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Cross-cultural adaptation for Brazilian Portuguese
and measurement properties of sexual function
questionnaires for women: a systematic review

Adaptacio transcultural para o portugués brasileiro e propriedades de medida de questiondrios

de fungdo sexual para mulheres: revisdo sistematica

Adapmcio”n transcultural al portugués brasilerio ¥ propiedaa’es de medicion de los cuestionarios

de funcio’n sexual femenina: una revision sistemdtica

Maria Elisabete Salina Saldanha’, Rosimeire Simprini Padula?, Mariana Arias Avila3, Patricia Driusso*

ABSTRACT | This article aims to list questionnaires used
to assess female sexual function, as well as to analyze the
cross-cultural adaptation process for Brazilian Portuguese
and the measurement properties tested. Search strategies
were performed in the PubMed, Embase, CINAHL and
LILACS databases, using words in English, Portuguese,
and Spanish. Based on the inclusion criteria, data about the
translation, cross-cultural adaptation, and measurement
properties of each eligible questionnaire were extracted.
The measurement properties reported were evaluated by
two evaluators using the Consensus-based Standards for
the Selection of Health Measurement Instruments (COSMIN)
checklist. The search returned a total of 46,987 studies,
of which 131 were read in full, and only 12 were included in the
review. Of the seven instruments that assess female sexual
function found only three had their psychometric properties
evaluated as good, with the Female Sexual Function Index
(FSFI) being the most validated instrument for different
clinical populations. There is a need to improve the validated
versions of sexual dysfunction assessment instruments for
the female population throughout their life cycle.

Sexuality; Physical Therapy Specialty;
Psychometrics.

RESUMO | O objetivo deste estudo é elencar os
questionarios utilizados para avaliar a funcdo sexual
feminina, bem como analisar o processo de adaptacado

transcultural para o portugués brasileiro e as propriedades
de medida testadas. Para tanto, foram realizadas buscas
nas bases de dados PubMed, Embase, CINAHL e LILACS,
usando palavras em inglés, portugués e espanhol. A partir
dessas buscas, foram extraidos dados sobre a traducao,
a adaptacao transcultural e as propriedades de medida
de cada questionario elegivel de acordo com os critérios
de inclusdo. As propriedades de medida relatadas nas
publicacdes foram analisadas por dois avaliadores usando
o checklist do COnsensus-based Standards for the
selection of health Measurement INstruments (COSMIN).
Um total de 46.987 estudos foi encontrado, dos quais
131 artigos foram analisados integralmente, e apenas
12 foram incluidos na amostra. Foram encontrados sete
instrumentos de avaliagdo da fungdo sexual feminina,
e apenas trés tiveram suas propriedades psicométricas
avaliadas como boas, sendo o Female Sexual Function
Index o instrumento mais validado para diferentes
populacdes clinicas. Conclui-se que existe a necessidade
de aprimoramento das versdes validadas de instrumentos
de deteccdo de disfuncdo sexual para a populacdo
feminina durante todo o seu ciclo de vida.
Sexualidade; Fisioterapia, Psicometria.

RESUMEN | El objetivo de este estudio es enumerar |os
cuestionarios utilizados en la evaluacion de la funcién
sexual femenina, asi como analizar el proceso de adaptacion
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transcultural al portugués brasilefio y las propiedades de medicion
probadas. Para ello, se realizaron busquedas en las bases de
datos PubMed, Embase, CINAHL vy LILACS, utilizando términos
en inglés, portugués y espafol. Estas busquedas resultaron en
datos sobre traduccion, adaptacion transcultural y propiedades
de medicion de cada cuestionario elegible bajo los criterios
de inclusion. Las propiedades de medicion informadas en las
publicaciones fueron analizadas por dos evaluadores utilizando
la lista de verificacion de COnsensus-based Standards for the
selection of health Measurement INstruments (COSMIN). Del total

INTRODUCTION

The prevalence of sexual dysfunctions is high in
all genders, but it is more prevalent among women,
ranging from 25 to 63%'>. Experienced by different

136 this condition can be associated

socioeconomic classes
with menopause (hypoestrogenism)’, perineal trauma,
and surgical procedures®. Detecting sexual dysfunctions
in women is underestimated due to several factors,
either because of histories of sexual abuse or cultural and
biological aspects”!’. The assertive approach and the use of
questionnaires to detect dysfunctions can help women who
have difficulties in reporting their problems, minimizing
discomfort during consultations and embarrassment when
answering questions about sexuality'.

Although specific questionnaires for assessing sexual
function in women can be found in the literature, many of
them were not developed in Brazil and do not consider
the specific sociocultural characteristics of the Brazilian
population'>". In these cases, one should carry out the
translation and cross-cultural adaptation according to the
Guidelines for Translation and Cross-cultural Adaptation
of Questionnaires proposed by Beaton et al.¥, as well
as evaluate their measurement properties following the
Consensus-based Standards for the Selection of Health
Measurement Instruments (COSMIN)®. A difficulty
persists, however, in choosing the questionnaire with
the best psychometric properties for Portuguese and
Brazil as to use it in clinical practice and in scientific
research, given the lack of comparative information on
the measurement properties of these questionnaires.

As such, this study sought to list the questionnaires used
to assess female sexual function, as well as to analyze the
process of cross-cultural adaptation to Brazilian Portuguese
and evaluate the measurement properties tested.

de 46.987 estudios encontrados, se analizo 131 articulos de manera
completa y se incluyd solo 12 en la muestra. Se encontraron siete
instrumentos de evaluacion de la funcion sexual femenina, pero
solo tres tuvieron sus propiedades psicométricas consideradas
como adecuadas; vy el indice de Funcion Sexual Femenina es
el instrumento mas validado para diferentes poblaciones clinicas.
Se concluye que es necesario mejorar las versiones validadas de
instrumentos para evaluar la disfuncion sexual femenina alo largo
de todo su ciclo de vida.
Sexualidad; Fisioterapia; Psicometria.

METHODOLOGY

A systematic manual and electronic review was
performed by means of searches carried out in the
PubMed, LILACS, CINAHL and Embase databases
until December 2019, using the following descriptor:
(sexual) or (sexualidade) or (sexuais) or (sexualidades) or
(sexo) or (sexualis) or (sexuality) or (sex) or (sexuales) or
(sexualite) or (sexual) or (sexually) or (coitus) or (coito)
or (sexualidad) AND (satisfagio) or (qualidade de vida)
or (calidad de vida) or (quality of life) AND (index) or
(escala) or (validagdo) or (questiondrio) or (validation)
or (validacién) or (validade) or (validez) or (validity) or
(scale) or (questionnaires) or (cuestionarios) or (avaliagio)
or (test) or (teste) or (measurement) or (dimension) or
(medigdo) or (questionnarie) or (cuestionario).

Results were exported to EndNote® X7 software and
duplicate articles were excluded. The remaining studies
were reviewed by two independent researchers in a first
analysis, based on information provided by title, abstract
and keywords, and, subsequently, by reading the article
in full. When disagreements among reviewers occurred,
a third reviewer was asked for consensus.

Studies were considered eligible if they met the
following inclusion criteria: (1) reported the use
of a questionnaire to assess the sexual function
of Brazilian women; (2) translated and validated
a questionnaire into Brazilian Portuguese to
assess sexual function; (3) tested the measurement
properties of a questionnaire to assess female
sexual function, developed, translated or adapted to
Brazilian Portuguese; (4) were in full article format;
and (5) were published in peer-reviewed journals.
Texts from theses or dissertations, conference
abstracts and books, used with other populations and
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methods, and questionnaires or scales that assessed
issues related to sexual behavior were excluded.
For each study included, data describing the translation
and cross-cultural adaptation procedures according to the
Guidelines for Translation and Cross-Cultural Adaptation

1416 were extracted. To assess the

of Questionnaires
measurement properties, we collected data on internal
consistency, construct validity, reproducibility (reliability
and agreement), responsiveness, and ceiling and floor
effects. This systematic review did not evaluate face validity
(or content validity), interpretability and criterion validity
properties, as evaluating face validity and interpretability
properties is relevant only during the development of
a method in its original language.

To determine the methodological quality of the
translation and cross-cultural adaptation processes of the
included studies, after data extraction, all studies were

classified according to the Guidelines for Cross-Cultural
Adaptation of Questionnaires' (Chart 1) and verified
according to the COSMIN® checklist. For each item
evaluated — translation, synthesis, back-translation,
review and pre-test —, the studies were classified as
follows: Positive (+): if the evaluated procedure was
performed adequately according to the aforementioned
guidelines; Doubtful (?): if the evaluated procedure was
performed questionably; Negative (-): if the evaluated
procedure was not performed adequately according to the
aforesaid guidelines; Null (0): when information about
the evaluated procedure was insufficient to be verified
regarding its methodological quality. The measurement
properties analyzed were internal consistency, reliability,
measurement error, agreement, construct validity,
hypothesis test, cross-cultural adaptation validity,
validation and responsiveness (Chart 2).

Chart 1. Guidelines proposed by Beaton et al* to assess the cross-cultural adaptation process of questionnaires

Two or more independent translators must translate
the method. Preferably, the translators should be

1) Translation
native speakers of the target language.

2) Synthesis of
the translations

Translators must synthesize translations
and generate a consensus translation.

Two or more independent translators who are not
aware of the original method must translate the
consensus translation back to its source language.

3) Back-translation

An expert committee should review the method

4) Review committee versions and develop the pre-final version

of the method.

5) Pre-test of the

pre-final version target population.

+: positive rating; —: negative rating; O: null rating; ?: dubious classification.

Pre-final version must be tested on members of the

0 There is no information about the translation;

+ Translation performed by two or more independent translators;
- Translation performed by a single translator;

? Questionable translation process.

0 There is no information on the synthesis or the translation was
performed by only one translator;

+ Synthesis performed by two or more translators;

? Questionable synthesis process.

0 There is no information on back-translation.

+ Back-translation performed by two or more independent
translators;

- Back-translation performed by a single translator;

? Questionable back-translation process.

0 There is no information about the expert committee;
+ Clearly reported expert committee;
? Questionable committee review process.

+ Pre-test performed.
? Doubtful design.
0 There is no information about the pre-test.

Chart 2. Measurement properties according to the COSMIN® checklist

Hessirement property

Homogeneity measure of a method’s (sub)scale. It indicates the degree to which (sub)scale items are related to

Internal consistency

each other, and assesses whether they verify the same construct. Factor analysis must be applied to determine

whether the (sub)scale items form a single dimension.

Reliability

Measurement error
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Evaluates the extent to which participants can be differentiated from each other,
despite measurement errors (relative error).

Assesses data measurement error and how it is reported in the study.

(continues)



Chart 2. Continuation

Hessirement property

Agreement Measures how close two or more repeated measures are to each other (absolute error).

Checks the extent to which the method score relates to other similar methods according to specific predefined

o vl ty correlation hypotheses.

Hypothesis testing Assess whether the hypothesis and its correlations have been tested.

Cross-cultural adaptation

Assesses the cross-cultural adaptation process and if the expected steps were followed.

validity
Validation criterion Evaluates losses and if there was comparison with a standard “gold” scale.
Responsiveness Ability of the method to detect clinical changes over time.

The measurement properties were evaluated using
the COSMIN checklist. Properties were grouped into
reproducibility (internal consistency plus structural validity
and measurement error), responsiveness and construct
validity (reliability, structural validity, hypothesis testing,
cross-cultural adaptation validity and validation criterion).

RESULTS

The database searches resulted in 46,987 articles,
following the selection process depicted in the flowchart
(Figure 1), proposed by the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)".

S Articles identified in electronic databases: (n=46,987)
-] PubMed: n=17,707
g CINAHL: n=5,898
c LILACS: n=1,675
§ Embase: n=21,707
e Duplicate articles excluded
(n=22,293)
c
'% Potential studies after removing duplicates
2 (n=24,694)
&
e ———— . Excluded due to titles or abstracts
(n=24,563)
2
% Studies that required evaluation by full reading of the text
é (n=131)
w
Articles excluded in the final
decision due to:
Different languages (n=42);
—, Other Instruments (n=25);
Not articles (n=4);
Semi-structured questions (n=8);
Other populations (n=40).
S
ﬁ Articles included in the Review (n=12)
[*}
[ =

Figure 1. Flowchart of the article selection for review
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Of the papers analyzed, only 12 articles and seven
instruments met the eligibility criteria, and one of the
instruments had its translation and validation published
separately’®?. The listed instruments were: the Female
Sexual Function Index (FSFI)!**2, Pregnancy And
Sexual Function Questionnaire (PSFQ)?, Quociente
Sexual — Versio Feminina (QS-F)*, Sexual Satisfaction
Scale For Women (SSS-W)%, Pelvic Organ Prolapse/
Urinary Incontinence Sexual Questionnaire (PISQ-12)%,
Scale For Quality Of Sexual Function (QSF)*” and Fungao
Sexual Feminina apos Menopausa (FSFM),

Table 1. Instruments and methodological description of validation

The FSFI'®% questionnaire has five cross-cultural
adaptations into Brazilian Portuguese, as it considers
populations with specific characteristics, such as
pregnant women, patients in urogynecological care
sectors, and university students. Table 1 summarizes
the description of the population in which each
questionnaire tested the measurement properties
in Brazil. We noticed a variation in the population,
with most being women at different stages of the
life cycle, which can influence the response of the
female sexual cycle®.

Method Summary

The instrument assesses changes in sexual function during pregnancy, comprising 27 questions that relate the general
idea of sex during pregnancy, body perception, the couple’s intimate life, frequency of sexual intercourse, sexual desire
and satisfaction, vaginal lubrication and dyspareunia. A pre-test was carried out with 30 pregnant women. The test and

The instrument consists of 19 questions divided into six domains of sexual function (desire, arousal, lubrication, orgasm,
satisfaction and pain), with a score ranging from 2 to 36. The higher the score, the better the sexual function. One

The instrument consists of 19 questions divided into six domains of sexual function (desire, arousal, lubrication, orgasm,
satisfaction and pain), with a score ranging from 2 to 36. The higher the score, the better the sexual function. Tested on

PSFQ
retest was performed with 100 pregnant women in the last trimester of pregnancy.
FSFI
hundred women from the urology service were evaluated.
FSFI
women who voluntarily underwent surgical sterilization, systematically selecting 235 cases.
FSFI

FSFI-pregnant

QS-F

SSS-W

PISQ-12

QSF

FSFM

FSFI
Online version

The instrument consists of 19 questions divided into six domains of sexual function (desire, arousal, lubrication, orgasm,
satisfaction and pain), with a score ranging from 2 to 36. The higher the score, the better the sexual function. A total of
215 women who spontaneously sought the service and were in a stable relationship were evaluated.

The instrument consists of 19 questions divided into six domains of sexual function (desire, arousal, lubrication, orgasm,
satisfaction and pain), with a score ranging from 2 to 36. The higher the score, the better the sexual function. A total of
92 normal pregnant women were evaluated, 60 of whom participated in the cross-cultural adaptation phase and 32 in
the testing and retesting of the instrument.

It assesses the stages of sexual activity (desire, arousal, orgasm and their psychophysical correlates) using a 5-point
scale with 10 questions; the higher the score, the better the sexual function. It was validated in a pre-test with

30 women with sexual dysfunction and, later, with 30 women without diagnosed sexual dysfunction, found by random
searches of the institution’s medical records.

Scale comprising 30 items that assess: personal sexual satisfaction, communication, compatibility, relational concerns,
discomfort over sexual interpersonal relationship concerns, and personal concerns. Possible answers were given on a five-
point Likert scale. The instrument was tested on a sample of 20 women.

A pre-test was carried out with 25 women from the urogynecology and vaginal surgery clinic. Sixty-four women with
urinary complaints and 68 women without urinary complaints participated in the final validation. The instrument has

12 questions divided into three domains: emotional-behavioral, physical and relationship. Answers are graded on a Likert
scale, ranging from always, often, sometimes, rarely, and never, with scores from O to 48 points. The greater the score,
the worse the sexual function.

Sexual function quality scale (all genders), with 40 questions. The proposal was a cross-cultural adaptation, but there
was no testing of measurement properties, only one test with 18 people.

The instrument assesses sexual dysfunction. It included nine domains, in which each item included was adapted
according to the Likert scale. Participated in the pre-test 251 women and in the validation 196 women, with a mean age
of 54 years, 2 to 15 years after natural menopause, treated at a gynecology outpatient clinic. The lower the score, the
better the sexual function.

Instrument tested by online application, consisting of six domains, adapted and validated for Brazilian Portuguese by
Hentschel et al.?' It was tested in 273 women, with a re-test in 15 days.

PSFQ: Pregnancy and Sexual Function Questionnaire; FSFI: Female Sexual Function Index; QS-F: Quociente Sexual - Versdo Feminina; SSS-W: Sexual Satisfaction Scale for Women; PISQ-12: Pelvic Organ
Prolapse/Urinary Incontinence Sexual Questionnaire-12; QSF: Scale for Quality of Sexual Function; FSFM: Funcdo Sexual Feminina apés Menopausa.

388



Saldanha et al. Questionnaires for women sexual function: systematic review

Table 2 presents the evaluations of the translations
and cross-cultural adaptations according to the translation
guidelines and the Guidelines for the Cross-cultural
Adaptation of Questionnaires', showing that four of the
questionnaires were developed in Brazil. We also noted
that five studies proposed more cross-cultural adaptation

tests while others were unconcerned with all the validation
steps. The FSFI instrument had five different validations,
one of which was a specific adaptation for the pregnant
population and another for an online version. Table 3
shows the evaluations of the measurement properties
carried out according to COSMIN®.

Table 2. Analysis of the translation and cross-cultural adaptation procedures of observational methods according to the Guidelines for
the Cross-Cultural Adaptation Process of Questionnaires'

Back-translation Review committee Pre-test
+ + +
+ 4 +
+ e +
_ - _
- + +
_ + _
+ + +
+ = +

5 — —

Method Translation Synthesis
PSFQ + +
FSFI 4 ?
FSFI + +
FSFI + +
FSFI-pregnant 1 i
SSS-W + =
PISQ-12 + +
QSF + +
FSFM + +
QS-F Not applicable - instrument developed in Brazilian Portuguese

FSFI
Online version

Not applicable - study used the FSFM instrument cross-culturally adapted into Brazilian Portuguese by Hentschel et al.?

+: positive rating; —: negative rating; 0: null rating; ?: doubtful classification: N/A: not applicable; PSFQ: Pregnancy and Sexual Function Questionnaire; FSFI: Female Sexual Function Index; QS-F. Quociente
Sexual - Versdo Feminina; SSS-W: Sexual Satisfaction Scale for Women; PISQ-12: Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire-12; QSF: Scale for Quality of Sexual Function; FSFM:

Funcdo Sexual Feminina apds Menopausa.

Table 3. Analysis of measurement properties according to the Consensus-based Standards for the Selection of Health Measurement

Instruments (COSMIN)™

2
£ 82
> = 2 S 3 % =}
a = = S ‘= " - 27t
s S @ -5 o @ 5] 5 > g 9
2 s £ 8 5§ & Set &
£ g5 > = % 25 ¢ £ g Seo% 52
@ el -] = o @ 3 = o 7] w— ¥ @
E cg 3 = £ ?E B 5 = 6 5= E 2
E g3 B S 2 48 =2 3 g F2f 2
a ez ] = > ° 3 < 4 > QT e ans
= O = (24 (V] ) O > o (@] = 2o _ =
4/4 1213 6/6 310 44 36 717 T3/% 38/49 Vi
PSFQ
0, 0, 0,
100% 87% 100% 30% 100% 46%  40% _ 4% [ o
Excellent Excellent Weak
3/ /13 46 610 M4 36 127 70/9% 3449 1217
FSFI
72% 69% 79%
0, 0, () 0 0, 0, 0,
80% 77% % 78% 7% S0% 7% ok ok N
3/ 5/13 46 20 M4 26 27 58/9 25/49 217
FSFI
51% 53% 14%
0, 0, 0, () 0, 0, 0,
80% 40% 66% 2%  89% 50% 1% e oo
/4 313 6 0 M4 Ve T 29/% 15/49 7
FSFI
36% 30% 7%
0, 0, 0, 0, 0, 0, 0,
75% 40% 50% 3% 43% Wk 7% oo e e
. 8/13 26 4710 10414 36 1317 54/% 2149 137
regnant 9 ° 9
preg 80% 62% 58%  47%  83%  53%  81% 62% B0 S
Good Good  Excellent

(continues)

389



Fisioter Pesqui. 2021;28(4):384-392

Table 3. Continuation

w
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E ©2 3 2 £ 98 = 5 = 65S E
2 o5 ] 9 9 28 ° <1 2 cg2 S8
2 &g 3 = £ g3 @ 8 g == #§
£ U (-3 b I G B > [ 6 =9%% cyg
1/4 1/13 0/6 0/10 % 0/6 0/17 3/82 1/35 0/17
as-F 22 12% 9% 6%
20% 8% 6% 0% S 5% 6% ’ . >
Poor Poor Poor
/4 0/13 0/6  0/10 114 0/6 0/17 2/96 1/49 0/17
SSSW 5% 3.6% 0%
20% 0% 0% 0% 18% 0% 0% ’ o ;
Poor Poor Poor
3/4 113 3/6 8/10 9/14 4/6 14/17 71/82 35/49 14/17
PISQ-12 80% 78% 84%
80% 91% 66%  86% 64%  84%  84% N N N
Excellent Excellent Excellent
a = S S 54 =S 5 5/96 5/49 =
sk ©8 58 58 &8 58 58 58
3 Z3 Z5 £33 ZE | Em 25% 7% < a
o) Q a (o) 35% a a Q
® © © © © © Poor Poor ©
3/4 413 3/6 7/10 12/14 4/6 117 54/96 30/49 117
FSFM 65% 68% 64%
0 0 0 0 9 0 0 ° © ®
80% 28% 75% 78% 81% 80% 64% Good (Good) Good
4/4 11/13 5/6 8/10 % 5/6 16/17 72/82 29/35 16/17
FSFI 2 Tgl 95% 93% 97%
0 0 0 0 o 0 0 ° © ®
100% e o o o e =% Excellent Excellent  Excellent

PSFQ: Pregnancy and Sexual Function Questionnaire; FSFI: Female Sexual Function Index; QS-F: Quociente Sexual - Versao Feminina; SSS-W: Sexual Satisfaction Scale for Women; PISQ-12: Pelvic Organ
Prolapse/Urinary Incontinence Sexualguestionnaire-12; QSF: Scale for Quality of Sexual Function; FSFM: Funcdo Sexual Feminina apds Menopausa.

DISCUSSION

Our results show show that only three — PSFQ?,
FSFI%, PISQ-12%- of the seven instruments available for
assessing female sexual function were properly translated'*
and presented good psychometric properties' of their
Brazilian versions. Considering that instruments capable
of identifying and quantifying sexual function in women
are increasingly used in clinical practice and in scientific
research, and given the growing concern with aspects
related to sexual function, demands for instruments
that facilitate detecting dysfunctions has increased** and
consequently so did the need for valid, reproducible and
reliable instruments.

The FSFI'®2 instrument was the most evaluated,
having been validated by five authors for use in different
populations, such as women after surgical sterilization'®"?,
2021 pregnant
women?* and physiotherapy students® for its online

women attended at gynecology services

version. This implies the proper selection of instruments,

considering not only the quality of the instrument and
its translation, such as sensitivity and specificity, but also
characteristics of the evaluated population. Still, regarding
the difference in target population, we noted that two
validations were carried out for the pregnant population®*:
one for women in menopause®® and one for a mixed
population (men and women)”. Regarding measurement
properties, none of the instruments covered all the
steps proposed by Terwee et al.'>*. The translation and
cross-cultural adaptation process was carried out for
all instruments following Beaton et al.™, and internal
consistency was the second most tested property.
Pereira et al.’s study?”” only performed the cross-cultural
adaptation and could not be analyzed in the other
measurement properties, meaning that the instrument
was considered to be of low methodological quality.
Only three studies were classified as excellent in the
overall score analysis: PISQ-12%, PSFQ?, and FSFI* -
the latter using the questionnaire validated by Hentschel
et al.”, who had a low score on the cross-cultural adaptation
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item. The study by Latorre et al.**, however, brings a novelty
to the validation process by using online data collection.

We found studies with methodological quality
classified as poor and weak — FSFI*, QS-F?*, SSS-W?%,
QSF* —, which suggests the need to carry out new
instrument validation processes. Moreover, these flaws
make it imperative that other researchers observe the
necessary steps and conduct their studies using a good
methodological description, in both the cross-cultural
adaptation process and evaluation of measurement
properties, and the transparency of the report,
which contributes to better reproducibility, validity,
and responsiveness of the measurement instrument used
to assess female sexual function, whether in scientific
research or in clinical practice. It is also necessary that,
to develop new instruments, when formulating the items,
the target population and its specific characteristics that
differentiate it from the general population, be considered,
thus making the instrument suitable for detecting possible
female sexual dysfunctions.

'This study has some limitations. Despite the systematic
use of selected terms, some studies may not have been
captured, as some Brazilian journals may not be indexed
in any of the databases used or may be indexed in Latin
American databases that do not have a search system
as sensitive as those in North American databases.
Other words may also have been used, but were not
found because they were not included in the descriptors,
interfering with the search sensitivity’'.

This study listed the questionnaires for assessing female
sexual function validated for Brazilian Portuguese and
showed that there is a need to improve the translation
and cross-cultural adaptation process, and psychometric
properties of these questionnaires for use in the Brazilian
population. For an instrument to be used in clinical
practice and research, it must be valid and reliable,
so that its results reflect what the original instrument
proposes. As such, the article highlights the need for
turther studies with adequate methodological designs,
to carry out translations and validations of instruments
for assessing female sexual function.

CONCLUSION

We found seven instruments for assessing female
sexual function, but only three validations were considered
good regarding the assessment of their psychometric

properties. Thus, there is a need to improve the validated
versions of sexual dysfunction detection instruments for
the female population throughout their entire life cycle.
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