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1. Introduction
Cervical region range of motion (S-ROM) is a frequent 
evaluation method in clinical practice [1]. Several studies 
have demonstrated decreased S-ROM in patients with 
chronic neck pain [2-5]. Decreased S-ROM was mainly 
associated with pain (6). Therefore, S-ROM should be 
evaluated with an objective device and subjective patient-
reported outcome measures, including pain assessment 
[7-9].

S-ROM is measured with various methods and tools 
in clinical practice (10, 11). Goniometers are sensitive to 
assess the S-ROM with various devices or additional tools. 
Wolan-Nieroda et al. demonstrated the reliability and 
validity of S-ROM evaluation with a head-fixed universal 
goniometer [12]. The universal goniometer is frequently 
used due to the difficulties of accessing advanced 
measurement methods [13, 14]. S-ROM also could 

be measured with an electrogoniometer, rangiometer, 
spirit inclinometer, liquid inclinometer, sensor-based or 
computerized laboratory systems [10, 15, 16]. However, 
there is no tool to evaluate the S-ROM subjectively (9). 
Clinicians can better understand the patient’s symptoms, 
problems, needs, and expectations with their subjective 
reports [9, 17].

Langenfeld et al. developed the self-administered neck 
mobility assessment tool (S-ROM-Neck) due to the lack 
of a subjective assessment tool. S-ROM-Neck is a patient-
reported outcome measure (PROM) to evaluate S-ROM 
in painful conditions [17]. To our knowledge, the Turkish 
version of the S-ROM is not available. The study aimed 
to translate and cross-culturally adapt S-ROM-Neck in 
Turkish. In addition, the study purposed to analyze the 
psychometric properties (internal consistency, test-retest 
reliability, construct validity) of the S-ROM-Neck in 
patients with chronic neck pain.

Background/aim: The self-administered neck mobility assessment tool (S-ROM-Neck) is the subjective cervical region range of motion 
(S-ROM) assessment scale. The study aimed to demonstrate the reliability and validity of the Turkish version of the S-ROM-Neck in 
patients with chronic neck pain.

Materials and methods: A cross-sectional study was conducted with a total of 60 chronic neck pain patients in the Physical Therapy 
and Rehabilitation Clinic of Pamukkale University Hospital between January and August 2021. The mean age of the individuals was 
34.1 ± 9.9 years. Patients were assessed with S-ROM-Neck twice to prove the test-retest reliability. In addition, Visual Analogue Scale 
(VAS), Neck Disability Index (NDI) and bubble inclinometer measurement were used to analyze the construct validity of S-ROM-Neck.

Results: The intraclass correlation coefficients of the S-ROM-Neck were higher than 0.80 (ICC > 80, CI: 0.90–98). The internal 
consistency of the S-ROM-Neck total score was within the acceptable limits (α = 0.754). Construct validity was high regarding the 
correlation analysis (r > 0.05, p < 0.01).

Conclusion: Turkish S-ROM-Neck is a valid and reliable tool to assess the S-ROM of individuals with chronic neck pain. 
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2. Methods
2.1. Participants
A cross-sectional study was conducted with a total of 60 
chronic neck pain patients in the Physical Therapy and 
Rehabilitation Clinic of Pamukkale University Hospital 
between January and August 2021. Sixty chronic neck 
pain patients were included. Informed consent from the 
patients was obtained. The ethics committee of Pamukkale 
University approved the study protocol (No: 13.10.2020-
19). The study protocol was also registered (ClinicalTrials.
gov Identifier: NCT04575129).

The sample size was calculated regarding the number 
of items of the S-ROM-Neck. Since the S-ROM-neck 
includes six items, a total of 60 cases were required [18]. 
On the other hand, another methodological guideline 
suggests a minimum of 50 cases for comparative analysis 
studies [19]. 

The inclusion criteria of the study were; (1) native 
Turkish speakers, (2) individuals >18 years, and (3) 
patients with neck pain >3 months. The exclusion criteria 
of the study were; (1) history of neck surgery, (2) specific 
neck conditions or comorbidities: e.g., posttrauma, 
fracture, disc herniation, spasm, tumor, infection, (3) 
rheumatologic and neurological conditions, (4) pregnancy, 
and (5) cognitive problems.
2.2. Translation and cross-cultural adaptation process
The permission to translate the S-ROM-Neck into 
Turkish was received from Dr Langenfeld. International 
translation and cross-cultural adaptation guidelines were 
used [20, 21]. Firstly, two translators (native Turkish 
speakers and experts in German) translated the S-ROM-
Neck from German into Turkish, independently. Secondly, 
two translations were synthesized by two academicians 
(experts in musculoskeletal rehabilitation). The synthesis 
stage included adaptation procedures regarding the 
Turkish linguistic features. Thirdly, a native German 
person (expert in Turkish) translated S-ROM-Neck back 
into German. The back-translated paper was compared 
with the original S-ROM-Neck in the fourth step. A draft 
version was tested in phase five. The comprehensibility 
of the S-ROM-Neck was pretested with a 5-point Likert-
type scale in randomly selected 20 native Turkish persons. 
Ultimately, the final version of the Turkish S-ROM-Neck 
was obtained.
2.3. Data collection and study design
A single physiotherapist evaluated the patients in a face-
to-face session. A detailed information was given to the 
individuals during the recruitment process.

Reliability
Patients were assessed with S-ROM-Neck twice to prove 
the test-retest reliability.

Validity
Visual Analogue Scale (VAS), Neck Disability Index (NDI) 
and bubble inclinometer measurements were used to 
analyze the construct validity of S-ROM-Neck.
2.4. Questionnaire and instruments
S-ROM-Neck
S-ROM-Neck includes six questions targeting the primary 
movements of the neck joint motion (i.e. flexion, extension, 
rotation, and lateral flexion). Patients were asked to report 
the restriction (e.g., pain, stiffness, or tension) during 
neck movements. S-ROM-Neck includes a visual analog 
scale. The left and right side of the analog scale indicates 
severe ROM restriction and maximum ROM, respectively. 
S-ROM also contains iconographic content to inform the 
patients about neck movements. The total score ranged 
from “0 to 600”. A lower score represents better ROM [9] 
(Table 1).

Visual Analog Scale (VAS)
VAS is a frequently used pain assessment tool. A minimum 
[0] and maximum score [100] indicate no pain and most 
severe pain, respectively. The validity and reliability of this 
scale have been demonstrated [22].

Neck Disability Index
NDI contains ten sections: pain intensity, personal care, 
weight lifting, reading, headaches, concentration, work-
life, driving, sleep, and leisure activities. Each section is 
scored from “0” (positive status) to “5” points (negative 
status). A high score indicates a high disability [23].

Inclinometer-based S-ROM measurement
Flexion, extension, lateral flexion and rotation of the 
cervical joint were evaluated with the Baseline Bubble 
Inclinometer (Model No: 12-1056, Fabrication Enterprises, 
White Plains, NY). The inclinometer is valid and reliable 
for evaluating the S-ROM. The flexion, extension, and 
lateral flexion were assessed with the procedure (1). 
Rotation was evaluated with the procedure (2). 

Procedure (1): An inclinometer was placed on the top 
of the patient’s head as the pivot point, and the participant 
was asked to complete the movement to the last point and 
return to the initial position [24].

Procedure (2): The inclinometer was placed on the 
forehead of the participant in the supine position, and 
the patient was asked to rotate. The measured value in the 
inclinometer was recorded. Each movement was evaluated 
three times separately, and the average score was noted. 
[24].
2.5. Statistical analysis
“IBM SPSS Statistics (version 25, Chicago, USA)” 
computer package program was used for all statistical 
analyses. Descriptive statistical information was given as 
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Table 1. Turkish version of the S-ROM-Neck.

Boyun Hareketliliği Öz Değerlendirme Aracı
Sayın Hastamız,

Boyun ağrısı, boyun bölgenizin hareketliliğini nasıl etkiler? Bu anket, bunun nedenlerini daha iyi anlamamıza yardımcı 
olacaktır.
Lütfen boyun hareketliliğinizin derecesini çizgi üzerinde bir çarpı ile işaretleyin ve soruları cevaplayın.

Başınızı öne doğru eğerken kısıtlanma hissediyor musunuz?

Cevabınız evet ise: Neden?

Başınızı geriye eğerken kısıtlanma hissediyor musunuz?

Cevabınız evet ise: Neden?

Başınızı sağa doğru döndürürken kısıtlanma hissediyor musunuz?

Cevabınız evet ise: Neden?

Başınızı sola doğru döndürürken kısıtlanma hissediyor musunuz?

Cevabınız evet ise: Neden?

Başınızı her iki tarafa da eşit derecede hareket ettirebiliyor musunuz? Eğer yapamıyorsanız, lütfen hangi taraf olduğunu ve 
nedenini belirtiniz:
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“mean ± standard deviation (x ± SD)”, “median (IQR)” and 
“number, percent” (n, %). Kolmogorov–Smirnov/Shapiro–
Wilk tests were used to determine the homogeneity of the 
data distribution. The skewness and kurtosis coefficients 
were considered to ensure the data normality. The 
intraclass correlation coefficient (ICC) was used to assess 
test-retest reliability. ICC > 0.80 indicates an excellent test-
retest reliability [25]. Internal consistency was calculated 
with Cronbach’s alpha coefficient. Alpha values   between 
0.70 and 0.95 represent acceptable internal consistency 
[18]. In addition, standard error mean-standard error 
mean (SEM95) and minimum detectable change-
minimal detectable change (MDC95) were calculated. The 
relationship between S-ROM-Neck and other measures 
was analyzed with the Spearman correlation analysis 
since the data was not normally distributed. A correlation 
coefficient >0.5 indicates excellent validity [26]. The 
statistical significance level was accepted as p < 0.05. The 
confidence interval was set to 0.05.

3. Results
The mean age of the individuals was 34.1 ± 9.9 years, and 
51.7% (31) of the participants were women. The median 
(IQR) of the Neck pain duration was 12 (19) months. 
Characteristics and clinical data of the participants are 

presented in Tables 2 and 3. The S-ROM-Neck total score 
was 51.2 ± 4.6 (Tables 2 and 3).
3.1. Cross-cultural adaptation
During the cross-cultural adaptation process, no 
modifications were required. Besides, comprehensibility 
was excellent regarding the pilot study reports.
3.2. Reliability
The intraclass correlation coefficients of the S-ROM-Neck 
were higher than 0.80 (ICC > 80, CI: 0.90–98). The test-
retest reliability was excellent. The internal consistency 
of the S-ROM-Neck total score was within the acceptable 
limits (α = 0.754). Besides, S-ROM-Neck’s SEM95 and 
MDC95 values were 6.9 and 19.3, respectively (Table 4).
3.3. Validity
Construct validity was high regarding the correlation 
analysis (r > 0.05, p < 0.01). The correlation between 
S-ROM-Neck with VAS, NDI, and inclinometer-based 
total ROM was –0.563, –0.677, and 0.904, respectively. 
The correlation between the S-ROM-Neck total score with 
inclinometer-based measurements of flexion, extension, 
lateral flexion and rotation ranged from 0.579 to 0.807 
(Table 5). On the other hand, the relationship between 
inclinometer-based motion angle and S-ROM-Neck items 
is excellent (p < 0.01, r > 0.50) (Table 6).

Table 1. (Continued).

Başınızı sağa doğru eğerken kısıtlanma hissediyor musunuz?

Cevabınız evet ise: Neden?

Başınızı sola doğru eğerken kısıtlanma hissediyor musunuz?

Cevabınız evet ise: Neden?

Başınızı her iki tarafa da eşit derecede hareket ettirebiliyor musunuz? Eğer yapamıyorsanız, lütfen nedenini belirtiniz:
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Table 2. The individual data of the patients.

n: 60 Total 

Age (years, mean ± SD) 34.1 ± 9.9
Body mass index (kg/m2) 25.5 ± 3.4
Gender (n, %)
Women 31 (51.7)
Men 29 (48.3)
Symptom duration (months, median, (IQR)) 12 (19)
Education duration (years, mean ± SD) 11.1 ± 3.8
Marital status (n, %)
Married 34 (56.7)
Single 23 (38.3)
Radicular pain (n, %) 
Right extremity 10 (16.7)
Left extremity 2 (3.3)
Both extremities 10 (16.7)
None 38 (63.3)
Radicular numbness (n, %) 
Right extremity 9 (15)
Left extremity 2 (3.3)
Both extremities 5 (8.3)
None 44 (73.3)

SD: standard deviation, n: number of patients, IQR: interquartile range.

Table 3. Mean scores of the evaluations.

n: 60 Mean ± SD Range

VAS (mm) 56.8 ± 17.3 (23–86)
NDI (points) 12.8 ± 5.1 (5–25.5)
Inclinometer (degrees)

Flexion 62.3 ± 9.0 (35–75)
Extension 61.1 ± 8.6 (38–73)
Rotation (R) 72.5 ± 11.6 (45–87)
Rotation (L) 74.6 ± 11.5 (39–87)
Lateral flexion (R) 37.8 ± 4.8 (25–45)
Lateral flexion (L) 37.8 ± 4.9 (25–48)

S-ROM-Neck (points)
Flexion 84.7 ± 11.3 (51–100)
Extension 88.6 ± 10.7 (41–100)
Rotation (R) 82.1 ± 11.9 (51–100)
Rotation (L) 83.8 ± 11.6 (52–100)
Lateral flexion (R) 86.5 ± 11.1 (54–100)
Lateral flexion (L) 86.7 ± 11.9 (53–100)
Total score 512.6 ± 46.1 (406–585)

SD: standard deviation, n: number of patients, R: right, L: left.
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Table 4. The internal consistency and reliability of the S-ROM-Neck.

Points Test (Mean ± SD) Retest (Mean ± SD) ICC (95% CI) α SEM95 MDC95

Flexion 84.7 ± 11.3 84.1 ± 10.7 0.943 (0.90–0.96) 0.776 2.3 6.6

Extension 88.6 ± 10.7 88.8 ± 9.6 0.958 (0.93–0.97) 0.766 2.0 5.6

Rotation (R) 82.1 ± 11.9 83.3 ± 12.7 0.963 (0.93–0.97) 0.683 2.1 5.8

Rotation (L) 83.8 ± 11.6 84.3 ± 12.3 0.942 (0.90–0.96) 0.686 2.6 7.3

Lateral flexion (R) 86.5 ± 11.1 86.9 ± 11.4 0.956 (0.92–0.97) 0.707 2.3 6.3

Lateral flexion (L) 86.7 ± 11.9 87.6 ± 10.8 0.963 (0.93–0.97) 0.671 2.1 5.8

S-ROM-Neck (T) 512.6 ± 46.1 515.2 ± 47.1 0.977 (0.96–0.98) 0.754 6.9 19.3

n: number of patients, ICC: Intraclass correlation coefficient, CI: Confidence interval, α: Cronbach’s alpha, SEM: Standard error of 
measurement; MDC: Minimal detectable change, R: right, L: left.

Table 5. The construct validity of the S-ROM-Neck.

n: 60 S-ROM-Neck

r p

VAS –0.563* 0.0001

NDI –0.677* 0.0001

Inclinometer

Flexion 0.723* 0.0001

Extension 0.657* 0.0001

Rotation (R) 0.807* 0.0001

Rotation (L) 0.728* 0.0001

Lateral flexion (R) 0.579* 0.0001

Lateral flexion (L) 0.620* 0.0001

Total ROM 0.904* 0.0001

*: p < 0.01, R: right, L: left, r: Spearman correlation coefficient.

Table 6. The construct validity of the S-ROM-Neck via inclinometer.

n: 60 r p

Inclinometer vs S-ROM-Neck flexion 0.634* 0.0001

Inclinometer vs S-ROM-Neck extension 0.673* 0.0001

Inclinometer vs S-ROM-Neck rotation (right) 0.889* 0.0001

Inclinometer vs S-ROM-Neck rotation (left) 0.711* 0.0001

Inclinometer vs S-ROM-Neck lateral flexion (right) 0.826* 0.0001

Inclinometer vs S-ROM-Neck lateral flexion (left) 0.769* 0.0001

*: p < 0.01, r: Spearman correlation coefficient.
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4. Discussion
The study results proved the reliability and validity of the 
Turkish S-ROM-Neck. SEM95 and MDC95 values of S-ROM-
Neck can provide essential reference data for patient 
monitoring in clinical practice. Several PROMs provide 
essential clinical data in patients with neck pain [27]. S-ROM-
Neck is a unique questionnaire with an iconographic content. 
Figures enable patients to quickly understand the directions 
of movements (flexion, extension, right lateral flexion, left 
lateral flexion, right rotation, left rotation) [9, 17].

The ICC results demonstrated an excellent test-retest 
reliability of S-ROM-Neck (ICC > 0.80). The development 
study (ICC = 0.718) also reported similar results in terms 
of test-retest reliability. Regarding these results, the Turkish 
S-ROM-Neck was considered a reliable tool in different 
measures. Contrary to the development study, we also 
calculated the ICC value of each item separately [17]. The 
ICC values of the items were also excellent (ICC > 0.80). 

Cronbach’s alpha values were within the acceptable limits 
both in development study and Turkish S-ROM-Neck [17]. 
Internal consistency result of the S-ROM-Neck demonstrated 
that each item examines the patient for an identical purpose. 
Our study also calculated item-based alpha values. These 
specific values proved an independent consistency of 
each item. Considering the items of the S-ROM (flexion, 
extension, right lateral flexion, left lateral flexion, right 
rotation, left rotation), high internal consistency was an 
expected hypothesis. The movement restriction direction 
might differ regarding the clinical status of the patient. In 
addition, patients may subjectively predict movement in 
some directions less clearly. For instance, the lowest alpha 
coefficient value of the S-ROM-Neck was in an inclinometer-
based flexion measurement. Therefore, although standardized 
tools have measurement protocols, measurement properties 
should be strictly investigated with an alpha value.

Langenfeld et al. calculated the SEM95 and MDC95 values 
as 3.1 and 8.7, respectively [17]. The Turkish S-ROM-Neck’s 
SEM95 and MDC95 values were 6.9 and 19.3, respectively. 
The difference in these values may have been caused by 
the difference in the clinical group and the severity of the 
symptoms. For instance, the VAS value was approximately 
35 in the development study and around 56 in our study. 
Therefore, The MDC95 value of both studies is acceptable. 
Clinicians can use these values as a reference value to observe 
the lowest detectable change when using the S-ROM-Neck 
measurement in the treatment follow-up of their patients. 
Clinicians can decide based on symptom severity for MDC95 
reference here [28].

The higher correlation coefficient indicated the higher 
validity level of the S-ROM. The S-ROM-Neck was highly 
related to NDI, VAS, and inclinometer measurements. This 
result revealed a high validity of S-ROM-Neck. On the other 
hand, high correlations were also observed in comparing 
inclinometer and S-ROM-Neck item-based measurements. 

Considering that S-ROM measurement with bubble 
inclinometer, NDI and VAS are widely used, valid, and 
reliable gold standard neck assessment tools [22, 24, 29], 
our validity model revealed convergent construct validity 
with acceptable strength. The correlation of S-ROM-Neck 
with VAS was –0.31, and the correlation between NDI and 
S-ROM-Neck was –0.42 in the development study [17]. 
However, in our study, these values were found above 0.50, 
demonstrating higher construct validity. We attributed 
this situation to the symptom severity of the clinical 
groups rather than the efficiency of Turkish adaptation. As 
the severity of symptoms increases, patients can present a 
more responsive view to VAS and NDI values, and thus the 
correlation with S-ROM-Neck may be higher. 

Limitations
First, responsiveness was not analyzed since this evaluation 
includes a follow-up process (30). Second, our patients 
did not include elderly individuals. Therefore, the validity 
and reliability of this iconographic tool in older adults 
is also a matter of interest. Moreover, further research 
would be more potent with data obtained from other 
neck pathologies and different age groups. Third, S-ROM-
Neck could not assess combined/complex movements 
than six simple neck motions (e.g., flexion, lateral flexion, 
rotation). Since combined movements are used in some 
tasks of the individual’s daily routine, more specific tools 
are required to holistically evaluate the S-ROM in terms 
of complex movements. Fourth, accurate measurement 
of the cervical range of motion is due to the complex and 
compensatory movements. Using a more reliable method, 
such as an S-ROM measurement device consisting of 
three separate inclinometers, an electronic sensor-based 
system, or radiography, may provide more reliable results 
in measuring the cervical range of motion.
4.1. Conclusion
Turkish S-ROM-Neck is a valid and reliable tool to assess 
the S-ROM of individuals with chronic neck pain. S-ROM-
Neck is a unique subjective tool with its iconographic 
content. Further studies should focus on responsiveness 
analysis of S-ROM-Neck.

Conflict of interest
The authors declare that they have no competing interests

Informed consent
The permission for the translation for the Turkish version 
of S-ROM-Neck was acquired from the developer of 
the original questionnaire. The study was carried out in 
accordance with the ethical principles and the Helsinki 
Declaration. The study protocol was approved by the ethics 
committee of Pamukkale University (No:13.10.2020-19). 
The study protocol was registered (ClinicalTrials.gov 
Identifier: NCT04575129).



ÖZDEN et al. / Turk J Med Sci

617

References

1. MacDermid JC, Walton DM, Côté P, Santaguida PL, Gross 
A et al. Use of Outcome Measures in Managing Neck Pain: 
An International Multidisciplinary Survey. The Open 
Orthopaedics Journal 2013;7(4):506-520. https://doi.
org/10.2174/1874325001307010506

2. Howell ER, Hudes K, Vernon H, Soave D. Relationships 
Between Cervical Range of Motion, Self-Rated Disability and 
Fear of Movement Beliefs in Chronic Neck Pain Patients. 
Journal of Musculoskeletal Pain 2012;20(1):18-24. https://doi.
org/10.3109/10582452.2011.635849

3. da Silva RM, Bezerra MA, Santos‐de‐Araújo AD, de Paula 
Gomes CAF, da Silva Souza C et al. Inactive individuals 
with chronic neck pain have changes in range of motion 
and functional performance of the shoulder. Physiotherapy 
Research International 2018;23(4):e1739. https://doi.
org/10.1002/pri.1739

4. Cunha ACV, Burke TN, França FJR, Marques AP. Effect of 
global posture reeducation and of static stretching on pain, 
range of motion, and quality of life in women with chronic neck 
pain: a randomized clinical trial. Clinics 2008;63(6):763-770. 
https://doi.org/10.1590/S1807-59322008000600010 

5. Stenneberg MS, Rood M, de Bie R, Schmitt MA, Cattrysse 
E et al. To What Degree Does Active Cervical Range of 
Motion Differ Between Patients With Neck Pain, Patients 
With Whiplash, and Those Without Neck Pain? A Systematic 
Review and Meta-Analysis. Archives of Physical Medicine and 
Rehabilitation 2017;98(7):1407-1434. https://doi.org/10.1016/j.
apmr.2016.10.003

6. Lee H, Nicholson LL, Adams RD. Cervical range of motion 
associations with subclinical neck pain. Spine 2004;29(1):33-40. 
https://doi.org/10.1097/01.BRS.0000103944.10408.BA

7. de Koning CH, van den Heuvel SP, Staal JB, Smits-Engelsman 
BC, Hendriks EJ. Clinimetric evaluation of active range of 
motion measures in patients with non-specific neck pain: a 
systematic review. European Spine Journal 2008;17(7):905-921. 
https://doi.org/10.1007/s00586-008-0656-3

8. Chiu TTW, Lo SK. Evaluation of cervical range of motion 
and isometric neck muscle strength: reliability and validity. 
Clinical Rehabilitation 2002;16(8):851-858. https://doi.
org/10.1191/0269215502cr550o

9. Langenfeld A, Bastiaenen C, Sieben J, Humphreys BK, 
Swanenburg J. Patient’s subjective impression of cervical range 
of motion: a mixed-methods approach. Spine 2018;43(18):1082-
1088. https://doi.org/10.1097/BRS.0000000000002627

10. Jordan K. Assessment of published reliability studies for 
cervical spine range-of-motion measurement tools. Journal of 
Manipulative and Physiological Therapeutics 2000;23(3):180-
195. https://doi.org/10.1016/S0161-4754(00)90248-3

11. Strimpakos N. The assessment of the cervical spine. Part 1: 
Range of motion and proprioception. Journal of Bodywork 
and Movement Therapies 2011;15(1):114-124. https://doi.
org/10.1016/j.jbmt.2009.06.003

12. Wolan-Nieroda A, Guzik A, Mocur P, Drużbicki M, Maciejczak 
A. Assessment of Interrater and Intrarater Reliability of 
Cervical Range of Motion (CROM) Goniometer. BioMed 
Research International 2020;2020(1):1-8 https://doi.
org/10.1155/2020/8908035

13. Pérez-de la Cruz S, de León ÓA, Mallada NP, Rodríguez AV. 
Validity and intra-examiner reliability of the Hawk goniometer 
versus the universal goniometer for the measurement of range 
of motion of the glenohumeral joint. Medical Engineering 
& Physics 2021;89(3):7-11. https://doi.org/10.1016/j.
medengphy.2021.01.005

14. Farooq MN, Bandpei MAM, Ali M, Khan GA. Reliability 
of the universal goniometer for assessing active cervical 
range of motion in asymptomatic healthy persons. Pakistan 
Journal of Medical Sciences 2016;32(2):457-461. http://dx.doi.
org/10.12669/pjms.322.8747

15. Allahyari T, Sahraneshin Samani A, Khalkhali HR. Validity 
of the Microsoft Kinect for measurement of neck angle: 
comparison with electrogoniometry. International Journal 
of Occupational Safety and Ergonomics 2017;23(4):524-532. 
https://doi.org/10.1080/10803548.2016.1219148

16. Assink N, Bergman GJ, Knoester B, Winters JC, Dijkstra PU. 
Assessment of the cervical range of motion over time, differences 
between results of the Flock of Birds and the EDI-320: A 
comparison between an electromagnetic tracking system and 
an electronic inclinometer. Manual Therapy 2008;13(5):450-
455. https://doi.org/10.1016/j.math.2007.05.012

17. Langenfeld A, Bastiaenen C, Sieben J, Swanenburg J. 
Development and validation of a self-administered neck 
mobility assessment tool (S-ROM-Neck) in chronic neck pain 
patients. Musculoskeletal Science and Practice 2018;37(10):75-
79. https://doi.org/10.1016/j.msksp.2018.04.004

18. Terwee CB, Bot SD, de Boer MR, van der Windt DA, Knol 
DL et al. Quality criteria were proposed for measurement 
properties of health status questionnaires. Journal of Clinical 
Epidemiology 2007;60(1):34-42. https://doi.org/10.1016/j.
jclinepi.2006.03.012

19. Tuğay U, Tuğay N, Gelecek N, Özkan M. Oxford Shoulder Score: 
cross-cultural adaptation and validation of the Turkish version. 
Archives of Orthopaedic and Trauma Surgery 2011;131(5):687-
694. https://doi.org/10.1007/s00402-010-1242-9

20. Beaton DE, Schemitsch E. Measures of health-related quality of 
life and physical function. Clinical Orthopaedics and Related 
Research 2003;413(1):90-105. https://doi.org/10.1097/01.
blo.0000079772.06654.c8

21. Guillemin F, Bombardier C, Beaton D. Cross-cultural adaptation 
of health-related quality of life measures: literature review 
and proposed guidelines. Journal of Clinical Epidemiology 
1993;46(12):1417-1432. https://doi.org/10.1016/0895-
4356(93)90142-N



ÖZDEN et al. / Turk J Med Sci

618

22. MacDowall A, Skeppholm M, Robinson Y, Olerud C. 
Validation of the visual analog scale in the cervical spine. 
Journal of Neurosurgery: Spine 2017;28(3):227-235. https://doi.
org/10.3171/2017.5.SPINE1732

23. Aslan E, Karaduman A, Yakut Y, Aras B, Simsek IE et al. 
The Cultural Adaptation, Reliability and Validity of Neck 
Disability Index in Patients With Neck Pain: A Turkish Version 
Study. Spine 2008;33(11):362-365. https://doi.org/10.1097/
BRS.0b013e31817144e1

24. Salamh PA, Kolber M. The reliability, minimal detectable change 
and concurrent validity of a gravity-based bubble inclinometer 
and iphone application for measuring standing lumbar lordosis. 
Physiotherapy Theory and Practice 2014;30(1):62-67. https://
doi.org/10.3109/09593985.2013.800174

25. Baumgartner TA, Chung H. Confidence Limits for Intraclass 
Reliability Coefficients. Measurement in Physical Education and 
Exercise Science 2001;5(3):179-188. https://doi.org/10.1207/
S15327841MPEE0503_4

26. Özkeskin M, Özden F, Ekmekçi Ö, Yüceyar N. The reliability and 
validity of the Turkish version of the Telemedicine Satisfaction 
and Usefulness Questionnaire (TSUQ) and Telemedicine 
Patient Questionnaire (TPQ) in individuals with multiple 
sclerosis. Neurological Sciences 2022;43(3):1921-1927. https://
doi.org/10.1007/s10072-021-05519-1

27. Printza A. Patient-Reported Outcome Measures in Diseases 
of the Head and Neck. Journal of Clinical Medicine 
2022;11(12):3358-3361. https://doi.org/10.3390/jcm11123358

28. Comins JD, Brodersen J, Christensen KB, Jensen J, Hansen CF 
et al. Responsiveness, minimal important difference, minimal 
relevant difference, and optimal number of patients for a 
study. Scandinavian Journal of Medicine & Science in Sports 
2021;31(6):1239-1248.

29. https://doi.org/10.1111/sms.13855

30. MacDermid JC, Walton DM, Avery S, Blanchard A, Etruw E 
et al. Measurement properties of the neck disability index: a 
systematic review. Journal of Orthopaedic & Sports Physical 
Therapy 2009;39(5):400-417. https://doi.org/10.2519/
jospt.2009.2930

31. Angst F. The new COSMIN guidelines confront traditional 
concepts of responsiveness. BMC Medical Research 
Methodology 2011;11(1):1-6. https://doi.org/10.1186/1471-
2288-11-152


	The reliability and validity of the Turkish version of the self-administered neck mobility assessment tool (s-rom-neck) in patients with chronic neck pain
	Recommended Citation

	tmp.1682490604.pdf.e1v0B

