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Abstract

Objectives: The present study aims to conduct a translation and transcultural adaptation of the International Hip Outcome Tool -
12 (IHOT-12) into Turkish and evaluate the psychometric characteristics of the Turkish version of IHOT-12 (IHOT-12-TR) for validity
and reliability in Turkish patients with hip joint disorders.

Methods: Following the translation and transcultural adaptation procedures, 109 patients completed the IHOT-12-TR and Western
Ontario and McMaster Universities Osteoarthritis Index (WOMAC) scale. The retest was completed by 40 patients approximately
one week after the initial assessments. The psychometric properties of the questionnaire were tested.

Results: Cronbach's alpha of 0.927 revealed the internal consistency to be highly satisfactory. The overall Interclass coefficient (ICC)
between test and retest was 0.927 (p<0.001). The correlation between IHOT-12-TR and WOMAC scores was strong and statistically
significant (r=0.815, p<0.001). The explanatory factor analyses revealed that IHOT-12-TR had a single factor structure, explaining
61.9% of the total variance. There was no floor or ceiling effect on the items and overall scale scores.

Conclusion: The results of the analyses in this study demonstrated that the Turkish version of the IHOT- 12 scale, the IHOT-12-TR, is
a valid and reliable tool to evaluate the functionality of patients with hip pathologies.
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Joint preservation surgeries are being applied toyoung-  non-arthritic hip score,®! the hip disability and osteoar-
er patients at an increasing pace. Evaluation scales that  thritis outcome score,” the modified Harris hip score,®
are more specifically adjusted according to age and ac-  the hip outcome score,’® the Copenhagen hip and groin
tivity types are of more value for these patients. Since  5,tcome score (HAGOS),” and the international hip out-

the majority of the scales evaluating hip pathologies are come tool (IHOT-33).2 At the time of completion of this
designed for patients with total hip arthroplasty,' they

are negatively biased by the ceiling effect and are of lim-
ited benefit for a young and active population.” Several
scales have been developed in recent years to evaluate
the hip problems of this young and active population A systematic review has evaluated these patient-reported
considering their active lifestyles. These scales are the outcomes (PRO) tools for their efficiency by considering

study, only Hip Outcome Score (HOS) has been trans-
lated and validated in Turkish according to the described
guidelines.®
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their psychometric characteristics and benefits for users.
Critical appraisal and head-to-head comparisons of these
scales have revealed that the IHOT has emerged as the
most promising tool to be used for PRO assessments in hip
preservation surgery.” Currently, IHOT has two versions,
the original version with 33 items and the brief version with
12 items.”> "% The original 33-item version of IHOT is more
suitable for use in clinical research designs, and the short
version with 12 items is more preferred in routine clini-
cal applications. In this context, the present study aims to
translate and make a transcultural adaptation of the IHOT-
12 scale into Turkish and evaluate the psychometric char-
acteristics in Turkish-speaking patients.

Methods

Study Design

Written permission to conduct a translation and valida-
tion study for IHOT-12 was obtained from the original de-
velopers by e-mail.l" The study protocol was approved by
the Institutional Ethics Committee (No: 48/02 and date:
02/04/2018). This study was conducted in accordance with
the Declaration of Helsinki and Good Clinical Practices
Guidelines. Verbal and written informed consents were ob-
tained from all the study participants.

This study was conducted between April 2018 and Janu-
ary 2019. During this period, 160 consecutive patients,
aged 18 to 60 years, who presented at our department
with a complaint of hip and/or groin pain were informed
about this study. Patients were not invited to participate
if they were pregnant, had a malignancy, infection, bone
fracture, inflammatory disease, or cognitive deterioration.
A further eight patients who did not wish to participate
or were not literate in Turkish and seven patients with re-
flective pain with no hip pathology were also excluded
from this study. The age, sex, lateralization, and diagnoses
of the remaining 109 patients who provided verbal and
written informed consent were recorded, and they were
asked to complete the IHOT-12-TR and Western Ontario
and McMaster Universities Osteoarthritis Index (WOMAC)
scales during the clinical visit at recruitment. The con-
sensus-based standards for the selection of health mea-
surement instruments (COSMIN) guidelines for validation
studies recommend at least 100 participants, in which our
study met the required sample size for initial assessments.
A priori sample size estimation also revealed that 128 pa-
tients should be adequate to determine a Cronbach’s al-
pha level of 0.95 with a confidence interval of 95%. With
an additional 10% of the non-response rate, 143 patients
should be adequate for the invitation to the study, which
corresponds to our initial screening of 160 patients. The
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sample size estimations to determine a minimum of 60-
to-80% correlation between two consecutive measure-
ments under a two-tailed hypothesis testing and 5% of
Type-I error level design revealed that 40 patients should
be adequate to obtain a minimum power of 80% in the
analyses. Thus, the retest assessments were conducted
7-10 days after the first assessments, with 40 patients who
had a follow-up visit for evaluation of magnetic resonance
images without any intervention. The study design is pre-
sented in (Fig. 1).

Translation and Cross-cultural Adaptation

To achieve maximum concordance between the original
and the Turkish versions of the IHOT-12 scale, the five
steps recommended by the American Academy of Ortho-
pedic Surgeons were followed." First, two native Turkish-
speaking translators with a good command of English
translated the IHOT-12 into Turkish. One of the translators
was a healthcare professional and was informed about
this study, while the other was neither informed about
this study nor a healthcare professional. Then, these trans-
lations were combined based on the comments of a lan-
guage editor. The backward translation of the draft into
Turkish was conducted by two Turkish, English- native

Translation and transcultural adaptation
studies followed by a field test (n=30)

18 to 60 years-old patients admitted
between April 2018-January 2019 with a
complaint of hip and/or groin pain (n=160)

Excluded at screening:
Pregnants
Cancer patients

4> .
. Patient with infection, bone
fracture, inflammatory disease, or

v cognitive deterioration (n=36)

Patients invited to
the study (n=124)

Excluded at selection:

Patients with reflective pain with
no hip pathology (n=7)

Patients declined to participate
or not literate in Turkish (n=8)

—

v
Recruited study group:
Demographic and clinical data
IHOT-12-TR scale
WOMAC scale (n=109)

!

Re-test 7-10 days after initial assess-
ment (n=40)

Figure 1. Flowchart of the study.
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speaking professionals. Based on the outcomes of these
stages, a semi-final draft of the Turkish translation of
IHOT-12 was prepared for a field test by a methodologist,
two healthcare professionals, the language editor, and
the forward and backward translators. This expert com-
mittee put significant effort into maximizing the semantic
and notional equivalence between the original and trans-
lated versions of the IHOT-12 scale.

A 6th-grade school student evaluated the scale with re-
spect to the clarity of the language used and gave feed-
back to the authors. A field test was conducted with 30
patients to evaluate patient feedback about the ease or
difficulty of comprehensibility of the questions. Based on
the feedback from the 6t-grade student and the field test,
the committee revised the Turkish translation of IHOT-12,
and the final version, IHOT-12-TR (available as supplemen-
tal material), was established for validity and reliability
analyses.

The original version of the IHOT scale includes 33 items
that evaluate Symptoms and Functional Limitations,
Sports and Recreational Activities, Job-Related Concerns,
and Lifestyle Concerns of patients with a variety of hip pa-
thologies.” The overall internal consistency (Cronbach’s
alpha) of the original scale was 0.99. As it is rather a long
survey to be easily adapted into routine clinical practice,
the need arose for a shorter version, and a 12-item version
of the scale was developed.'™ The scale uses a 100 mm
visual analog scale that ranges between “significantly im-
paired” and “no problems at all” as the responses to each
item, with corresponding scores ranging between 0 and
100. The total score is calculated as the simple mean of
the scores of each question (total of all the scores divided
by 12). The shorter version of the tool provides more than
96% of the variation of the original full version, test-retest
reliability was good, with an intra-class correlation coef-
ficient of 0.89.11%

The WOMAC scale includes 24 items, which evaluate the
three domains of pain (5 items), stiffness (2 items), and
physical functions (17 items). These items can be assessed
on a 5-point Likert scale or a visual analog scale ranging
between 0 and 100.1'# In the current study, the 5-point Lik-
ert scale was used. WOMAC scale was shown to be a valid
and reliable tool in a Turkish patient population by Tuzun
et al., who showed that internal consistency (Cronbach’s
alpha) of the scale was over 0.70, subscales had negligible
floor and ceiling effects, and pain and physical function
subscales had were the most responsive subscales."™ The
WOMAC scores were reversed to obtain a positive correla-
tion with IHOT-12-TR since these two scales are oriented
in opposite directions.

Statistical Analysis

The statistical analyses were performed using SPSS 20 (SPSS
Inc., Chicago, IL, USA) software. The statistical significance
level was considered to be a p-value <0.05. Descriptive sta-
tistics were presented using mean and standard deviation
for numerical variables, and frequency and percentage for
categorical variables.

Floor and ceiling effects were calculated as the percentage
of the lowest and highest scores of the participants, respec-
tively. Floor and ceiling effects >15% were considered to be
significant. The reliability of the IHOT-12-TR scale was eval-
uated using test-retest reliability and internal consistency
analyses, and agreement between two assessments was
analyzed using Bland-Altman analysis. The retests were
completed by 40 patients one week after completing the
first tests. The scores of both assessments were compared
using the intra-class correlation coefficient (ICC), an excel-
lent correlation was defined as a value >0.9, acceptable
correlation as >0.8, weak correlation as >0.6, and no cor-
relation as <0.6."* The internal consistency of the scale was
evaluated using Cronbach’s alpha, which a level >0.7 was
regarded as acceptable.'¥ Moreover, the standard error
of measurements (SEM) and minimal detectable changes
(MDC) were analyzed to evaluate the variability.

The structural validity of the IHOT-12-TR was evaluated by
comparing its score with the WOMAC score. The Spear-
man’s correlation coefficient was used for the correlation
analyses, and the coefficients were interpreted as excellent
(=0.9), strong (0.7-0.89), moderate (0.5-0.69), weak (0.26-
0.49), or no correlation (<0.25)." The structural validity of
the IHOT-12-TR was also assessed using explanatory factor
analysis (EFA). The EFA was conducted using principal axis
factoring.!'

Results

The final translated version of IHOT-12-TR is presented in
the Appendix. During forward and backward translation
and adaptation steps, the major discrepancy detected
between translators who were and were not aware of this
study was that the Turkish meaning of the hip correspond-
ed to both “hip” and “buttock”. To avoid this discrepancy,
the Turkish meaning of “hip joint” was used on the entire
scale. In the 6th question, the term “recreational activity”
was explained as recreational activities, such as dancing
because of the misunderstandings in the field test.

The patients comprised 50.5% females and 49.5% males
with a mean age of 49.4+8.7 years. The diagnoses were
determined as femoro-acetabular impingement (FAI) syn-
drome in 43.1%, coxarthrosis in 23.9%, avascular necrosis
(AVN) in 19.3%, and hip dysplasia as 13.8%. The affected hip
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was left side in 50 (45.9%) patients and the right side in 59
(54.1%). The general demographic and clinical features of
the patients are presented in (Table 1). The IHOT-12-TR as-
sessments revealed that the median overall scores in the
test and retest assessments were 72.6 and 66.8, respective-
ly, and the median WOMAC score was 33.6 [IQR: 27.4-42.1]
(Table 2).

The internal consistency of the IHOT-12-TR scale was ana-
lyzed using Cronbach’s alpha, which revealed an alpha
level of 0.927, which showed that the scale was highly sat-
isfactory. The test-retest validity assessed by the ICC coef-
ficients of the items (except item 7) ranged between 0.841

Table 1. The demographic and clinical characteristic of the
patients

Characteristics All Patients
(n=109)

Age, year, mean=SD 49.4+8.7
Sex, n (%)

Male 54 (49.5)

Female 55 (50.5)
Diagnosis, n (%)

Femoro-acetabular impingement 47 (43.1)

Coxarthrosis 26 (23.9)

Avascular necrosis 21(19.3)

Hip dysplasia 15(13.8)
Lateralization, n (%)

Left 50 (45.9)

Right 59 (54.1)
SD: Standard deviation.
Table 2. Scores of the IHOT-12-TR assessments
Item scores Test Retest

Median [IQR] Median [IQR]

Item 1 78 [68-89] 71[51-81]
Item 2 69 [51-80] 61 [38-70]
Item 3 78 [62-88] 70[55-81]
Item 4 71 [59-80] 61[33-78]
Item 5 70[51-80] 70[50-80]
Item 6 78 [51-89] 69 [50-82]
Item 7 72 [60-82] 70 [52-80]
Item 8 69 [50-80] 60 [42-80]
Iltem 9 61[41-79] 50[30-78]
Item 10 78 [60-88] 78 [42-82]
Iltem 11 71[52-81] 65 [50-71]
Iltem 12 78 [62-88] 75 [60-80]

Overall Score 72.6[61.2-80.3] 66.8 [54.3-79.8]

IQR: Inter-quartile range.
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to 0.994, which were all strong and statistically significant
correlations (p<0.001) (Table 3). Only item 7 (How much
pain do you experience in your hip after activity?) had no
correlation (ICC=0.109, p=0.252) between the test and re-
test assessments. The overall evaluation revealed an ICC
level of 0.927 (p<0.001), which corresponded to a strong
correlation and adequate reliability. A Bland-Altman anal-
ysis also revealed that there was an overall agreement
between the initial and re-test assessments of the IHOT-
12-TR scale (Fig. 2).

To evaluate the validity of the IHOT-12-TR, the overall
scores were compared with the WOMAC scores, and cor-
relation analyses revealed a correlation coefficient (Spear-
man’s rho) of 0.815 (p<0.001), which was a statistically
significant and strong correlation indicating the validity
of the scale.

The EFA analyses to assess the validity of the IHOT-12-TR
scale also revealed that a single factor structure of the scale
explained 61.9% of the total variance, which increased to
71.4% in the 4-factor model with varimax rotation and
principal axis rotation as the extraction method. When the
Eigenvalues and factor loadings of the items were consid-
ered, the IHOT-12-TR scale showed a single factor structure.
These results also revealed the good and satisfactory valid-
ity of the scale.

The validity of the IHOT-12-TR scale was also analyzed by
comparing the scores between diagnostic subgroups. The
comparisons between the diagnostic groups revealed that
7 out of 12 items showed a statistically significant differ-
ence between the groups, and the overall IHOT-12-TR score
was also significantly different between groups. These
results showed the discriminant validity of the scale. The
SEMs and MDCs for the clinical diagnostic groups were also
presented in (Table 4). Accordingly, variabilities between
groups were similarly indicated by SEM and MDC values,
but FAl and AVN were found to have higher variability than
coxarthrosis and dysplasia groups.

The highest and lowest scores obtained by the respon-
dents in the IHOT-12 TR assessments were 92.0 and 14.4,
respectively, from the possible highest and lowest possible
scores of 100 and 0, respectively. None of the participants
scored the minimum or maximum possible scores, which
revealed that there was no floor or ceiling effect in the
IHOT-12-TR scale.

Discussion

This study evaluated the translation, transcultural adapta-
tion, and validity and reliability of the IHOT-12-TR scale in
Turkish patients. The results of the analyses showed that
this scale is a valid and reliable tool that can be used to
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Table 3. The results of the validity and reliability analyses

Cronbach's alpha 0.927

Floor and Ceiling Effects

IcC P Floor (%) Ceiling (%)
Internal consistency
Iltem 1 0.987 <0.001 0.01 0.08
Iltem 2 0.984 <0.001 0.02 0.06
Iltem 3 0.98 <0.001 0.01 0.08
ltem 4 0.987 <0.001 0.02 0.03
Item 5 0.994 <0.001 0.02 0.08
Iltem 6 0.841 <0.001 0.02 0.12
Iltem 7 0.109 0.252 0.01 0.05
ltem 8 0.992 <0.001 0.05 0.01
ltem 9 0.987 <0.001 0.07 0.01
Iltem 10 0.993 <0.001 0.03 0.02
Iltem 11 0.964 <0.001 0.02 0.02
ltem 12 0.898 <0.001 0.03 0.01
Overall 0.927 <0.001 0 0
Spearman's rho P
Structural validity 0.815 <0.001
(IHOT-12-TR vs. WOMAC)
ICC: Intraclass correlation coefficient.
24 of 109 patients was sufficient to make conclusions about
g 196D the results. Moreover, the COSMIN (Consensus-based Stan-
% 3 . 29 dards for the selection of health Measurement Instruments)
£2 4 et study design checklist for patient-reported outcome mea-
; 14 .. surement instruments guideline recommends a minimum
=" . " .' i of 100 patients for a well-designed study structure in vali-
§ 5 T f’gz dation and reliability analyses.?" Likewise, the age distribu-
817 . L ’ tion of the current study patients was comparable to the
82 . " previous validation studies, and the results also confirm
é 3] . that IHOT-12-TR can be reliably used in young patients with
° " . -1.96 5D hip joint disorders.
341 " 3.7
2 The patient group in this study was recruited from consec-
<= 0 20 40 60 80 100 utive admissions to our department. No particular diagno-
Mean of IHOT-12-TR assesment sis was selected for inclusion in the study, so four diagnos-

Figure 2. Bland-Altman graph for agreement between the initial and
re-test IHOT-12-TR assessments.

evaluate the functional status of patients with symptom-
atic hip joint pathology.

The IHOT scale has been previously translated and validat-
ed into German,l'® Spanish,l'” Portuguese,'® Swedish,™
and Dutch.?? except for the Swedish study, the other 4 of
these validation studies included 80 to 120 patients, and
the Swedish study was conducted with 256 patients. When
compared with these studies, the current study sample size

tic subgroups were formed. The original study of IHOT by
Mohtadi et al.” included a wide variety of diagnoses, and
the German study also included a large patient group of
patients with various hip disorders.l's In the current study,
only patients who could confound the findings were ex-
cluded, and the results demonstrated that the Turkish ver-
sion of the IHOT-12 scale could be reliably used in the diag-
noses included in this study.

The reliability analyses in this study showed that the IHOT-
12-TR has an excellent internal consistency, which was 0.927
in Cronbach’s alpha analysis. Moreover, the overall ICC of the
scale was 0.927 in the test-retest assessments. These figures
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Table 4. [HOT-12-TR assessments in diagnostic subgroups
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FAI Coxarthrosis AVN Hip Dysplasia p
Median (IQR) Median (IQR) Median (IQR) Median (IQR)

Item scores
Item 1 70 [52-81] 81[68-89] 78 [70-88] 89 [79-98] 0.001
Item 2 61[49-72] 76 [51-80] 78 [61-89] 77 [51-89] 0.101
Item 3 72 [44-80] 81 [78-88] 9[66-95] 88 [78-98] 0.003
Item 4 61[31-79] 71 [63-80] 8[62-81] 80[71-81] 0.006
Item 5 62 [44-80] 70 [52-80] 1[62-88] 72 [62-88] 0.117
Item 6 69 [43-88] 78.5[52-89] 0[71-81] 79 [69-88] 0.098
Item 7 70 [50-80] 79 [70-81] 78 [70-87] 80 [71-89] 0.080
Item 8 61 [41-80] 68 [52-78] 69.5 [59.5-80] 78 [60-87] 0.117
Item 9 52[32-70] 70 [50-79] 70 [32-80] 78 [61-80] 0.020
Item 10 70 [32-80] 78 [70-88] 80 [60-90] 86 [78-88] 0.032
Item 11 63 [50-78] 70[61-82] 77 [50-81] 80 [70-87] 0.049
Item 12 78 [65-87] 71 [44-80] 85[78-92] 82 [77-89] 0.003

Overall Score 65.9 [54.1-73.9] 75.3[68.7-81.4] 77.2 [66-80.8] 81.1[82.8-85.2] 0.001

SEM 4.7 3.9 4.5 4.0

MDC 10.9 9.1 10.4 9.4

IQR: Inter-quartile range; FAl: Femoro-acetabular impingement; AVN: Avascular necrosis; SEM: Standard errors of measurements; MDC: Minimal detectable

change.

were also in accordance with the previous validation studies
of IHOT, which suggests that the scale has transcultural sta-
bility between diverse populations. As in reliability analyses,
the validity assessments also confirmed that IHOT-12-TR is
valid and reflects patient functionality, as suggested by the
strong correlations with the WOMAC scale. Previous valida-
tion studies have used different comparative scales to vali-
date the scores obtained in IHOT. For example, Baumann et
al.® used HOS, mTAS (Modified Tegner Activity Scale), and
EQ5D (EuroQol-5D) since these measures were validated
in German. The Spanish validation study used WOMAC for
comparison, as in the current study,"” and the Swedish vali-
dation study used EQ5D and HAGOS (The Copenhagen Hip
and Groin Outcome Score).'" The WOMAC scale used in this
study is a valid and reliable tool to evaluate the pain, stiff-
ness, and physical functions of the patients, and the satisfac-
tory correlation with this scale suggested considerable valid-
ity of the IHOT-12-TR. The discriminant validity of the scale
was also satisfactory. The overall validity of the IHOT-12-TR
was also supported by the EFA in the current study. The re-
sults obtained showed a single factor structure in the Turkish
version and the total variance explained by a single factor
was adequate to conclude that the scale was valid to use in
a Turkish patient population with hip pathologies. EFA has
also been applied in previous validation studies. The Swed-
ish version revealed a two-factor structure of the physical
function domain and symptoms domain in EFA analyses.l'”
The factor structure may vary between populations, but the

explanatory feature of the factors determined for the total
variance explained supports the validity of the scale. Anoth-
er finding in the current study that supported the validity
and reliability was the absence of a floor and ceiling effect
since these might confound the results obtained in validity
and reliability analyses.’??

To summarize our study, our results confirmed the valid-
ity and reliability of the IHOT-12-TR scale to evaluate the
functionality of patients with hip pathologies. The favor-
able psychometric characteristics of the scale and the
relatively short time for application suggest that it can be
effectively used in the daily clinical practice. However, our
study has also several limitations that necessitate careful
interpretation of our results. First, the distribution of diag-
nostic subgroups may not reflect true distribution in the
general population and may affect our general inference
on the diagnostic validity of the scale. Second, the patient
characteristics may vary in different clinical settings or pop-
ulations and should be confirmed in case of a distinct so-
ciodemographic or clinical background. And finally, confir-
mation of the results in larger sample-sized studies should
allow stronger generalizability for relevant populations.

Conclusion

The results of the analyses in this study demonstrated that
the Turkish version of the IHOT-12 scale, the IHOT-12-TR, is
a valid and reliable tool to evaluate the functionality of pa-
tients with hip pathologies.
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DOLDURUYORSUNUZ?
Biz hangitarafi belirtiysek o
tarafi igaretleyin, taraf

U K DA 12 T R TCKIMLIKNO belitmediysek en cok sikintiniz
- olantarafi igaretleyin.

DOGUM TARIiHi
ULUSLARARASI KALCA

M e
ANKETI- Tiirkce

Kal¢a Eklemi Sorunlar1 Olan Geng, Aktif Hastalar I¢in Yasam Kalitesi Anketi

TALIMATLAR:

e  Asagidaki sorular kalga ekleminizde yasadiginiz problemleri, bu problemlerin hayatinizi nasil etkiledigini ve bu
problemlerden dolay1 hissedebileceginiz duygulari aragtirmaktadir.

e  Liitfen sikintimizin siddetini asagidaki dliz ¢gizgiler tizerinde isaretleyerek belirtin.

> Isareti ne kadar sola yakin koyarsaniz tarif edilen durumun sizi o kadar siddetli etkiledigini belirtmis olursunuz.
Ornegin;

Ciddi Derecede Etkilenme/ Hig¢ Sorun Yok

> Isareti ne kadar saga yakmn koyarsaniz tarif edilen durumun sizi o kadar az siddetli
etkiledigini belirtmis olursunuz. Ornegin;

Ciddi Derecede Etkilenme Hig¢ Sorun Yok

»  Eger tam ortay1 isaretlerseniz tarif edilen durumun sizi orta seviyeli etkiledigini belirtmis olursunuz.
Durumunuzu tam olarak ug noktalar tarif ediyorsa en bag veya en sonlar1 isaretleyin..

iPUCU: Eger bir aktiviteyi
yapmiyorsaniz, bu aktiviteyl
yapmay: denediginizde nasil bir

etkiolustururdu onudistndp isaretleyin,

e  Sorulari cevaplarken son bir ay igindeki durumunuzu g6z éniinde bulundurun.

SORU 1 Kasigmizda veya kalganizda genel olarak ne kadar agriniz var?

ASIRI AGRI HIC AGRI YOK

SORU 2 Yere veya zemine oturup kalkmak sizin icin ne kadar zor?

ASIRI ZOR HIC ZOR DEGIL

SORU 3 Uzun mesafe ylirumek sizin i¢in ne kadar zor?

ASIRI ZOR HIC ZOR DEGIL




SORU 4 Kalga ekleminizde siirtiinme, takilma, klik gibi hisler sizde ne kadar sikint1 olusturuyor?

ASIRISIKINTI HIC SIKINTI YOK

SORU 5 Agir cisimleri veya esyalari itme, cekme , kaldirma veya tasima ile ilgili ne kadar zorluk yastyorsunuz?

ASIRI ZOR HIC ZOR DEGIL

SORU 6 Spor ve dans gibi eglenceli aktiviteler esnasinda ani ve keskin doniigler yapmaktan ne kadar ¢ekiniyorsunuz?

ASIRI HIC

SORU 7 Aktivite sonrasi kalganizda ne kadar agr1 hissediyorsunuz?

ASIRI HIC

SORU 8 Kalga ekleminiz yiiziinden ¢ocuk kaldirma veya kucaklama sizi ne kadar zorlar ?

ASIRIZORLAR HIC ZORLAMAZ

SORU 9 Kalcga ekleminiz yiiziinden cinsel aktivite sirasinda ne kadar zorluk yasiyorsunuz?

ASIRIZORLUK HIC ZORLUK YASAMIYORUM

SORU 10 Kalca ekleminizin sizde meydana getirdigi engellilik size giin i¢erisinde ne kadar siire kendisini hatirlatiyor?

HER ZAMAN HIC BIR ZAMAN

SORU 11 Arzu ettiginiz form seviyenizi koruyabilmekle ilgili ne kadar endiselisiniz?

ASIRT HiC

SORU 12 Kalca ekleminizdeki sorun dikkatinizi ne kadar dagitiyor?

ASIRT HiC

Anketi Tamamladimiz TesekKiirler.





