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Translation and cross-cultural adaptation of the Sexual
Function Questionnaire (SFQ) into Brazilian Portuguese

Traducao e adaptacao transcultural do Questionario de Funcdo Sexual (SFQ)
para o portugués do Brasil

Clara de Oliveira Lapa,* Gibsi Possapp Rocha,!? Tiago Reis Marques,? Oliver Howes,* Shubulade Smith,3
Ricardo Tavares Monteiro,* Roberta Zorzetti,* Lucas Spanemberg!?

Abstract

Introduction: Sexual dysfunction is common in patients with
psychotic illness. This article describes the translation and cross-
cultural adaptation of the Sexual Function Questionnaire (SFQ)
into Brazilian Portuguese.

Methods: The translation and cross-cultural adaptation followed
the guidelines for adapting self-report instruments proposed by
the Task Force of the International Society for Pharmacoeconomics
and Outcomes Research (ISPOR). Briefly, ISPOR steps include:
preparation, forward translation, reconciliation, back-translation,
back-translation review, harmonization, cognitive debriefing,
review of cognitive debriefing and finalization, before proofreading
and final version. The original authors authorized the translation
and participated in the study.

Results: There was good agreement between translations and
between the back-translation and the original English version
of the SFQ. The final version was prepared with certificated
evaluators in the original language and in Portuguese. Few
changes were necessary to the new version in Portuguese.
Conclusion: The translated and adapted Brazilian Portuguese
version of the SFQ is reliable and semantically equivalent to
the original version. Studies on psychotropic-related sexual
dysfunction may now test the validity of the instrument and can
investigate sexual dysfunction in Portuguese-speaking patients.
Keywords: Sexuality, psychopharmacology, adverse effect,
antipsychotics, sexual dysfunction.

Resumo

Introdugdo: A disfuncdo sexual é comum em pacientes com
doenga psicdtica. Este artigo descreve a tradugdo e adaptagéo
transcultural do Questiondrio de Fungdo Sexual (SFQ) para o
portugués do Brasil.

Métodos: A tradugdo e a adaptagdo transcultural seguiram
as diretrizes para a adaptagdo de instrumentos de autorrelato
propostas pela Forga-Tarefa da Sociedade Internacional de
Pesquisa Farmacoldgica e de Resultados (International Society
for Pharmacoeconomics and Outcomes Research, ISPOR). As
etapas da ISPOR incluem: preparagdo, primeiras tradugdes,
reconciliagdo, retrotradugdo, revisdo da retrotraducgdo,
harmonizagdo, interrogatoério cognitivo, revisédo do interrogatdrio
cognitivo e finalizagdo, antes da revisdo e versao final. Os autores
originais autorizaram a tradugdo e participaram do estudo.
Resultados: Houve boa concordancia entre as tradugdes e entre
a retrotradugdo e a versdo original em inglés do SFQ. A verséo
final foi preparada com avaliadores certificados na lingua original
e em portugués. Poucas mudancgas foram necessarias para a
nova versdo em portugués.

Conclusdo: A versdo brasileira traduzida e adaptada do SFQ
é confidvel e semanticamente equivalente a versdo original.
Estudos sobre disfungdo sexual relacionada a psicotrépicos
podem agora testar a validade do instrumento e investigar a
disfungdo sexual em pacientes brasileiros.

Descritores: Sexualidade, psicofarmacologia, efeito adverso,
antipsicdticos, disfuncdo sexual.
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Introduction

Sexual dysfunction is common in patients with
psychotic illness,!? affecting up to 80% of patients.?
Besides sexual dysfunction caused by the disease
itself,%> the use of antipsychotics may have direct and
indirect impacts on sexual function, leading to loss of
desire, erectile dysfunction, anorgasmia and ejaculatory
dysfunction.*® Despite the importance of sexuality
in patients’ lives and its impact on quality of life and
treatment adherence, this topic is still neglected in the
literature.”8

One of the limiting aspects in the evaluation and
study of antipsychotic-related sexual dysfunction is the
omission of spontaneous reports by patients and the
lack of investigation of the various dimensions of patient
sexuality by clinicians.®?® Patients with schizophrenia also
often have neurocognitive deficits and comprehension
difficulties,® which makes most research instruments
difficult to use. For those patients, smaller and simpler
questionnaires are preferred, with clear and objective
answers.® Despite the existence of multiple specific
instruments to assess sexual dysfunction in patients
on antipsychotics and with mental illness,”° none have
been translated and adapted into Brazilian Portuguese.

The aim of this article was to create and present a
Portuguese version of the Sexual Function Questionnaire
(SFQ)7 - a tool especially developed to measure sexual
dysfunction in mentally ill populations. Our proposal
uses a standard procedure for the translation and cross-
cultural adaptation of the SFQ into Brazilian Portuguese.

Methods
Team selection and patients

We selected four translators with a certificate or
English proficiency test (TOEFL, Cambridge or IELTS)
who did not know the scale. A professor with expertise
in Portuguese language proofread the final version of
the instrument. We also enrolled five patients from
the psychiatric unit of Hospital S3o Lucas, Pontificia
Universidade Catdlica do Rio Grande do Sul (PUCRS), to
perform cognitive debriefing with a translated version
of the instrument.

Instrument: Sexual Function
Questionnaire (SFQ)

The SFQ comprises 39 questions aboutlibido, erection
in men, vaginal lubrication in women, masturbation,
orgasm, dyspareunia and ejaculation.” The instrument
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was designed for use in both men and women. It asks
the user to choose the best among a number of options
to describe their current conditions. The organization
of the SFQ allows patients who do not currently have
a partner to describe concrete aspects of their sexual
functioning even though they may not be having sexual
intercourse.

The SFQ has a good Cronbach alpha (0.90) and
Guttman metric (0.86). Although this instrument has
been used in some studies, few validation datasets are
available, even in the original language.

Procedures

The procedure used for translation and cross-cultural
adaptation followed guidelines for adapting self-report
instruments issued by the Task Force for Translation
and Cultural Adaptation of the International Society for
Pharmacoeconomics and Outcomes Research (ISPOR).!
Since 1999, ISPOR has stimulated discussions to create
guidelines and standards for the translation and cultural
adaptation of patient-reported outcomes. In clinical
practice, however, different methodologies have been
employed by consulting groups to perform similar tasks,
making consistency and comparison difficult. At the
same time, some instrument developers have issued
their own translation guidelines. Furthermore, the use
of different terminology to refer to the same aspects of
the translation process has caused misunderstandings
and impaired clarity, threatening the validity of research
data and the safe aggregation of global datasets.

The ISPOR methodology has been used to translate
and adapt other self-reporting instruments for
psychiatric patients, into both Portuguese!?!3 and other
languages. Following this methodology, the next ten
steps were proposed:

1. Preparation: obtaining authorization from

original authors; selection of translators.

2. Forward translation: production of two
independent versions in Brazilian Portuguese
(Translations 1 and 2).

3. Reconciliation: synthesis of Translations 1 and 2.

4. Back-translation: made by a translator who did
not have any contact with the other translators.

5. Back-translation review: comparison of the new
version with the original one.

6. Harmonization: comparison of back-translations
of multiple language versions with each other and
the original instrument to highlight discrepancies
between the original and its derivative translations
(consistent approach to translation problems).

7. Cognitive debriefing: instrument application to
a sample.
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8. Review of cognitive debriefing results and
finalization.
9. Proofreading.

10. Final version

According to ISPOR rules, after obtaining
authorization from the original authors (step 1), four
translators with English proficiency (TOEFL, Cambridge
or IELTS) were selected to make the forward translations
(step 2). After the selection, translators were divided in
two pairs. During this step, two independent versions
were created in Brazilian Portuguese.

Reconciliation (step 3) was then made, unifying the
two versions so that it could be back-translated (step
4) and compared with the original version (step 5). The
harmonization step (step 6) could not be done because
no other back-translated versions were available, i.e.,
this was the first time the SFQ was translated and
adapted to another language using the principles of
good practice suggested by ISPOR.

After compatibility verification, the Portuguese
version was applied to five psychotic patients on
antipsychotic treatment at the psychiatric unit of
Hospital S3o Lucas - PUCRS, to complete cognitive
debriefing (step 7). The intention here was to assess
the understanding of the scale. A semi-structured
questionnaire with questions about the scale and tips to

enhance the comprehension of the instrument was used
for this purpose (Table 1).

After a review of the results (step 8), the translated
instrument was proofread by an expert in Brazilian
Portuguese language (step 9). The last step (step 10)
consisted of the final version of the scale in Brazilian
Portuguese (see below).

Ethical considerations

This study was approved by the Research
Ethics Committee of PUCRS  (protocol no.
42720015.0.0000.5336).

Results

Table 2 presents examples of the original version, two
initial translations, conciliation, back-translation and final
version. The final version incorporated changes from the
back-translation process and is presented at Appendix 1.

During the reconciliation step, 20 items were easily
translated, with both pairs translating them identically;
the remaining items presented a few differences. All
these items were discussed by the authors to achieve
the maximum possible semantic equivalence with the
English version.

Table 1 - Semi-structured questionnaire used for cognitive debriefing.

For patients

- Do you understand this item/question? (If not, please explain the difficulty.)

- If there are any difficulties, how would you rewrite this item/question?

- Can you explain what it means? (Please, ask patients what they think about the item/question.)

- Are the answer options consistent with this item? (If not, explain why and suggest how would you rewrite these options.)

For interviewers

- Please, comment on the patient’s suggestions and recommend any changes that you consider necessary.

Table 2 - Original version, translations, reconciliation, back-translation and final
version of the Sexual Function Questionnaire (brief format)

Original Translation 1 Translation 2

Conciliation

Back-translation

Final version

Each statement is
followed by a TRUE
or FALSE answer

Cada afirmacao é
seguida de uma
resposta verdadeira
ou falsa

Cada afirmagao
é seguida por
uma resposta de
VERDADEIRO ou
FALSO

Read each statement Leia com atencgao
carefully and decide cada afirmagdo e
which response best decida qual resposta
describes how you descreve melhor
feel como vocé se sente

Leia atentamente
cada afirmativa e
decida qual resposta
melhor descreve
como vocé se sente

Put a circle around Coloque um circulo
the corresponding

response

Circule a resposta
correspondente
correspondente

em volta da resposta

Cada afirmacdo é
seguida de uma
resposta verdadeira
ou falsa

Leia com atengdo
cada afirmagédo e
decida qual resposta
descreve melhor
como vocé se sente

Circule a resposta
correspondente

Each statement is
followed by a true or
false answer

Read carefully each
statement and
decide which answer
describes best how
you feel

Put a circle around
the corresponding
answer

Cada afirmacao é
seguida de uma
resposta verdadeira
ou falsa

Leia com atengdo
cada afirmagdo e
decida qual resposta
descreve melhor
como vocé se sente

Circule a resposta
correspondente
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During cognitive debriefing, two of the five patients
suggested changes to questions 31 and 34. The authors
discussed these suggestions and concluded that the
proposed changes were not relevant did not affect
semantic equivalence; therefore, no changes were
made as a result of this step.

Since this was the first SFQ translation providing a
back-translation of the instrument, it was not possible
to carry out the harmonization step. The final version of
the instrument was slightly edited to include brackets
by the options, with the intention of making it easier
to complete the answer and improve the layout. The
original authors read and approved the final version of
the instrument (Appendix 1).

Discussion

This study describes the procedure of translation and
cross-cultural adaptation of the original English version
of the SFQ into Brazilian Portuguese language, according
to ISPOR standards. To the best of our knowledge, this
is the first study to adopt standardized methods to
translate and adapt the SFQ cross-culturally.

Following the principles of good practice in the
translation and adaptation of self-reporting instruments
- including participation of the original authors - helps
guarantee equivalence of the new version with the
original one. A diversity of translations and adaptations
of different versions of the SFQ can be found,*#+'¢ but the
methodology used in those reports are poorly described
and do not follow some important steps suggested by
ISPOR, including cognitive debriefing. The absence of
a standardized methodology for this process increases
the risk of terminological inconsistence, potentially
impairing the validity of the instruments.!!

The main limitation of this study was the impossibility
to conduct the harmonization step. Although other
translations are available for the SFQ, it was not possible
to find other back-translations. This step can now be
undertaken in future translation studies using our back-
translation as a parameter.

Conclusion

The original version of the SFQ was translated and
cross-culturally adapted to Brazilian Portuguese following
rigid international standards. The resulting instrument
is a free-use version, currently undergoing validation by
the same authors. The scale is available as a free version
and is available for clinical use and for studies of sexual
dysfunction in Portuguese-speaking psychiatric patients.

SFQ in Brazilian Portuguese - Lapa et al.
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Appendix 1

Questionario de Funcao Sexual (SFQ)

(Smith SM, O’Keane V,

Murray R, 2002)

Cada afirmacdo é seguida de uma resposta VERDADEIRA ou FALSA. Leia com atengdo cada afirmacgdo e decida
qual resposta descreve melhor como vocé se sente. Assinale a resposta correspondente.
Se vocé ndo tem certeza absoluta sobre qual resposta € a mais precisa, escolha a que vocé sente ser mais
apropriada. Por favor, pergunte a pessoa que esta lhe entrevistando se ha alguma palavra que vocé ndo entenda.

N&o demore muito tempo em cada afirmacdo. E importante que vocé responda a cada questdo da forma mais
honesta possivel. Lembre-se de responder todas as questdes.

Todas as informagdes vao ser tratadas com o mais absoluto sigilo.
No ultimo més.

Eu pensei sobre sexo

2. A0 MENOS UMA VEZ @0 Ai@. .. uuiuieieiniiiie e re e e e naeees
b. TréS VEZES POI SEMANA ... utuuiuinereietienraneeeaneanesaetaene e eneaeenaans
C. Menos de Uma VEeZ POr SEM@ANA. ... .iuiuiuieernrninaneererernaanraeaerans
d. Menos de uma vez a cada duas SEMANAS.......cvuvurierernrnrineierans
EU NUNCA PENSO EIM SEXO 1uuvuiuinititiininetiteieiatassentaetssatneneneerenanannes
Eu achei outras pessoas desejaveis sexualmente.........covvvevvinvennnns

Eu ndo quis ter relages sexuais

EU tiVE Prazer COM SEXO..uuuiuiiitiiteiteitiitieiieineiesitasansaneneatenaeneaas
Eu ndo estive particularmente interessado em Sexo0 ...........ecvevvunnnen

No ultimo més.

7.

9.

Eu me excitei facilmente ..o
8. Tem levado mais tempo que o usual para eu me excitar
Eu estive completamente incapaz de me excita..........cccoevvviininnnnn.

10. Embora eu tenha me excitado mentalmente, nada aconteceu fisicamente..........ccccveviiiiiiiicniiieienenes

Mulheres - por favor pulem para a questao 18.

Homens - por favor continuem.
No ultimo més:

11.

12.
13.
14.
15.
16.
17.

EU HIVE ErEGOES «.vviiiiit ittt
2. A0 MENOS UMA VEZ @0 di@...uvuiuiiitiiiiiiiiiiiiiieisineeie e aeenees
b. Tr&S VEZES POI SEMANA .. uuiuiritiiiiinititeieeet et e e eienaaeans
C. Menos de Uma VEZ PO SEMANA.....uuuuirneerenreneenennennenaennenrenernenns
d. Menos de uma vez a cada duas SeMaNaS........ouveieiriiniiininiininins
€. Menos de UMa VEZ POF MES ..uiuuiiuiiiiiineeiaeeinaaneereeineenneenaenns

Eu ndo tenho eregGes
Eu sempre sou capaz de ter uma eregdo completa quando eu quero

Eu sinto que minhas erecdes ndo sdo completas como eram antes...

Eu nunca sou capaz de atingir uma eregdo completa..

Eu raramente atinjo uma eregdo completa........c.ocovviieiiiiiiiiiinnenns

Por ndo atingir uma eregao completa, eu ndo sou capaz de ter relagdes SEXUAIS ......vvuvvrrnenerinrereninnnnes

Homens - por favor pulem para a questdo 22.
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JVerdadeiro/ [
JVerdadeiro/ [
JVerdadeiro/ [
]Verdadeiro/ [
JVerdadeiro/ [
]Verdadeiro/ [
]Verdadeiro/ [
]Verdadeiro/ [
IVerdadeiro/ [

JVerdadeiro/ [
JVerdadeiro/ [
JVerdadeiro/ [
JVerdadeiro/ [

IVerdadeiro/ [
IVerdadeiro/ [
IVerdadeiro/ [
TVerdadeiro/ [
TVerdadeiro/ [
JVerdadeiro/ [
JVerdadeiro/ [
JVerdadeiro/ [
JVerdadeiro/ [
JVerdadeiro/ [
JVerdadeiro/ [

JFalso
JFalso
JFalso
]Falso
]Falso
]Falso
JFalso
JFalso
JFalso

JFalso
JFalso
JFalso
JFalso

JFalso
JFalso
JFalso
JFalso
JFalso
JFalso
JFalso
JFalso
JFalso
JFalso
JFalso
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Mulheres - por favor continuem.

No ultimo més:

P S o 1= g = 1) 0 o= PR
I Yo N a1 o To I U o o b= YA To I L - [ PP
[T TRV 2 Yl o Yo Y=Y o 0 =1 o -

C. MENOS A€ UM@ VEZ POI SEIMIANA. 1.t tttntuetttnaneatteeaatea ettt et e ettt et s e e e e e eneneereneneanans

d

e

JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
]Verdadeiro/ [ ]Falso

. Menos de uma vez a cada duas semanas...

. MENOS B UM@ VEZ PO MIES ...ietitieeteit e eete et e ae e et e e e e et e e ea e ea e ea e aa e e e e ea s een e een e e e e eneenannaannannnns
23. EU SiNto qUE MASLUrDAGE0 € EITAUO . .vuuvnieitit ittt e ettt e e e e e e et e e e e e et e e e e e e e e e e e a e e eanennans
24, EU NUNCA ME MASEUIDO .. uiiiiiii it e e e s st a e aas
25. Eu raramente mMe MastUrbO ... ..uiiiuiuiiiii e
26. Eu me masturbei com mais frequéncia do que Normalmente fago .....ovuvvuvieiiriiiiiiiie e
27. Eu me masturbei menos do que Normalmente fag0 ... ...vuiuiuieiiiiiiie i

e i B e B N B I e B B B e ]

No altimo més:

28. Eu ndo atingi orgasmo/ndo ejaculei de forma alguma .....u.eeeeiiiiiiieee e
29. Eu tive orgasmos/ejaculacGes sempre que quis.
30. Nunca atingi UM OrgasmO/€JaCUIAGE0. . .. uuiuet ettt ettt e e et e e e e e e e e e e e e ennens
31. Orgasmo/ejaculagdo foi dOIOr0SO PAra MM ..c..e..iu ittt ettt e e e e e e e e e e eneens
32. Meu orgasmo ou ejaculacdo foi diferente do qUE Era @antes .......ouiiviriiiiiiiiiiiiier e
33. Eu tenho orgasmo/ejaculacdo toda vez que fago SeX0 / Me Masturbo.......c.vviuiiiiiiiiiiiiiiiieiieneeeanens
Mulheres - por favor pulem para a questao 39.

]Verdadeiro/ [ ]Falso
IVerdadeiro/ [ ]Falso
]Verdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso
JVerdadeiro/ [ ]Falso

[ B B B B e Wl |

Homens - por favor continuem.
No ultimo més:

34. Eu ejaculo muito tempo depois de ter atingido 0 OrGaSMO ...c.uuiuieiiiiiie it eeerens [ JVerdadeiro/ [ ]Falso
35. Minha ejaculagdo acontece muito rapido . [ ]Verdadeiro/ [ ]Falso
36. A quantidade de fluido que eu produzo quando ejaculo é menor do que eu costumava produzir antes........ [ ]Verdadeiro/ [ ]Falso
37. A quantidade de fluido que eu produzo quando ejaculo é maior do que eu costumava produzir antes......... [ ]Verdadeiro/ [ ]Falso
38. A cor do fluido que eu produzo quando eu ejaculo é diferente de antes ........cooevveiviiiiiiiniiiiiiiean [ ]Verdadeiro/ [ ]Falso
Homens e mulheres
39. Por favor, marquem na escala abaixo o nivel de satisfagdo com a sua vida sexual no Gltimo més:

Completamente Insatisfeito Completamente Satisfeito

[0 B T, 2 T Goiiiiiiiinnn S [S T V2T [ F O 10

Sexual Function Questionnaire (SFQ), traduzido e adaptado para o Portugués do Brasil como Questionario de Fungdo Sexual apds autorizagdo dos autores
originais por Clara Lapa, Gibsi Possapp Rocha, Tiago Reis Marques, Shubulade Smith, Ricardo Tavares Monteiro, Roberta Zorzetti e Lucas Spanemberg (2016).
Pode ser reproduzido e utilizado livremente sem autorizagdo
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