%) 43 (86.0%) 0.468

Left 7 (9.7%) 7 (14.0%)

DASH-T 42.85 ± 14.37 36.33 ± 9.76 0.012**
*Mann–Whitney U-Test.
**P < 0.05.
SD, Standard Deviation; DASH–T, Turkish Version of the Disabilities of the Arm, Shoulder and Hand Scale.

Table 2. Aetiology of Pain in the Study Population

N (%)

Working patients group (n = 72)

Rotator cuff injury 27 (37.5%)

Adhesive capsulitis 12 (16.7%)

Shoulder impingement syndrome 22 (30.6%)

Bicipital tendinitis 6 (8.3%)

Subacromial bursitis 3 (4.2%)

Glenohumeral arthritis 2 (2.8%)

Non-working patients group (n = 50)

Rotator cuff injury 13 (26%)

Adhesive capsulitis 10 (20%)

Shoulder impingement syndrome 23 (46%)

Bicipital Tendinitis 1 (2.0%)

Subacromial bursitis 2 (4%)

Glenohumeral arthritis 1 (2.0%)

Table 3. Test–Retest Scores of the Turkish-Language Shoulder Rating Questionnaire
(SRQ-T) to Detect Reliability and Internal Consistency in Patients with Shoulder Pain

Overall Sample
(n = 122)

Group 1
(n = 72)

Group 2
(n = 50)

ICC (95% CI) ICC (95% CI) ICC (95% CI)

Total Scale Score: test–retest
reliability

0.979
(0.970–0.985)

0.971
(0.954–0.982)

0.988
(0.979–0.993)

Cronbach’s α Cronbach’s α Cronbach’s α

Pre-assessment 0.815 0.701 0.829

Post-assessment 0.770 0.688 0.875
ICC (95 CI%), intraclass Correlation Coefficient (95% Confidence Interval).

Table 4. Comparison of Test and Retest Shoulder Rating Questionnaire (SRQ) Do-
main Scores of Working Patients (Group 1) to Detect Reliability

Test
(Mean ± SD)

Retest
(Mean ± SD) P* ICC (95% CI)

SRQ-T summary score 92.50 ± 48.56 93.50 ± 49.92 0.027** 0.971 (0.954–0.982)

Domains of SRQ-T

Global assessment 7.33 ± 3.83 7.61 ± 3.77 0.210 0.959 (0.935–0.975)

Pain 17.02 ± 6.38 17.41 ± 6.55 0.205 0.964 (0.942–0.977)

ADL 10.56 ± 3.62 10.86 ± 3.32 0.183 0.852 (0.763–0.907)

Sports/recreational
activities

8.45 ± 2.75 8.36 ± 2.86 0.562 0.878 (0.805–0.924)

Work 5.18 ± 2.49 5.66 ± 2.59 0.074 0.871 (0.795–0.920)
**Wilcoxon Signed Rank Test.
**P < 0.05.
SRQ-T, Turkish Version of the Shoulder Rating Questionnaire; ADL, Activities of Daily Living; ICC (95 CI%),
Intraclass Correlation Coefficient (95% Confidence Interval).

Table 5. Comparison of Test and Retest Shoulder Rating Questionnaire (SRQ) Do-
main Scores of Non-Working Patients (Group 2) to Detect Reliability

Test
(Mean ± SD)

Retest
(Mean ± SD) P* ICC (95% CI)

SRQ-T summary score 39.85 ± 12.38 40.47 ± 13.52 0.140 0.988 (0.979–0.993)

Domains of SRQ-T

Global assessment 6.72 ± 3.21 6.75 ± 3.06 0.782 0.985 (0.973–0.991)

Pain 13.72 ± 5.51 13.84 ± 5.61 0.651 0.981 (0.966–0.989)

ADL 11.65 ± 2.75 12.14 ± 3.79 0.440 0.850 (0.735–0.915)

Sports/recreational
activities

7.76 ± 3.12 7.74 ± 2.75 0.939 0.964 (0.937–0.980)

*Wilcoxon Signed Rank Test.
**P < 0.05.
SRQ-T, Turkish Version of the Shoulder Rating Questionnaire; ADL, Activities of Daily Living; ICC (95 CI%),
Intraclass Correlation Coefficient (95% Confidence Interval).

Table 6. Spearman Correlation Coefficients Between the Summary Score of the
Turkish-Language Shoulder Rating Questionnaire (SRQ-T)

Overall Patients
(N = 122) Group 1 (N = 72) Group 2 (N = 50)

SRQ-T P* SRQ-T P* SRQ-T P*

DASH-T 0.780 <0.001 0.720 <0.001 0.765 <0.001
*P < 0.001 (derived from correlation analysis).
SRQ-T, Turkish Version of the Shoulder Rating Questionnaire; DASH-T, Turkish Version of the Disabilities
of the Arm, Shoulder and Hand.
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The test–retest method with the Wilcoxon signed-rank test was used
to determine the reliability of the SRQ-T and its domains in Group 1
and Group 2 (Tables 4 and Table 5, respectively). The SRQ-T sum-
mary score of Group 1 was significantly better at the baseline assess-
ment (P = 0.027), and the ICC for the summary score was 0.971. The
ICC for the summary score of Group 2 was 0.988, but the result was
not statistically significance (P = 0.140). In both groups, the ICCs of
the domains of global assessment, pain, ADL and sports/recreational
activities were good (all 0.85 or higher). In Group 1, the ICCs of
the domains of global assessment, pain, ADL, sports/recreational
activities and work were 0.959, 0.964, 0.852, 0.878 and 0.871, respec-
tively. In Group 2, the ICCs of the domains of global assessment, pain,
ADL and sports/recreational activities were 0.985, 0.981, 0.850 and
0.964, respectively. Also, all the domains of Group 2 were not sig-
nificantly better than the baseline assessment (P > 0.05).

The Spearman correlation coefficients between the summary score of
the SRQ-T and DASH-T questionnaire are presented in Table 6. The
correlation analysis was determined for all samples, Group 1 and
Group 2, and the results were 0.780, 0.720 and 0.765. All the results
were statistically significant (P < 0.001).

Discussion

In the current study, we assessed the reliability and validity of the
SRQ-T in the evaluation of patients with shoulder pain, and the
reliability and internal consistency of the SRQ-T for all samples
were acceptable, with Cronbach’s alpha coefficient of 0.979. The
original English SRQ was adapted into Turkish and validated. This
test is beneficial when assessing the effect of shoulder problems, such
as shoulder function, events including the upper extremities and
social involvement (work, sports and recreational activities). In parti-
cular, the last three properties are not prevalent in the other ques-
tionnaires that evaluate shoulder problems. The domains of work,
sports and recreational activities of the SRQ are important for pa-
tients’ ADL.

There are many scales used in the evaluation of shoulder pain and
function, but must of them are not appropriate for all symptoms of
shoulder pain. The DASH, SPADI, Constant–Murley Score, ASES and
Oxford Shoulder Score are used for the evaluation of alterations after
treatment, functional status and the quality of life of patients with
shoulder problems. The SPADI and ASES are measures that include
a wide variety of items for the patient and the examiner to answer.
The Constant–Murley Score is a short self- and examiner-based pro-
tocol with low reliability and validity. The Oxford Shoulder Score is
typically used for surgical-related problems.31

The SRQ has been translated into several languages and has been
found to be valuable and reliable for different populations.19,27,28

A validation study of the Korean version of the SRQ (SRQ-K) involved
52 participants and demonstrated Cronbach’s alpha for an internal
consistency of 0.75. The test–retest reliability of the SRQ-K and the
domains of the SRQ-K ranged from 0.84 to 0.95.28 Another study of
the Dutch version of the SRQ (SRQ-DLV) involved 107 participants
with the following conditions: adhesive capsulitis (n = 68), calcifying
tendinitis (n = 22) and impingement syndrome or rotator cuff tears
(n = 17). Cronbach’s alpha for internal consistency was 0.89 for the
total questionnaire. Also, Cronbach’s alpha for internal consistency
was detected for the domains of pain, ADL, sports/recreational activ-
ities and work (0.81, 0.80, 0.72 and 0.84, respectively). The test–retest
reliability of the SRQ-DLV and the ICC score of the SRQ-DLV’s sub-
scales ranged from 0.63 to 0.86. The summary score of the SRQ-DLV

indicated the quality of shoulder function, ADL and life. The sum-
mary and the subscale scores (except the work subscale) had large
effect sizes. Therefore, the SRQ-DLV demonstrated the response
capacity to post-treatment clinical changes.19 The Brazilian version
of the SRQ has also demonstrated good levels of reliability, with
Cronbach’s alpha of 0.89 and an ICC of 0.83, with the validity of the
items ranging from 0.54 to 0.99. Cohen’s d and T-test for repeated
measures indicated that the questionnaire is able to follow up
shoulder function.27

The results of the current study indicated that the SRQ-T is
reliable and valuable in the evaluation of shoulder pain and is
similar in terms of validity and reliability to other studies of SRQs
for different populations.19,27,28 Cronbach’s alpha coefficient score
was above 0.70 for all questionnaires and domains. Also, the ICC
values of the SRQ-T total scores were interpreted as having high
reliability.

This study, however, has some limitations. First, in both groups, the
ICCs of the domains of global assessment, pain, ADL and sports/
recreational activities were good (all 0.85 or higher); however, the
ICC values of the domains were not statistically significant. Second,
athletic and recreational activities are mostly enjoyed by young peo-
ple, and in our study, the median age of participants was 55.36;
therefore, the majority of the participants were middle aged or el-
derly, and this may have influenced the results.

In conclusion, the original English SRQ was adapted into Turkish.
The SRQ-T was determined to be an acceptable, valid and reliable
assessment to evaluate shoulder pain in the Turkish population.
Therefore, the SRQ-T can be used for the screening and diagnosis of
various shoulder disorders and can also be useful in clinical trials.
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