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Translation and transcultural validation of a quality 
of life questionnaire to assess facial cosmetics 
procedures: a Brazilian Portuguese version    
Tradução e validação transcultural de um questionário de qualidade 
de vida para avaliar procedimentos cosmiátricos faciais: versão para 
a língua portuguesa falada no Brasilhipertróficas

ABSTRACT
Background: The increased demand for cosmetic facial treatments is a universal reality, and Brazil is the 
second country with the most procedures. Quality of life questionnaires can help assess results objectively 
and reveal data not yet explored in the scientific literature. Thus, the process of translation, adaptation, and 
validation of questionnaires is necessary for data universalization. 
Objective: To translate, adapt and validate a specific questionnaire to assess facial cosmetics procedures 
in Brazilian Portuguese. 
Methods: After choosing the Skin Rejuvenation Outcome Evaluation (SROE) questionnaire, the trans-
lation process started. A literal translation was performed, with the subsequent synthesis of the versions. 
Then, a team of experts conducted the reverse translation and final validation. The data obtained were 
statistically analyzed for validation. 
Results: The final version was called "Avaliação dos Resultados de Rejuvenescimento da Pele" (ARRP). 
The Cronbach’s resulted in values above 0.70, showing good internal consistency. The Intraclass Corre-
lation Coefficient was 0.995 (p<0.001). 
Conclusions: The values obtained validate the ARRP questionnaire, translated into the Brazilian lan-
guage and culture, aiming to evaluate the results and impact on the quality of life of facial cosmetics 
procedures.
Keywords: Cross-cultural comparison; Quality of life; Patient health questionnaire

 

RESUMO
Introdução: O aumento da demanda por tratamentos cosméticos faciais é uma realidade universal, sendo o Brasil o 
segundo país no mundo que mais os realiza. Questionários de qualidade de vida podem ajudar a avaliar os resultados 
de forma mais objetiva e revelar dados ainda não explorados na literatura científica. O processo de tradução, adaptação 
e validação de questionários é necessário para universalização dos dados. 
Objetivo: Traduzir, adaptar e validar um questionário específico para avaliação de procedimentos cosmiátricos faciais 
para a língua portuguesa falada no Brasil. 
Métodos: Iniciou-se o processo de tradução do questionário SROE (Skin Rejuvenation Outcome Evaluation). Foi 
realizada a tradução literal, com posterior síntese das versões, seguido à tradução reversa e à validação final por equipe 
de especialistas. Os dados obtidos foram analisados estatisticamente para validação. 
Resultados: A versão final foi denominada "Avaliação dos Resultados de Rejuvenescimento da Pele" (ARRP). O 
a de Cronbach obteve valores acima de 0,70, evidenciando boa consistência interna. O Coeficiente de Correlação 
Intraclasse foi de 0,995 (p<0,001). 
Conclusões: Os valores obtidos validam o questionário ARRP, traduzido para língua e cultura brasileiras, que tem 
como objetivo avaliar os resultados e o impacto na qualidade de vida dos procedimentos faciais em cosmiatria.
Palavras-chave: Comparação transcultural; Qualidade de vida; Questionário de saúde do paciente
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INTRODUCTION
Brazil is the second country in the world with the most 

aesthetic dermatological procedures, according to the most re-
cent data from the International Society of Aesthetic Plastic 
Surgery (ISAPS, 2019), only after the United States.1 ISAPS sta-
tistics for the same year showed that the demand for surgical 
procedures has been decreasing (-0.6% compared to the pre-
vious year), while for non-surgical procedures has been increa-
sing (+12%). An American Society for Dermatologic Surgery 
research (ASDS, 2019) indicated that the dermatologist is the 
most sought professional after the five main non-surgical proce-
dures (botulinum toxin, hyaluronic acid filling, laser treatments, 
intense pulsed light, and peels).

Historically, the desire for facial rejuvenation and beau-
tification procedures has been attributed to psychological di-
sorders and narcissism. However, well-being, quality of life, and 
social and professional insertion are the main motivations nowa-
days. Maisel et al. demonstrated, through a multicenter study, that 
the number of patients who underwent a procedure motivated 
by internal desires driven by self-confidence was higher than 
those who did it to please others.3

The expectations and results of these procedures go 
beyond the clinical analysis of the aesthetic component, con-
sidering the patient’s perception, the impact on quality of life 
(QOL), and their social relationships.4

The international literature, including the World Health 
Organization (WHO), has been exploring the challenging de-
velopment of tools to measure an individual’s QOL through 
questionnaires applied to patients. Tools such as the whoqol-100 
and whoqol-bref.5-7 QOL questionnaires can help assess the re-
sults of dermatological procedures more objectively and reveal 
data not yet explored in medical research and scientific literature, 
thus improving techniques and outcomes in cosmiatry.8

The use of instruments that already exist in other languages 
to assess outcomes and QOL does not depend on a simple literal 
translation and application to the patient. Several research groups 
and experts in QOL measurement have studied the process and 
indicate that it must follow sequential and specific steps to respect 
the essential psychometric parameters for this evaluation.6,9

Clinical research in national cosmiatrics lacks instru-
ments that evaluate the repercussion of cosmetic procedures, 
although there are national and international scientific journals 
aimed only at publishing these techniques.

This study aims to translate, cross-cultural adapt, and va-
lidate a quality of life questionnaire in Brazilian Portuguese to 
assess cosmetic procedures.

METHODS
This study was submitted to the Research Ethics Com-

mittee (REC) of the Hospital Universitário XXXX, and appro-
ved on February 28, 2019, under CAAE 02792818.3.0000.5259, 
and conducted in the Corrective Dermatology Sector of the 
same hospital.

1 - Questionnaires 
Selection – We selected the Skin Rejuvenation Outco-

me Evaluation (SROE) questionnaire, which already exists in 
American English because it is comprehensive, easy to unders-
tand, and has a short execution time (Box 1). It was created and 
validated to assess the results of patients undergoing facial reju-
venation procedures.10,11 Its author, the North American plastic 
surgeon Ramsay Alsarraff, granted authorization by e-mail for 
the translation and cultural adaptation into Brazilian Portuguese.

Translation and cultural validation – We conducted the 
translations and cultural validation through proposed methods 
already applied in several questionnaires translated and published 
in Brazilian literature,6,9 according to the flowchart shown in 
figure 1. Briefly, it consists of six steps: Step 1, translation, literary 
translation of the questionnaire from English to Portuguese, by 
translator 1 (T1) and translator 2 (T2), one layperson and one 
from the health area; Step 2, synthesis, assessment of the T1 and 
T2 Portuguese versions of the questionnaires by the project au-
thor together with the translators of Step 1 to verify divergen-
ces and prepare an intermediate consensual version, called T-12; 
Stage 3, pre-pilot test, application of the intermediate version 
(T-12) to at least ten patients selected from the target audience, 
aiming at assessing the clarity of the language - each patient 
answers the T-12 version individually and, when delivering the 
completed questionnaire, the physician asks about doubts in 
the patient’s understanding and interpretation; Step 4, synthesis 
and reformulation, review of translated items based on the ans-
wers and observations made by the first ten patients – this phase 
comprises some minor changes, but keeping the semantics; Step 
5, reverse translation, submission of the revised T-12 version to a 
reverse translation, from Portuguese into English, by a professio-
nal translator, who was not part of any of the initial translations, 
and preferably a native English speaker, for the reverse translation 
(RT) version; finally, Step 6, submission to an expert committee, 
examination of the latest English version (TR) by an “expert 
committee”, composed of bilingual experts, in this case bilingual 
dermatologists, and by the author of the original questionnai-
re, Ramsey Alsarraff, with suggested adaptations being made as 
many times as necessary, to compare with the original version 
of the questionnaire and be accepted by the expert committee 
and by the author of the original questionnaire. In the end, there 
is the final translated and adapted version of the questionnaire. 

We chose another general QOL questionnaire to statis-
tically evaluate the correlation between it and the SROE: the 
Dermatology Life Quality Index (DLQI),12 in its translated and 
validated Brazilian Portuguese version, because this version is 
already known in the dermatological environment.13 

2 - Sample size
The sample size regarding the minimum size of a sam-

ple for conducting factor analysis, according to Crocker and 
Algina,14 is based on the general rule of using 10 subjects per 
variable, with a minimum of 100 subjects in the total sample. 
Therefore, as the score studied has six items, it was calculated 
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Box 1: Skin Rejuvenation Outcome Evaluation (SROE) questionnaire.10

Skin Rejuvenation Outcomes Evaluation (SROE)

This questionnaire is designed to assist your surgeon in determining the best patient outcomes
following skin resurfacing. Your comments are confidential and may be used to refine resurfacing

procedures for future patients. Please circle the number that best characterizes you current
opinion regarding the following questions:

1 - How well do you like the appearance and condition of your facial skin

No at all Somewhat Moderately Very Much Completely

0 1 2 3 4

2 - How much do your current facial lines and wrinkles bother you?

No at all Somewhat Moderately Very Much Completely

0 1 2 3 0

3 - Do you think the current appearance of your facial skin makes you look old in others' eyes?

No at all Somewhat Moderately Very Much Completely

0 1 2 3 0

4 - Do you think the condition of your facial skin limits your social or professional activities?

Always Usually Sometimes Rarely Never

0 1 2 3 4

5 - How confident are you that the appearance of your facial skin is the best that it can be?

No at all Somewhat Moderately Very Much Completely

0 1 2 3 4

6 - Would you like to alter the appearance and condition of your facial skin?

Definitely Most likely Possibly Probably not No

0 1 2 3 4

Figure 1: Flowchart of the methodology for the translation of a quality of life questionnaire, 
according to Beaton et al., 2000.9
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that a sample of 60 subjects would be sufficient and 100 would 
be ideal for carrying out this analysis. Regarding the test-retest, it 
is necessary to evaluate 16 patients to detect a difference of 50% 
of the standard deviation between the assessments, considering 

Box 2: Word change in the translation of the QOL questionnaire after the synthesis and 
reformulation step

Version T-12 Version T-12 after pre-pilot test

Item 4: Do you think the state of your facial skin limits your 
social or professional activities?

Item 4: Do you think the appearance of your facial skin limits 
your social or professional activities?

Box 3: Translation of the Assessment of Skin Rejuvenation Outcomes (SROE) into Brazilian Portuguese:  
Avaliação dos Resultados de Rejuvenescimento da Pele (ARRP)

Avaliação dos Resultados de Rejuvenescimento da Pele (ARRP)

Este questionário foi desenhado para auxiliar seu médico a determinar os melhores resultados para
os pacientes submetidos ao rejuvenescimento da pele. Seus comentários são confidenciais e podem

ser usados para refinar os procedimentos de rejuvenescimento de pele para outros pacientes no
futuro. Por favor, circule o número que melhor caracteriza a sua opinião atual a respeito das seguintes perguntas:

1 - O quão satisfeito(a) você está com a aparência e condição da pele do seu rosto?

Nem um pouco Um pouco Moderadamente Muito Completamente

0 1 2 3 4

2 - O quão incomodado(a) você está com as linhas de expressão e rugas do seu rosto atualmente

Nem um pouco Um pouco Moderadamente Muito Completamente

4 3 2 1 0

3 - Você acredita que a aparência da pele do seu rosto faz com que você pareça mais velho(a)
aos olhos dos outros?

Nem um pouco Um pouco Moderadamente Muito Completamente

4 3 2 1 0

4 - Você acha que a aparência da pele do seu rosto limita suas atividades sociais ou profissionais?

Sempre Geralmente Algumas vezes Raramente Nunca

0 1 2 3 4

5 - O quanto você está confiante que a aparência da pele do seu rosto está na melhor condição possível?

Nem um pouco Um pouco Moderadamente Muito Completamente

0 1 2 3 4

6 - Você gostaria de alterar a aparência e condição da pele do seu rosto?

Definitivamente Provavelmente sim Possivelmente Provavelmente não Não

0 1 2 3 4

Escore final (0 a 100) = Soma dos pontos / 24 x 100

a power of 90%, an α of 0.05, and a correlation between the 
measurements of 0.8. This calculation was performed using the 
WINPEPI 11.65 program.15
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In addition to the first ten patients who entered the ini-
tial translation process, 107 patients were included in this stu-
dy, with a mean age of 53.9 years (standard deviation of 14.5), 
95.3% of which were women.

The individual analysis of the questions measured by 
Cronbach’s alpha was above 0.70 in each item, and the total 
value between the questions was 0.79, indicating good internal 
consistency of the scale.

The DLQI score also showed good internal consistency 
(Cronbach’s α=0.86) in the same sample. We found a strong and 
inverse, statistically significant correlation between the ARRP 
and DLQI scores (r= -0.67, p<0.001), that is, as the ARRP in-
creases, the DLQI score decreases (Chart 1).

DISCUSSION 
Translating and adapting validated QOL questionnaires 

into other languages is probably more important than creating 
new assessment instruments. The advantage is to allow results to 
be compared consistently across different countries and cultures. 
Thus, there must be standardization in the translation and adap-
tation of the questionnaires.9

The DLQI (Dermatology Life Quality Index), in its 
translated and adapted version into Portuguese, has been used in 
studies of the most prevalent dermatoses that impact the patient’s 
QOL, such as psoriasis and atopic dermatitis.12,13 It is especially 
valid for chronic and symptomatic diseases, is directed to symp-
toms, and has general questions. Therefore, it is not suitable for 
aesthetic complaints.

In this context, for a more detailed and individualized 
analysis of several other dermatoses, specific questionnaires were 
created, such as MelasQol for melasma, RosaQol for rosacea, Ac-
ne-QoL for acne, and VitiQoL for vitiligo, among others. They 
were later translated and adapted to our language and cultu-
re.16-19 Consequently, a more specific evaluation concerning aes-
thetic complaints was gaining space in the literature, and specific 
questionnaires were also developed to assess procedures, most 
North Americans and a few still in the process of translation and 
adaptation to our language and culture.20

Kosowski et al., in 2009, in a systematic review, found 442 
publications of questionnaires answered by patients, 47 regarding 
the evaluation of facial cosmetic procedures. Of these, only nine 
publications met the validation criteria. In English, these speci-
fic questionnaires validated for assessing QOL before and after 
performing cosmetic procedures vary according to the number 
of items, the complexity of understanding, and score calcula-
tions.20 Almost all of them have plastic surgeons’ patients as their 
target audience and not dermatologists. For example, the FACE-
-Q – satisfaction with appearance scale questionnaire, recently 
translated into Brazilian Portuguese in a journal, is a little more 
extensive and complex because it assesses other aspects of pa-
tient dissatisfaction/satisfaction, including relationships with the 
clinic staff, adverse events of surgical procedures, and financial 
cost, among others. Also, there are separate questions for each 

3 - Casuistry
Patients treated at the XXX Corrective Dermatology 

Outpatient Clinic between August 2019 and June 2021 (from 
March to August 2020, activities were suspended due to the Co-
vid-19 pandemic), of any sex and gender, over 18 years of age, 
and who had an indication of some facial aesthetic procedure 
were invited to participate in the study. After signing the infor-
med consent form (ICF), the SROE questionnaire in its final 
translated version and also the DLQI, in that order, were delive-
red to each patient individually in a closed and quiet environ-
ment, where they could respond calmly and without external 
interferences.

4 - Statistical analysis 
The data were entered in the Excel program and later 

exported to the SPSS v. 20.0 for statistical analysis. The values of 
the questions and the total score were described by the mean, 
median, standard deviation, 25th, and 75th percentiles, and mi-
nimum and maximum. We used Cronbach’s alpha to assess the 
internal consistency and Exploratory Factor analysis to descri-
be the behavior of the scale in the sample considered. Also, we 
included the six items of the score to perform Factor Analysis, 
and the factor extraction method was the Varimax orthogonal 
rotation. The correlation between ARRP and DLQI was per-
formed using Pearson’s correlation coefficient and the test-retest 
by comparing pre and post-data by Student’s t-test for paired 
samples and the intraclass correlation coefficient between mea-
surements. A significance level of 5% was considered statistically 
significant.

RESULTS 
The translation process followed the six steps described 

in the methods, using a private translation agency with native, 
non-native, and sworn translators. We applied the T-12 consensus 
version to ten patients at the XXX Corrective Dermatology ou-
tpatient clinic to assess language clarity. Two patients had doubts 
in only one word from one SROE item (questionnaire item 4), 
and it was replaced by a synonym without any damage to the 
semantics of the sentence (Chart 2). The expert committee was 
composed of the authors of this article, and the author of the ori-
ginal questionnaire, Ramsey Alsarraff, approved the TR version.

Sixteen patients participated in the test-retest stage. This 
assessment found good temporal stability in the measurements. 
The intraclass correlation coefficient (ICC) between the mea-
surements was 0.995 (p<0.001). There was no statistically sig-
nificant difference in the scores obtained between the test and 
the retest.

Thus, we concluded the final translated and adapted ver-
sion of a specific questionnaire to evaluate the outcomes and 
quality of life in patients with indications for cosmetic procedu-
res. This questionnaire was called “Assessment of Skin Rejuve-
nation Results” (Avaliação dos Resultados de Rejuvenescimento 
da Pele - ARRP), and Table 3 shows its ready-to-use translation.
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location on the face, such as nose, mouth, and eyes, providing a 
segmented overview of the analysis.21,22

SROE was published and validated by Ramsay Alsarraff, 
a plastic surgeon, between 2000 and 2002, in American English, 
aimed at evaluating the results and impact on quality of life in 
patients undergoing facial rejuvenation procedures. In the same 
period, Alsarraff also published three other specific questionnai-
res intended for evaluating techniques related to the rhinoplasty, 
the Rhinoplasty Outcomes Evaluation (ROE), the facelift, the 
Facelift Outcomes Evaluation (FOE), and blepharoplasty, the 
Blepharoplasty Outcomes Evaluation (BOE). These, already 
used in several other publications and international research,23,24 
and the FOE have already gone through transcultural translation 
into Brazilian Portuguese.8

SROE is a questionnaire comprising only six items, is 
easy to understand, and has a short execution time. These charac-
teristics were essential for our choice of questionnaire to trans-
late and validate. The instrument displays the answer options on 
a Likert-type scale, which scores from zero to four points. The 
final score of the ARRP questionnaire (the translated SROE 
questionnaire) is calculated through the simple sum of the 
points of the answers marked by the patient, divided by 24 and 
multiplied by 100, generating a score that varies from 0 to 100  
(Figure 2). The higher this score, the better the individual’s QOL.

A Brazilian study evidenced the positive impact on the 
quality of life of patients undergoing cosmetic procedures, using 
the WHOQOL-bref (Portuguese version of the WHO Quality 

Sum of the questionnaire points

final score = ----------------------------------------------------------- X 100
24

Figure 2: Calculation of the final score of the ARRP ques-
tionnaire (SROE)

of Life Assessment Instrument). It is a wellness and general health 
questionnaire with no specific questions about complaints and 
aesthetic evaluations.25

Specific questionnaires have been gaining more and 
more space for a more reliable and detailed analysis of results and 
impact on QOL. In the case of questionnaires in cosmiatry, the 
items created address the patient’s aesthetic complaint, but pre-
serve three essential characteristics for any psychometric analysis: 
reliability, which translates into the ability to produce consistent 
and reproducible scores; validity, which is the ability to measure 
what is intended, and responsiveness, which is the sensitivity in 
detecting a difference.26

CONCLUSION
This study makes public and available the ARRP ques-

tionnaire (SROE), translated and validated for the Brazilian lan-
guage and culture, aimed at evaluating outcomes and the impact 
on the quality of life of facial procedures in cosmiatry. l

Chart 1: Comparison between 
translated questionnaire scores, 
ARRP and DLQI.
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