Brazilian Journal of Anesthesiology 2022;72(1):44---48

ORIGINAL INVESTIGATION

Cross-cultural adaptation of the painDETECT
questionnaire into Brazilian Portuguese
Jéssica Pinto Martins do Rio a , Juliana Valentim Bittencourt b ,
Leticia Amaral Corrêa b , Rainer Freynhagen c,d ,
Felipe José Jandre dos Reis a , Tamiris Barbosa de Melo e , Diego Galace
Leandro Alberto Calazans Nogueira a,b,∗

e

,

a

Instituto Federal do Rio de Janeiro (IFRJ), Departamento de Fisioterapia, Rio de Janeiro, RJ, Brazil
Centro Universitário Augusto Motta (UNISUAM), Programa de Pós-Graduação em Ciências da Reabilitação, Rio de Janeiro, RJ,
Brazil
c
Benedictus Hospital Tutzing, Critical Care Medicine, Pain Medicine and Palliative Care, Department of Anaesthesiology, Tutzing,
Germany
d
Technische Universität München, Klinikum Rechts der Isar, Department of Anaesthesiology, Munich, Germany
e
Santa Casa de Misericórdia de São Paulo, Departamento de Fisioterapia, São Paulo, SP, Brazil
b

Received 9 January 2020; accepted 20 June 2021
Available online 3 July 2021

KEYWORDS
Neuropathic pain;
Rehabilitation;
Validation studies;
Psychometrics

∗

Abstract
Background and objectives: Neuropathic pain is common in the general population worldwide
and Brazil. The painDETECT questionnaire is a notable instrument for screening on neuropathic
pain. A Brazilian version of the painDETECT is necessary to broaden the possibilities of identiﬁcation of neuropathic pain in the Brazilian population for the proper diagnosis and treatment. The
current study aimed to perform the translation and cross-cultural adaptation of the painDETECT
into the Portuguese language of Brazil.
Methods: A cross-cultural adaptation study was conducted in 11 stages according to standard
procedures. Descriptive statistics were performed. The internal consistency of the questionnaire was assessed using Cronbach’s Alpha test (␣).
Results: Four translators, 10 experts, and 30 patients participated in the study. The expert
committee adapted ﬁve out of nine items (item 2, 3, 6, 8, and 10) to the Brazilian context.
The pretesting phase showed good internal consistency (␣ = 0.74) for the nine items, including
the pain pattern and the body chart domains. The Cronbach’s ␣ of the instrument with seven
descriptor items of pain was 0.83.
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Conclusions: The painDETECT was cross-culturally adapted into a Brazilian context and can be
used to identify neuropathic components in pain of Brazilian patients.
Clinical implications: PainDETECT is available for Brazilians to identify neuropathic components in pain.
© 2021 Sociedade Brasileira de Anestesiologia. Published by Elsevier Editora Ltda. This
is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

Introduction

Methods

A neuropathic pain component is common in individuals
with chronic pain and accounting for 6.9% of the general
population.1 A neuropathic component is present in 35% of
the pain syndromes2 and 37% of the patients with chronic
low back pain.3 In Brazil, 10% of the population present
chronic pain with neuropathic features.4 There are some
screening tools (i.e., Douleur Neuropathique en 4 Questions
--- DN4 and the Leeds Assessment of Neuropathic Symptoms
and Signs --- LANSS) capable of identifying key symptoms and
signs related to neuropathic pain.3 The painDETECT questionnaire is, of the existing tools, one of the best options
for screening neuropathic pain (sensitivity = 85% and speciﬁcity = 95%).5
The painDETECT is a self-administered questionnaire that
encompasses four domains. The ﬁrst domain includes three
questions that assess the intensity of pain. The second
domain entails four graphs asking about the pain course pattern. The third domain comprises a body chart on which to
draw the main areas of pain and the presence of radiating pain. The fourth domain has seven questions addressing
seven sensory descriptor items of pain. For each question,
six different answers are possible, with scores from zero
(never) to ﬁve (very strongly). By summing up the scores
given in each domain, a ﬁnal score between -1 to 38 can be
achieved.
The painDETECT has been validated for a large number of neuropathic pain conditions. In the recent last years
it was also validated for the use in mixed pain conditions
such as rheumatoid arthritis, osteoarthritis, cancer pain,
and lumbar spondylolisthesis.6 The cut-off points for the
original questionnaire indicate that in scores ≤ 12 a neuropathic component is unlikely, whereas in the ≥ 19 scores
a neuropathic component is probable.3,6 The painDETECT
has been translated and validated into more than 40 languages, including Portuguese. However, some items are not
adequately described for Brazilians due to cultural aspects.
A Brazilian version of the painDETECT is necessary to
broaden the options of neuropathic pain diagnosis and
treatment in the Brazilian population. PainDETECT has the
advantage to be self-reported compared to other two other
instruments (i.e., DN4 and LANSS) available to assess neuropathic pain in the Brazilian population. Besides, screening
questionnaires are useful to detect neuropathic pain in
various medical settings, especially for non-specialists.7
Therefore, the primary objective of the study was to perform the linguistic translation and cross-cultural adaptation
of the painDETECT into the Portuguese language of Brazil as
a ﬁrst step.

Study design
A translation and cross-cultural adaptation study were
conducted under the supervision of an expert panel following the recommendations of the ISPOR guidelines, as
they provide clear recommendations and a detailed multistep approach.8 Ethics approval was provided by an
Institutional Human Research Ethics Committee (number
02228818.0.3001.5258). All participants provided informed
consent before participation.

Procedures
The English version of the questionnaire was ﬁrst sent to two
experienced forward translators after receiving permission
from the questionnaire’s authors. One of them is a native of
the Portuguese language and ﬂuent in English, and the other
is a native translator of the English language and ﬂuent in
the Portuguese language of Brazil. The reconciled version
was then sent to two independent back-translators with the
same credentials as the forward translators but who were
not involved in the initial translation phase. Open questions were resolved through discussion within the expert
panel, which compared the content of the harmonized version with the English version. Items with less than 80%
agreement were changed in their wording until all members
reach agreement. The committee reached agreement on the
semantic, idiomatic, and conceptual equivalence between
the English version and a ﬁnal version of the questionnaire
provided. Modiﬁcations were made to maintain a simple
and clear language for the Brazilian context without changing the genuine meaning of the individual questions. Face
validity through cognitive debrieﬁng was performed during
pretesting using guide questions.
A pretesting phase was conducted with 30 patients with
musculoskeletal disorders recruited from the physiotherapy
department of Gaffrée and Guinle University Hospital, Rio
de Janeiro, and Santa Casa de Misericordia de São Paulo,
São Paulo. The consecutive patients over 18 years of age
were enrolled when they sought treatment between March
and September 2019. The study included patients with acute
pain (pain duration less than three months) and chronic pain
(pain duration greater than three months). Musculoskeletal
pain was deﬁned as pain perceived in a region of the body
with muscular, ligament, bone, or joint origin.9 The study
excluded patients who had a surgical procedure in the spine,
pregnant women, patients with rheumatologic diagnosis in
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Figure 1

Brazilian version of the painDETECT questionnaire.

the acute inﬂammatory phase, tumors, were illiterate, or
could not complete the self-reported questionnaires. The
painDETECT questionnaire was self-administered, and after
the pretesting evaluation, each subject was interviewed by

the researcher about their understanding of the items and
suggestions for improvement to the questionnaire. All participants completed the painDETECT questionnaire with no
adverse events.
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Statistical analysis
Descriptive statistics were calculated. The internal consistency of the questionnaire was assessed using Cronbach’s
Alpha test (␣). The level of signiﬁcance was set at 5%
(p < 0.05). The statistical analysis was performed in the
program SPSS version 22.0 (IBM Corporation, Armonk, New
York).

Results
Four physical therapists with experience in musculoskeletal pain, one physical therapist from pain management,
one physical therapist with expertise in neurorehabilitation, two neurologists, and two translators formed the
expert committee who analyzed the T1 e T2 version of the
painDETECT questionnaire. The tool was adapted considering their comments and suggestions in ﬁve out of nine
items (item 2, 3, 7, 8, and 10) to better adjust the content
of the instrument to the Brazilian context. The modiﬁcation process of the Brazilian version of the painDETECT is
presented in the Supplementary Table 1. The remaining
items obtained consensus, and a single version was produced
(EV).
Participants understood most of the questions correctly,
except the ‘‘insigniﬁcant’’ alternative, indicating conﬁdence in the accuracy of their answers and suggesting that
the cultural exchange was successful. The ﬁnal result of
the translation process and cross-cultural adaptation of the
Brazilian version of the painDETECT is presented in Figure 1.
Thirty participants with musculoskeletal pain were
enrolled in the study. There was a female predominance
(73%) with a mean age of 49.73 (±16.14) years old, and
the university educational level was the most frequently
found (36%). The mean height was 1.68 m (±0.11), and
mean weight was 82.60 kg (±18.02). Participants were classiﬁed as nociceptive [n = 13 (43%)], probable neuropathic
[n = 10 (33%)], and unclear [n = 7 (23%)] in the painDETECT
questionnaire.

Reliability
The internal consistency was 0.74 for the nine items, including the pain pattern and the body chart domains. Cronbach’s
␣ of the instrument with seven descriptor items of pain was
0.83.

Discussion
The current study presents the process of a linguistic
translation and cross-cultural adaptation of the painDETECT questionnaire for Brazilians, following internationally
accepted methodology procedures. All participants of the
pretesting phase reported that they understood the items
suggesting that the adaptation was successful. Most patients
found the painDETECT a clear, readable, well-organized, and
useful instrument to assess their pain.
Our results for the reliability were similar to other studies regarding internal consistency. An instrument has good
internal consistency when the values of Cronbach’s alpha

are between 0.70 and 0.95.10 The original version in German presented an adequate internal consistency (␣ = 0.76).
The current study obtained a Cronbach’s ␣ of 0.74 for the
nine items, including the pain pattern and the body chart
domains, and a Cronbach’s ␣ of 0.83 for the seven items
of symptoms of sensory pain. In other terms, the reliability analysis revealed that the set of items included in the
current instrument measures a single construct. The Korean
version showed an internal consistency of 0.80,11 while the
Turkish version obtained a value of 0.81 for the whole questionnaire, and 0.80 for the Likert items.12 Likewise, the
Spanish version attained high values of reliability.13 Thus,
the Brazilian version demonstrated adequate internal consistency, corroborating previous studies.
Regarding the limitations of the painDETECT questionnaire, the main one is that the classiﬁcation probable neuropathic may be insufﬁcient to classify neuropathy.14 However,
the painDETECT questionnaire can identify neuropathic-like
symptoms,14 and when compared to Douleur Neuropathique
en 4 Questions and the Leeds Assessment of Neuropathic
Symptoms and Signs, the painDETECT questionnaire had
higher values of sensitivity and speciﬁcity.5 Besides, we did
not control the diagnoses, medications, or interventions that
participants recruited for the pretesting phase were receiving, which may interfere in pain perception.
Although the painDETECT is a low-cost and simple
screening instrument for assessment and identiﬁcation of
symptoms related to neuropathic pain, we acknowledge that
the validation procedure for the Brazilian version has not
yet been performed. We suggest that future studies carry
out the validation process of the now translated and crosscultural adapted instrument.

Conclusion
The painDETECT was cross-culturally adapted into a Brazilian context and can be used to identify neuropathic
components of pain of Brazilian patients. The interpretation of the results of the Brazilian version of the painDETECT
must be treated with caution due to the absence of a robust
validation methodology of the instrument for Brazilians.
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