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InTRoduCTIon

Rheumatoid arthritis (RA) is a chronic inflammatory
joint disease characterised by pain, stiffness, swelling,
and tenderness of the synovial joints, ultimately lea -
ding to joint destruction, disability, reduced quality of
life and increased mortality1. The estimated prevalen-
ce of RA in the adult Portuguese population is 0.7%2.

Substantial advances have occurred in the treatment
of RA during the past two decades. This includes the in-
troduction of new therapies3 and treatment strategies
designed to reduce disease activity or initiate a remis-
sion (Treat-To-Target- T2T)4. Despite this, there is no
cure to RA. The primary goal of treatment is to achieve
control of symptoms, prevent structural damage, disa -
bility and premature death, normalise functional and
social participation and improve the quality of life
(QoL) of patients5-7.

Generic instruments such as the Nottingham Health
Profile (NHP) 8, Short Form Health Survey�36 (SF�36)
9 and the EuroQoL 5D10 have been widely used in stu -
dies of RA. Because these instruments are intended for
use in different disease populations, they are not suffi-
ciently specific to RA patients. Such measures lack sen-
sitivity to clinically relevant changes11.

The Rheumatoid Arthritis Quality of Life question-
naire (RAQoL) is a patient-centric assessment of QoL
specific to patients with RA. It was developed by re-
searchers in the UK and the Netherlands for use in clini -
cal trials and for monitoring individual patients in clini -
cal practice12. The content of the RAQoL was derived
from qualitative interviews conducted with RA patients
to ensure that its content was relevant to this patient
group. Individual items were selected on the basis that
they related to aspects of human needs reported as be-
ing unfulfilled by the interviewees. The instrument
demonstrated good psychometric properties12. The
RAQoL has been translated into 37 languages11, but not
Portuguese. The availability of a European Portuguese
version of the RAQoL would have benefits for clinical
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ABSTRACT 

Background: Rheumatoid Arthritis (RA) is a chronic
inflammatory disease that has a major impact on pa-
tients’ quality of life. The Rheumatoid Arthritis Quali-
ty of Life (RAQoL) questionnaire is a patient-reported
outcome measure, specific to RA. The aim of this stu-
dy was to translate and perform the cross-cultural ada -
ptation of the RAQoL into Portuguese. 
Material and Methods: The dual panel methodology
was used to translate the UK RAQoL into Portuguese.
This involved conducting a bilingual panel (providing
the initial translation into Portuguese), followed by a lay
panel (where items are assessed for comprehension and
acceptability). Cognitive debriefing interviews were
conducted with Portuguese RA patients to determine
the face and content validity of the translated scale. 
Results: The translation panels produced a Portuguese
version of the RAQoL that was easily understood and
considered natural by native speakers. Twelve RA pa-
tients participated in the cognitive debriefing inter-
views. Patients considered the translated questionnaire
to be clear, relevant and appropriate. 
Conclusion: The Portuguese version of the RAQoL was
found to be comprehensible and demonstrated excel-
lent face and content validity. Research examining the
psychometric properties of this Portuguese version of
the RAQoL is underway. 
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practice and research, allowing the enrolment of Por-
tuguese patients in international studies.

When a questionnaire is translated to another lan-
guage, an acceptable methodology should be used. A
simple and direct translation of the questionnaire may
lead to misinterpretation due to language and cultu ral
differences13. Thus, a methodology must be used that
produces a culturally equivalent version of the ques-
tionnaire14, 15. 

“This study aimed to translate and perform the
cross-cultural adaptation of RAQoL into Portuguese”

MATeRIAl And MeThodS

The study adopted the standardised protocol for the
adaptation of all needs-based measures. This was
achieved using the dual-panel translation methodolo-
gy16, followed by cognitive debriefing interviews. The
study was carried out between December 2015 and
November 2016. 

TRAnSlATIon oF The RAQol 

The two panels (bilingual and lay) were formed by in-
dividuals who did not have personal or professional
experience with RA. The panels met independently
and consecutively. Both panels were led by the same
group leader whose first language was Portuguese and
who was fluent in English. A Galen Research repre-
sentative attended both meetings. His / her role was to
explain the specific meaning of the English question-
naire items and to guarantee the smooth running of
the adaptation procedure.

The purpose of the bilingual panel was to translate
the instructions, items and response categories into the
Portuguese language. Panel members were informed of
the purpose of the panel and received a brief descrip-
tion of the RAQoL, the effects of the disease on QoL
and the way in which the RAQoL is used with RA pa-
tients. The panel discussed alternative translations for
the instructions and items before agreeing on a version
to be presented to the lay panel. The bilingual panel
could produce more than one translation for conside -
ration by the lay panel if consensus could not be
reached. Participants were encouraged to work as a
team on the translation of the RAQoL.

The lay panel aimed to ensure that the final wor -
ding of the items was at an appropriate level for future

patients who would subsequently complete the mea-
sure, regardless of their socio-demographic back-
ground. This panel only had access to the translation
produced by the bilingual panel. The bilingual panel’s
version of the questionnaire was then presented and
discussed. Participants were asked to ensure that the
items could be easily understood, and that the lan-
guage used was acceptable and ‘natural’. 

FACe And ConTenT vAlIdITy

The Portuguese RAQoL was tested in a representative
sample of Portuguese RA patients through cognitive
debriefing interviews. 

A convenience sample was recruited from the Outpa -
tient Rheumatoid Arthritis Clinic of the Centro Hospi-
talar e Universitário de Coimbra. Patients with a dia -
gnosis of RA, who were able to read and to under  stand
the questionnaire, who could communicate effecti  vely
and provide informed consent, were selected. 

The patients completed the questionnaire in the
presence of an experienced interviewer, who was asked
to observe whether patients had any difficulties
respon ding to the items. After completion of the
question naire the interviewer enquired about any ob-
served difficulties. Specific questions concerning the
measure’s comprehensiveness, relevance, and ease of
completion were then asked. The interviewer also
recorded the time taken by patients to complete the
questionnaire. 

Demographic information including age, gender,
education level, work and marital status were collec -
ted, as well as patient-perceived general health and
perceived disease severity.

The present study was conducted according to the
Helsinki Declaration17. Patients who agreed to partici -
pate and provided signed informed consent were in-
cluded. 

ReSulTS

BIlInguAl pAnel 

The bilingual panel consisted of three males and two
females aged between 22 and 73 years. All participants
in the bilingual panel were native speakers of Por-
tuguese and were fluent in English. The bilingual pa -
nel lasted just over two hours. The panel worked to-
gether as a team on the most appropriate translation of
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the RAQoL, with equal participation and input from
all participants. 

Most questionnaire items were easily translated into
Portuguese. Some items led to discussions. 

For the item ‘I avoid crowds because of my condi-
tion’, the bilingual panel felt that the best translation for
“crowd” should use the expression “a place with lot of
people”, to maximise comprehension by future pa-
tients. The item ‘I have difficulty using a knife and fork’
also evoked discussion. The bilingual panel considered
that “talheres”, meaning “flatware” in English, would be
more appropriate in Portuguese compared to “faca e
garfo” (knife and fork). The translation for ‘depressed’
from one of the items was considered acceptable but
participants revealed some concern about whether the
general population would interpret this as a medical
condition or as an emotion. A similar situation was
obser ved for another of the items, where the panel had
difficulty finding a natural translation that captured the
concept of to “go out and see people”. 

lAy pAnel

Five participants were included in the lay panel. Four
participants were female, and ages ranged from 28 to
66 years. Participants considered the instructions and
the questionnaire items to be clear and easy to under-
stand. 

The lay panel modified the bilingual panel’s transla-
tion of “afraid”, replacing this with a word that was con-
sidered more suitable and understandable by patients.

The final wording of this item was “Tenho medo que as
pessoas me toquem” instead of “Tenho receio que as
pessoas me toquem”, which both mean “I’m afraid of
people touching me”. The bilingual panel suggested
the translation “Por vezes sinto-me deprimido (a)” for
the item ‘I often get depressed’. However, the lay pa nel
felt that “deprimido (a)” could be misunderstood as re-
ferring to clinical depression. Therefore, the lay pa nel
decided that this should be replaced by “desanima-
do(a)” which better captured the intended meaning of
feeling down and dispirited. 

CognITIve deBRIeFIng InTeRvIewS

Twelve RA patients (2 male, 10 female), with a mean
age of 62 (range 46 to 75) years took part in the cogni -
tive debriefing interviews. Demographic and disease
information of the patients is presented in Table I. The
mean time taken to complete the RAQoL was 7.3 (±3.5)
minutes. 

In general, all the participants found the question-
naire clear, easy to understand and to complete. The in-
terviewees considered the items to be relevant and
appro priate to their condition. No items stood out as
being inappropriately worded or difficult to under-
stand.

dISCuSSIon

The current study produced a culturally acceptable

TABle I. deMogRAphIC And dISeASe ChARACTeRISTICS oF RA pATIenTS InCluded In The CognITIve

deBRIeFIng InTeRvIewS

Time taken to
Gender Age Marital status Working status General Health RA Severity complete (minutes)
Female 61 Married Unemployed Fair Moderate 12
Female 65 Married Homemaker Fair Quite severe 6
Female 60 Married Retired Poor Moderate 5
Male 72 Married Retired Fair Moderate 8
Female 75 Married Retired Fair Moderate 12
Female 58 Married Homemaker Fair Moderate 12
Female 69 Single Retired Fair Moderate 8
Female 56 Married Retired Fair Quite severe 5
Female 62 Married Retired Fair Moderate 10
Male 62 Married Retired Very good Mild 3
Female 46 Married Full time Fair Mild 2
Female 58 Married Retired Fair Moderate 5
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Portuguese language version of the RAQoL. Most ques-
tionnaire items were easily translated into Portuguese.
Patients considered the questionnaire to be relevant
and easy to understand. The Portuguese version of the
RAQoL demonstrates high face and content validity
accor ding to the cognitive debriefing interviews, show-
ing good acceptability and feasibility.

In this study a dual-panel approach for translation
was used, which is not the most commonly used
method to translate questionnaires into Portuguese 
language14, 18. The dual-panel approach utilizes “lay”
people for the translation process, allowing a compre-
hensive check of whether the instructions and items in
the measure will be understood by all potential 
respondents, regardless of their education level. The
dual-panel approach has been shown to improve the
quality of the linguistic, conceptual, and cultural ada -
ptation of instruments, and to be more effective and 
efficient than the traditional forward–backward
methodology14,18. 

The RAQoL is a disease-specific questionnaire that
is easy to administer, complete and score. The time re-
quired to fill the questionnaire is less than 10 minutes.
No specific training or analytical ability is required to
administer and score the measure. These characteristics
make the RAQoL suitable for use in routine clinical
practice. The availability of the Portuguese version will
allow Portuguese patients to participate in international
research, allowing for the comparison between Por-
tuguese RA patients’ QoL with RA patients from other
countries. 

Further research is necessary to establish the psy-
chometric characteristics of this Portuguese language
version of the RAQoL. 

ConCluSIon

A Portuguese version of the RAQoL was successfully
produced, which was shown to be comprehensible and
well-received, with high face and content validity. The
RAQoL is a potential instrument to be implemented in
Portuguese RA patients’ evaluation, both in clinical and
research settings. Research examining the psychome tric
properties of this Portuguese version of the RAQoL  is
underway. 
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