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B. Forward Translation into Target Language. 

Name of Translator #1:  


Name of Translator #2:  

	Original Version Item:
	Forward Translated Version 

T-1
	Forward Translated Version 

T-2

	Instructions: This questionnaire asks about your symptoms as well as your ability to perform certain activities. 
	
	

	Please answer every question, based on your condition in the last week, by circling the appropriate number. 
	
	

	If you did not have the opportunity to perform an activity in the past week, please make your best estimate on which response would be the most accurate. 
	
	

	It doesn’t matter which hand or arm you use to perform the activity; please answer based on your ability regardless of how you perform the task. 
	
	

	Please rate your ability to do the following activities in the last week by circling the number below the appropriate response.
	
	

	1. Open a tight or new jar. 
	1. 
	1. 

	2. Write. 
	2. 
	2. 

	3. Turn a key. 
	3. 
	3. 

	4. Prepare a meal. 
	4. 
	4. 

	5. Push open a heavy door. 
	5. 
	5. 

	6. Place an object on a shelf above your head. 
	6. 
	6. 

	7. Do heavy household chores (e.g., wash walls, wash floors). 
	7. 
	7. 

	8. Garden or do yard work. 
	8. 
	8. 

	9. Make a bed. 
	9. 
	9. 

	10. Carry a shopping bag or briefcase. 
	10. 
	10. 

	11. Carry a heavy object (over 10 lbs.). 
	11. 
	11. 

	12. Change a light bulb overhead. 
	12. 
	12. 

	13. Wash or blowdry your hair. 
	13. 
	13. 

	14. Wash your back. 
	14. 
	14. 

	15. Put on a pullover sweater. 
	15. 
	15. 

	16. Use a knife to cut food. 
	16. 
	16. 

	17. Recreational activities which require little effort (e.g., card playing, knitting etc.). 
	17. 
	17. 

	18. Recreational activities in which you take some force or impact through your arm, shoulder or hand (e.g., golf, hammering, tennis, etc.).
	18. 
	18. 

	19. Recreational activities in which you move your arm freely (e.g., playing frisbee, badminton, etc.). 
	19. 
	19. 

	20. Manage transportation needs (getting from one place to another). 
	20. 
	20. 

	21. Sexual activities. 
	21. 
	21. 

	22. During the past week, to what extent has your arm, shoulder, or hand problem interfered with your normal social activities with family, friends, neighbours or groups? 
	22. 
	22. 

	23. During the past week, were you limited in your work or other daily activities as a result of your arm, shoulder or hand problem?  
	23. 
	23. 

	24. Arm, shoulder or hand pain. 
	24. 
	24. 

	25. Arm, shoulder or hand pain when you perform any specific activity. 
	25. 
	25. 

	26. Tingling (pins and needles) in your arm, shoulder or hand. 
	26.. 
	26. 

	27. Weakness in your arm, shoulder or hand. 
	27. 
	27. 

	28. Stiffness in your arm, shoulder or hand.
	28. 
	28. 

	29. During the past week, how much difficulty have you had sleeping because of the pain in your arm, shoulder or hand? 
	29. 
	29. 

	30. I feel less capable, less confident or less useful because of my arm, shoulder or hand problem. 
	30. 
	30. 

	Work Module: The following questions ask about the impact of your arm, shoulder or hand problem on your ability to work (including homemaking if that is your main work role). Please indicate what your job/work is: I do not work. (You may skip this section) 
	
	

	Please circle the number that best describes your physical ability in the past week. Did  you have any difficulty: 
	
	

	1. Using your usual technique for your work? 
	1. 
	1. 

	2. Doing your usual work because of arm, shoulder or hand pain? 
	2. 
	2. 

	3. Doing your work as well as you would like? 
	3. 
	3. 

	4. Spending your usual amount of time doing your work? 
	4. 
	4. 

	High performance 
	
	

	sports/musicians The following questions relate to the impact of your arm, shoulder or hand problem on playing your musical instrument or sport or both. If you play more than one sport or instrument (or play both), please answer with respect to that activity which is most important to you. Please indicate the sport or instrument which is most important to you. I do not play a sport or an instrument (you  may skip this section) 
	
	

	1. Using your usual technique for playing your instrument or sport? 
	1. 
	1. 

	2. Playing your usual musical instrument or sport because of arm, shoulder or hand pain? 
	2. 
	2. 

	3. Playing your usual musical instrument or sport as well as you would like? 
	3. 
	3. 

	4. Spending your usual amount of time practicing or playing your instrument or sport? 
	4. 
	4. 

	Translation of response categories 
	
	

	No difficulty Mild difficulty Moderate difficulty Severe difficulty Unable So much difficulty that I can’t sleep 
	
	

	Not at all Slightly Moderately Quite a bit Extremely 
	
	

	Not limited at all Slightly limited Moderately limited Very limited Unable 
	
	

	None Mild Moderate Severe Extreme 
	
	

	Strongly disagree Disagree Neither agree nor disagree 
	
	

	Agree Strongly agree 
	
	

	Translation of scoring instructions 
	
	

	The DASH is scored in two components: the disability/symptom questions (30 items, scored 1-5) and the optional high performance sport/music or work section (4 items, scored 1-5) 

The QuickDASH is scored in two components: the disability/symptom section (11 items, scored 1-5) and the optional high performance sport/music or work modules (four items, scored 1-5).


	
	

	Disability/symptom score At least 27 of the 30 items must be completed for a score to be calculated. The assigned values for all completed responses are simply summed and averaged, producing a score out of five. This value is then transformed to a score out of 100 by subtracting one and multiplying by 25. A higher score indicates greater disability. 
	
	

	DASH disability/symptom score =  [(sum of n responses) - 1] x 25 n where n is equal to the number of completed responses 
	
	

	Optional modules (sport/music or work) Each optional module consists of four items, which may or may not be used by individuals because of the nature of the questions. The goal of the optional modules is to identify the specific difficulties that professional athletes/performing artists or other groups of workers might experience but which may not affect their activities of daily living and consequently may go “undetected” in the 30-item portion of the DASH. 
	
	

	The same procedure described above is followed to calculate the optional four-item module score. All four questions must be answered in order to calculate the score. Simply add up the assigned values for each response and divide by four (number of items); subtract one and multiply by 25 to get a score out of 100. 
	
	

	Missing Items 
	
	

	DASH: If more than 10 percent of the items (that is, more than three items) are left blank by the respondent, you will not be able to calculate a DASH disability/symptom score. By this same rule (that is,
	
	

	no more than 10 percent of the items can be left blank), no missing values can be tolerated in the high-performance sports/performing arts or work module because the module consists of only four items. 


	
	

	QuickDASH: If any items are left blank by the respondent, you will not be able to calculate a disability/symptom score for the QuickDASH since it consists of only eleven items.  This also applies to the high-performance sports/performing arts or work module.
	
	


C. Form summarizing the synthesis of the two forward translations (Version T-12) 

The DASH Questionnaire. 

	Original Version Item: 
	Forward Translated Version (T-12) 

	Instructions: This questionnaire asks about your symptoms as well as your ability to perform certain activities. 
	

	Please answer every question, based on your condition in the last week, by circling the appropriate number. 
	

	If you did not have the opportunity to perform an activity in the past week, please make your best estimate on which response would be the most accurate. 
	

	It doesn’t matter which hand or arm you use to perform the activity; please answer based on your ability regardless of how you perform the task. 
	

	Please rate your ability to do the following activities in the last week by circling the number below the appropriate response. 
	

	1. Open a tight or new jar. 
	1.

	2. Write. 
	2.

	3. Turn a key. 
	3.

	4. Prepare a meal. 
	4.

	5. Push open a heavy door. 
	5.

	6. Place an object on a shelf above your head. 
	6.

	7. Do heavy household chores (e.g., wash walls, wash floors). 
	7.

	8. Garden or do yard work. 
	8.

	9. Make a bed. 
	9.

	10. Carry a shopping bag or briefcase. 
	10.

	11. Carry a heavy object (over 10 lbs.). 
	11.

	12. Change a light-bulb overhead. 
	12.

	13. Wash or blow dry your hair. 
	13.

	14. Wash your back. 
	14.

	15. Put on a pullover sweater. 
	15.

	16. Use a knife to cut food. 
	16.

	17. Recreational activities which require little effort (e.g., card playing, knitting etc.). 
	17.

	18. Recreational activities in which you take some force or impact through your arm, shoulder or hand (e.g., golf, hammering, tennis, etc.). 
	18.

	19. Recreational activities in which you move your arm freely (e.g., playing frisbee, badminton, etc.). 
	19.

	20. Manage transportation needs (getting from one place to another). 
	20.

	21. Sexual activities. 
	21.

	22. During the past week, to what extent has your arm, shoulder, or hand problem interfered with your normal social activities with family, friends, neighbours or groups? (circle number) 
	22.

	23. During the past week, were you  limited in your work or other daily activities as a result of your arm, shoulder or hand problem?(circle number) 
	23.

	Please rate the severity of the following symptoms in the last week. (circle number) 
	

	24. Arm, shoulder or hand pain. 
	24.

	25. Arm, shoulder or hand pain when you perform any specific activity. 
	25.

	26. Tingling (pins and needles) in your arm, shoulder or hand. 
	26.

	27. Weakness in your arm, shoulder or hand. 
	27.

	28. Stiffness in your arm, shoulder or hand. 
	28.

	29. During the past week, how much  difficulty have you had sleeping because of the pain in your arm, shoulder or hand?(circle number) 
	29.

	30. I feel less capable, less confident or  less useful because of my arm,  shoulder or hand problem.(circle number) 
	30.

	Work Module: The following questions ask about the impact of your arm, shoulder or  hand problem on your ability to work (including homemaking if that is your main work role). Please indicate what your job/work is: I do not work. (You may skip this section) 
	

	Please circle the number that best describes your physical ability in the past week. Did  you have any difficulty: 
	

	1. Using your usual technique for your work? 
	1. 

	2. Doing your usual work because of arm, shoulder or hand pain? 
	2. 

	3. Doing your work as well as you would like? 
	3. 

	4. Spending your usual amount of time doing your work? 
	4. 

	“High performance sports/musicians” The following questions relate to the impact of your arm, shoulder or hand problem on playing your musical instrument or sport or both. If you play more than one sport or instrument (or play both), please answer with respect to that activity which is most important to you. Please indicate the sport or instrument which is most important to you. I do not play a sport or an instrument (you may skip this section)
	

	1. Using your usual technique for playing your instrument or sport? 
	1. 

	2. Playing your usual musical instrument or sport because of arm, shoulder or hand pain? 
	2. 

	3. Playing your usual musical instrument or sport as well as you would like? 
	3. 

	4. Spending your usual amount of time practicing or playing your instrument or sport? 
	4. 

	Translation of response categories 
	

	No difficulty Mild difficulty Moderate difficulty Severe difficulty Unable So much difficulty that I can’t sleep 
	

	Not at all Slightly Moderately Quite a bit Extremely 
	

	Not limited at all Slightly limited Moderately limited Very limited Unable 
	

	None 
	

	Mild Moderate Severe Extreme 
	

	Strongly disagree Disagree Neither agree nor disagree Agree Strongly agree 
	

	Translation of scoring instructions 
	

	The DASH is scored in two components: the disability/symptom questions (30 items, scored 1-5) and the optional high performance sport/music or work section (4items, scored 1-5) 

The QuickDASH is scored in two components: the disability/symptom section (11 items, scored 1-5) and the optional high performance sport/music or work modules (four items, scored 1-5).


	

	Disability/symptom score. At least 27 of the 30 items must be completed for a score to be calculated. The assigned values for all completed responses are simply summed and averaged, producing a score out of five. This value is then transformed to a score out of 100 by subtracting one and multiplying by 25. A higher score indicates greater disability. 
	

	DASH disability/symptom score = [(sum of n responses) - 1] x 25 n where n is equal to the number of completed responses 
	

	A DASH score may not be calculated if there are greater than 3 missing items. 
	

	SCORING THE OPTIONAL MODULES: Add up assigned values for each response; divide by 4 (number of items); subtract 1; multiply by 25. An optional module score may not be calculated if there are any missing items.
	

	Optional modules (sport/music or work) Each optional module consists of four items, which may or may not be used by individuals because of the nature of the questions. The goal of the optional modules is to identify the specific difficulties that professional athletes/performing artists or other groups of workers might experience but which may not affect their activities of daily living and consequently may go “undetected” in the 30​item portion of the DASH. 
	 

	The same procedure described above is followed to calculate the optional four-item module score. All four questions must be answered in order to calculate the score. Simply add up the assigned values for each response and divide by four (number of items); subtract one and multiply by 25 to get a score out of 100. 


	

	Missing Items 
	

	DASH: If more than 10 percent of the items (that is, more than three items) are left blank by the respondent, you will not be able to calculate a DASH disability/symptom score. By this same rule (that is, no more than 10 percent of the items can be left blank), no missing values can be tolerated in the high-performance sports/performing arts or work module because the module consists of only four items. 
	

	QuickDASH: If any items are left blank by the respondent, you will not be able to calculate a disability/symptom score for the QuickDASH since it consists of only eleven items.  This also applies to the high-performance sports/performing arts or work module..
	


Synthesis process report of discrepancies (dealt with in Stage II to create T-12): 

	Issue: (specify item # and describe issue)  
	Resolution: 

	
	

	
	

	
	

	
	

	
	

	
	

	
	


D. Back-Translation into English. 

Name of Translator #1:  


Name of Translator #2:  

The DASH Questionnaire. 

	Original Version Item:
	Back-Translated Version  

BT-1
	Back-Translated Version  

BT-2

	Instructions: This questionnaire asks about your symptoms as well as your ability to perform certain activities. 
	
	

	Please answer every question, based on your condition in the last week, by circling the appropriate number. 
	
	

	If you did not have the opportunity to perform an activity in the past week, please make your best estimate on which response would be the most accurate. 
	
	

	It doesn’t matter which hand or arm you use to perform the activity; please answer based on your ability regardless of how you perform the task. 
	
	

	Please rate your ability to do the following activities in the last week by circling the number below the appropriate response. 
	
	

	1. Open a tight or new jar. 
	1. 
	1. 

	2. Write. 
	2.. 
	2. 

	3. Turn a key. 
	3. 
	3. 

	4. Prepare a meal. 
	4. 
	4. 

	5. Push open a heavy door. 
	5. 
	5. 

	6. Place an object on a shelf above your head. 
	6.. 
	6.  

	7. Do heavy household chores (e.g.,  wash walls, wash floors). 
	7. 
	7. 

	8. Garden or do yard work. 
	8. 
	8. 

	9. Make a bed. 
	9. 
	9. 

	10. Carry a shopping bag or briefcase. 
	10. 
	10. 

	11. Carry a heavy object (over 10 lbs.). 
	11. 
	11. 

	12. Change a light-bulb overhead. 
	12. 
	12. 

	13. Wash or blow dry your hair. 
	13. 
	13. 

	14. Wash your back. 
	14. 
	14. 

	15. Put on a pullover sweater. 
	15. 
	15. 

	16. Use a knife to cut food. 
	16. 
	16. 

	17. Recreational activities which require little effort (e.g., card playing, knitting etc.). 
	17. 
	17. 

	18. Recreational activities in which you take some force or impact through your arm, shoulder or hand (e.g., golf, hammering, tennis, etc.). 
	18. 
	18. 

	19. Recreational activities in which you move your arm freely (e.g., playing frisbee, badminton, etc.). 
	19. 
	19. 

	20. Manage transportation needs (getting from one place to another). 
	20. 
	20. 

	21. Sexual activities. 
	21. 
	21. 

	22. During the past week, to what extent has your arm, shoulder, or hand problem interfered with your normal social activities with family, friends, neighbours or groups? 
	22. 
	22. 

	23. During the past week, were you limited in your work or other daily activities as a result of your arm, shoulder or hand problem? 
	23. 
	23. 

	24. Arm, shoulder or hand pain. 
	24. 
	24. 

	25. Arm, shoulder or hand pain when you perform any specific activity. 
	25. 
	25. 

	26. Tingling (pins and needles) in your arm, shoulder or hand. 
	26. 
	26. 

	27. Weakness in your arm, shoulder or hand. 
	27. 
	27. 

	28. Stiffness in your arm, shoulder or hand. 
	28. 
	28. 

	29. During the past week, how much difficulty have you had sleeping because of the pain in your arm, shoulder or hand? 
	29. 
	29. 

	30. I feel less capable, less confident or less useful because of my arm, shoulder or hand problem. 
	30. 
	30. 

	Work Module: The following questions ask about the impact of your arm, shoulder or hand problem on your ability to work (including homemaking if that is your main work role). Please indicate what your job/work is: I do not work. (You may skip this section) 
	
	

	Please circle the number that best describes your physical ability in the past week. Did you have any difficulty: 
	
	

	1. Using your usual technique for your work? 
	1. 
	1. 

	2. Doing your usual work because of arm, shoulder or hand pain? 
	2. 
	2. 

	3. Doing your work as well as you would like? 
	3. 
	3. 

	4. Spending your usual amount of time doing your work? 
	4. 
	4. 

	High performance sports/musicians The following questions relate to the impact of your arm, shoulder or hand problem on playing your musical instrument or sport or both. If you play more than one sport or instrument (or play both), please answer with respect to that activity which is most important to you. 
	
	

	Please indicate the sport or instrument which is most important to you. I do not play a sport or an instrument (you  may skip this section) 
	
	

	1. Using your usual technique for playing your instrument or sport? 
	1. 
	1. 

	2. Playing your usual musical instrument or sport because of arm, shoulder or hand pain? 
	2. 
	2. 

	3. Playing your usual musical instrument or sport as well as you would like? 
	3. 
	3. 

	4. Spending your usual amount of time practicing or playing your instrument or sport? 
	4. 
	4. 

	Translation of response categories 
	
	

	No difficulty Mild difficulty Moderate difficulty Severe difficulty Unable So much difficulty that I can’t sleep 
	
	

	Not at all Slightly Moderately Quite a bit Extremely 
	
	

	Not limited at all Slightly limited 
	
	

	Moderately limited Very limited Unable 
	
	

	None Mild Moderate Severe Extreme 
	
	

	Strongly disagree Disagree Neither agree nor disagree Agree Strongly agree 
	
	

	Translation of scoring instructions 
	
	

	The DASH is scored in two components: the disability/symptom questions (30 items, scored 1-5) and the optional high performance sport/music or work section (4items, scored 1-5) 

The QuickDASH is scored in two components: the disability/symptom section (11 items, scored 1-5) and the optional high performance sport/music or work modules (four items, scored 1-5).


	
	

	Disability/symptom score At least 27 of the 30 items must be completed for a score to be calculated. The assigned values for all completed responses are simply summed and averaged, producing a score out of five. This value is then transformed to a score out of 100 by subtracting one and multiplying by 25. A higher score indicates greater disability.
	
	

	DASH disability/symptom score =  [(sum of n responses) -1] x 25 n where n is equal to the number of completed responses 
	
	

	Optional modules (sport/music or work) Each optional module consists of four items, which may or may not be used by individuals because of the nature of the questions. The goal of the optional modules is to identify the specific difficulties that professional athletes/performing artists or other groups of workers might experience but which may not affect their activities of daily living and consequently may go “undetected” in the 30​item portion of the DASH. 
	
	

	The same procedure described above is followed to calculate the optional four-item module score. All four questions must be answered in order to calculate the score. Simply add up the assigned values for each response and divide by four (number of items); subtract one and multiply by 25 to get a score out of 100.
	
	

	Missing Items 
	
	

	DASH: If more than 10 percent of the items (that is, more than three items) are left blank by the respondent, you will not be able to calculate a DASH disability/symptom score. By this same rule (that is, no more than 10 percent of the items can be left blank), no missing values can be tolerated in the high-performance sports/performing arts or work module because the module consists of only four items. 
	
	

	QuickDASH: If any items are left blank by the respondent, you will not be able to calculate a disability/symptom score for the QuickDASH since it consists of only eleven items.  This also applies to the high-performance sports/performing arts or work module.
	
	


E. Expert Committee Report Membership 

	Role
	Name

	Methodologist  
	

	Clinician: 
	

	Translator #1 
	

	Translator #2 
	

	Back translator #1 
	

	Back translator #2 
	

	Language specialist:  
	


Report of discrepancies and their resolution 

	Issue: (specify item # and describe issue) 
	Resolution

	
	

	
	

	
	

	
	

	
	


F. Pre-testing Form and Pilot Testing Report  TC \l2 "Appendix F: Pilot testing report. 
Pre-testing Form

	Population Description


	

	Sample Size


	

	Probe Interview Notes


	

	Final Documentation

 
	

	Notes


	

	Comments


	


Pilot Testing Report  TC \l2 "Appendix F: Pilot testing report. 
Sample Description

	Sample Size:  
	
	
	

	
	
	
	


	Description: 
	
	Disorder:
	

	
	
	
	


	
	Age: (mean, std deviation) 
	
	
	


	
	Gender:
	# males =
	
	# females =
	


Study Description

	
	Reliability: (internal consistency, test-retest reliability)
	
	

	
	Please describe the methods used: 
	
	

	
	
	
	

	
	
	
	

	
	Please describe the results: 
	
	

	
	
	
	

	
	Validity:
	
	

	
	Methods used (list constructs, how they were measured)
	
	

	
	
	
	

	
	
	
	

	
	Summarize results for each construct: 
	
	

	
	
	
	

	
	
	
	

	
	Responsiveness:
	
	

	
	Describe methods used: 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Describe results: 
	
	

	
	
	
	

	
	Other Psychometric Testing (e.g. Rasch modelling)
	

	
	Describe: 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Describe results:
	
	


