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ABSTRACT

Introduction: The literature presents several scientifically validated and cross-culturally adapted question-
naires in the area of orthopedics and Sports Medicine scientifically validated and cross-culturally adapted.
However, they are anatomically specific, and do not consider the specific needs of athletes. The “4-Domain
PROM for Orthopedic and Sports Medicine” (4-Domain Sports PROM) is the first questionnaire, in the litera-
ture (International Journal of Sports Medicine - 2021), designed to assess athletes and highly active sports
practitioners, and their specificities. physical and psychological. It comprises four domains: athlete without
injury, after sports injury, expectation of treatment, athlete’s assessment of the treatment received. Objectives:
This work aims to carry out the translation and cross-cultural adaptation (TCA) to the Portuguese language.
Methods: The questionnaire was self-administered by 50 participants, regular physical and sports activities
practitioners. The translation and cultural adaptation process involved six steps: translation; synthesis; back
translation; pre-test; review by the Expert Committee, clinical application and author approval of the original
version. The Equivalence of translation and relevance of questionnaire items were evaluated. RESULTS: The
Portuguese version of the 4-DOMAIN SPORTS PROM had a translation equivalence of 0.94, and item relevance
was 0.98, while the percentage of agreement between patients for understanding was 0.98. Conclusion: The
translation and cross-cultural adaptation of the 4 Domain Sports PROM into the Portuguese version proved to
be understandable and reproducible in all questionnaire domains (agreement above 90% and content validity
index of 100%) to assess the treatment of the population of athletes and regular sports practitioners. Level of
Evidence II; A cross-sectional qualitative study.

Keywords: Outcome and Process Assessment, Health Care; Patient Outcome Assessment, Patient-Reported
Outcome Measures; Sports Medicine.

RESUMO

Introducdo: A literatura apresenta diversos questiondrios cientificamente validados e adaptados transcultural-
mente na drea de na Ortopedia e Medicina Esportiva validados cientificamente e adaptados transculturalmente.
Entretanto, eles sGo anatomicamente especificos, e ndo consideram as necessidades especificas dos atletas. O “4-Do-
main PROM for Orthopedic and Sports Medicine” (4-Domain Sports PROM) é o primeiro questiondrio, na literatura
(International Journal of Sports Medicine - 2021), concebido para avaliar atletas e praticantes de esportes altamente
ativos, e suas especificidades fisicas e psicoldgicas. Ele compreende quatro dominios: atleta sem leséo, apds lesGo
esportiva, expectativa do tratamento, avaliacdo do atleta sobre o tratamento recebido. Objetivos: O objetivo deste
trabalho é realizar a traducdo e a adaptacdo transcultural (TCA) a lingua portuguesa. Métodos: O questiondrio foi
autoadministrado por 50 participantes, praticantes requlares de atividades fisicas e esportivas. O processo de tradu¢do
e adaptagdo cultural envolveu seis etapas: traducdo; sintese; retrotraducdo; pré-teste; revisGo pelo comité de experts;
aplicagdo clinica e aprovagédo do autor da versdo original. Foi avaliado a Equivaléncia da tradugdo e relevancia de
itens do questiondrio. RESULTADOS: A versGo em portugués do 4-DOMAIN SPORTS PROM apresentou equivaléncia
da tradugdo de 0,94 e relevancia dos itens foi de 0,98, enquanto a porcentagem de concorddncia entre os pacientes
para compreensao foi de 0,98. Conclusdo: A traducdo e adequacdo cultural do 4-DOMAIN SPORTS PROM para
lingua portuguesa mostrou-se compreensivel e reprodutibilidade adequada em todos os dominios do questiondrio
(concordéncia acima de 90% e Indice de Validade de Contetido de 100%) para avaliar o tratamento de populacéo
de individuos atletas e praticantes requlares de esportes. Nivel de Evidéncia Il; Estudo Qualitativo Transversal.

Descritores: Avaliacdo de Processos e Resultados em Cuidados de Saude; Avaliagéo de Resultados da Assisténcia ao
Paciente, Medidas de Resultados Relatados pelo Paciente; Medicina Esportiva.

RESUMEN

Introduccidn: La literatura presenta varios cuestionarios cientificamente validados y transculturalmente adaptados
enel drea de la ortopedia y Medicina del Deporte. Sin embargo, son anatémicamente especificos y no consideran las
necesidades especificas de los atletas. £l “4-Domain PROM for Orthopaedic and Sports Medicine” (4-Domain Sports
PROM) es el primer cuestionario, en la literatura (International Journal of Sports Medicine - 2021), disefiado para evaluar
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atletas y practicantes de deportes altamente activos, y sus especificidades fisicas y psicolégicas. Comprende cuatro
dominios: atleta sin lesidn, después de una lesion deportiva, expectativa de tratamiento, evaluacion del atleta sobre
el tratamiento recibido. Objetivos: El objetivo de este trabajo es realizar la traduccidn y adaptacion transcultural (TCA)
alalengua portuguesa. Métodos: El cuestionario fue autoadministrado por 50 participantes, practicantes habituales
de actividades fisicas y deportivas. El proceso de traduccidn y adaptacion cultural involucrd seis pasos: traduccion;
sintesis; traduccion inversa, prueba previa; revision por el comité de expertos; aplicacion clinica y aprobacion del
autor de la versidn original. Se evaluaron la equivalencia de traduccion y la relevancia de los items del cuestionario.
Resultados: La versidn portuguesa del 4-DOMAIN SPORTS PROM tuvo una equivalencia de traduccidn de 0,94 y la
relevancia de los items fue de 0,98, mientras que el porcentaje de acuerdo entre los pacientes para la comprensién
fue de 0,98. Conclusion: La traduccién y adaptacion transcultural del -DOMAIN SPORTS PROM al portugués amplia
las posibilidades de evaluar los diferentes momentos que involucran el tratamiento de lesiones deportivas, ya que
este cuestionario fue disenado para capturar datos sobre la percepcion de los pacientes antes de la lesion, después
de la lesidn, expectativa y evaluacidn del trato recibido en deportistas y practicantes habituales de actividad fisica.

Nivel de Evidencia Il; Estudio Cualitativo Transversal.

Descriptores: Evaluacion de Procesos y Resultados en Atencidn de Salud; Evaluacion del Resultado de la Atencidn
al Paciente, Medicidn de Resultados Informados por el Paciente; Medicina Deportiva.

DOI: http://dx.doi.org/10.1590/1517-8692202430022022_0562i

INTRODUCTION

Assessment of patient benefits is critical to guide the duration and
treatment that best meets the proposed goal.' Historically, outcomes
have been broadly assessed from a clinical perspective.

However, recording patients’ perceptions of the outcome of their
treatment has become the focus of recent research efforts for both
the medical and social sciences. Thus, measuring outcomes based on
patient reports (PROMs) has become integral to the evaluation process,
as decision-making should primarily benefit patients. Therefore it is
essential to consider their expectations regarding treating their injury.5’

The literature presents a considerable variety of PROMs used in the
field. These include IKDC (knee ligament injuries), DASH (upper extremity),
FAOS (foot and ankle), EQ-5D (health-related quality of life), Lysholm
(knee ligament injury and TKA), KOOS (Total Knee Replacement), HAAS
(High-Activity Arthroplasty Score), and have been scientifically validated
and culturally adapted® However, they are anatomically specific, focus
on a particular joint or anatomical location, and do not consider the
needs of athletes.’

[tisimportant to emphasize that the development and improvement
of the treatment of sports injuries is based on the careful analysis of
risks and benefits inherent in the therapeutic approach, but mainly on
the voices and opinions of patients about the treatment received.”*°

Thus, the collection of information regarding the patient’s perspec-
tive, quality of life, functional capacity, pain scales, and satisfaction with
the treatment received, combined with physical, functional, social, and
emotional aspects, allows a more comprehensive analysis of the health
situation, recovery after therapeutic approach - PROMs (Patient Reported
Outcomes Mesures).>1112

The application of these questionnaires (PROMs) can be made by
a wide variety of electronic devices and interfaces available, such as
smartphones, tablets, and web tools that optimize data collection, and
currently, studies for the cross-cultural adaptation of these instruments
are constantly being developed.’'

Although the orthopedic literature presents different PROMs vali-
dated for clinical practice, it is critical to recognize the apparent gap of
a specific PROM for Sports Medicine. After all, athletes have different
demands and expectations from the general population.®'"3

In this context, the “4-Domain Patient Reported Outcome Measu-
res (PROM) for Orthopedic and Sports Medicine” (4-DOMAIN SPORTS
PROM)' is a specific tool for assessing this population. It is organized
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into four domains, each with a specific purpose. This organization allo-
ws comparative analysis between the domains (pillars) or by selecting
specific questions within each domain to compare with the others.'#1>

OBJECTIVES

The general objective of this study was to translate and culturally adapt
the questionnaire "4-Domain Patient Reported Outcome Measures (PROM) for
Orthopedic and Sports Medicine” (4-DOMAIN SPORTS PROM)," so that it
can be used reliably in Brazil, proceeding to content validation, obtained by
evaluating the instrument by a reliable and reproducible method. (Annex 1)

The specific objectives in validating its use in Portuguese are to apply
it in developing scientific research and health protocols and contribute
to improving the therapeutic approach in sports injuries.

METHODS

The process of translation and cultural adaptation of the 4-PROM
questionnaire followed the methodological criteria described by Guille-
min, Bombardier, and Beat, 1993'%" and Beaton, Bombardier, and Guilemin,
2000,'8 used by the American Academy of Orthopaedic Surgeons (AAQS)
and the International Quality of Life Assessment (IQOLA).

The present study was approved by the Research Ethics Committee of
this University (CAAE: 52301221.0.0000.5404) and was authorized by the
authors of the original version of the questionnaire. The participants signed
the Informed Consent Form, which will keep their identities confidential.

Patients who met the inclusion criteria and did not meet the exclu-
sion criteria shown in Table 1T were introduced to the project and judged
whether or not they would participate in the study.

Demographic data such as age, gender, level of education, and sports
practice were collected for better characterization and sample evaluation.

Table 1. Sample analysis Pre-test.

50 interviewed individuals

Male 38 (76%)
Gender
Femele 12 (24%)
age (mean and DP) 31,96 + 7,55
Men Women
bMI (mean and DP)
21,13+ 421 Kg 2041 +£321
Incomplete higher 29 (58%)
Education Completed higher 18 (36%)
Middle school 3 (6%)
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The translation and cultural adaptation process involved six steps:
1) translation; 2) synthesis; 3) back-translation ; 4) pre-test; 5) Expert
committee;

« An orthopedic doctor and professor at a Brazilian state university whose
line of research is sports medicine;

« An orthopedic physician and professor at a Brazilian state university
whose line of research is musculoskeletal disorders of the shoulder;

« An orthopedic doctor graduated from a Brazilian federal university with
a post-graduate degree in sports medicine;

« A physiotherapist graduated from a Brazilian federal university.

« Anurse works in the inpatient care of the orthopedic surgical center.

6) approval of the author of the original version for publication of
the final version.

Phase 1 (Initial translation) - The 4-PROM was translated into Portuguese
by two sworn translators, working independently, with their mother ton-
gue, Portuguese, and fluency in English. T1 and T2 versions were created.
Phase 2 (Synthesis) - The two versions were compared, and joint ad-
justments were made in this phase, thus originating a new version of
the instrument - S1.

Phase 3 (Backtranslation) - In the process of back-translation into English,
the text is returned to the original by two certified translators with a
mother tongue of English, unaware of the original questionnaire. In this
way, translation problems can be amplified.

Phase 4 (Testing of pre-final version) - Testing the questionnaire to
patients. Feedback will be considered for the need to reword the ques-
tionnaire for the final version.

Phase 5 (Expert Committee) - In this phase, the need for cultural adapta-
tion, the relevance of the items, and the level of understanding of what
was being asked were assessed. The sample of the expert committee
(Table 2) was critically reviewed for content. The evaluation method was
the Content Validity Index, normally used to analyze the extent to which
a measure achieves its purpose; the instrument is considered valid if it
obtains a CVI of 0.80, ideally greater than 0.90.

The experts were asked to rate each item'’s relevance in the instru-
ment: 1 =item not relevant; 2 = item needs revision to assess relevance;
3 = item relevant, needs minor changes; 4 = item absolutely relevant.
Being considered 3 and 4 as approved relevance. (Figure 1)

Table 2. Inicial translation.

Modification to version
consensual “s1”

Questionnarie item -

! ¢ 4T17 @ £2"
term

T1 - linha de base
do status ileso

T2 - linha de base
sem ferimentos

linha de base
antes da lesao

10 Dominio - “uninjured
baseline status”

T1 - as principais
Questao 4 - “the main demandas fisicas

physical demands”

as principais
demandas fisicas

T2 - a principal
demanda fisica

T1 - vocé realmente
Questéo 8 -“did you entendeu

really understand”

- vocé realmente entendeu
T2 - vocé de fato

entendeu

T1 - de forma nenhuma

"

Questdo 8 -"no way"

de forma alguma
T2 - de jeito nenhum g

T1 - seu cuidado
pos operatorio

T2 - seu manejo
pds operatorio

Questdo 10 - "your
postoperative care”

seu acompanhamento
pds operatorio

T1 - ao fim do
Questao 11 -"at the tratamento :
P - ao fim do tratamento
end of treatment T2 - ao final do
tratamento
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Similarly to translation equivalence 1 = item not equivalent; 2 =
item needs revision to assess equivalence; 3 = item equivalence, needs
minor changes; 4 = item absolutely equivalent.

A simple measure of inter-observer agreement was considered to
assess comprehension,'® with an agreement rate of 0.9 or higher being
acceptable.??! Each item was rated from 1 to 4, like a 4-point Likert
scale by patients where 1" corresponds to “unclear/unintelligible”2"
corresponds to “unclear/needs adjustment”“3" corresponds to “fairly
clear/easy to understand”“4”" corresponds to “very clear/very good un-
derstanding”. (Figure 2)

After analyzing all versions of the questionnaire, the final version
of the “4-DOMAIN SPORTS PROM" questionnaire was developed. The
evaluation data were organized in summary tables for better visualization
and understanding.

Phase 6 (Final version) - All versions were evaluated and, together
with the backtranslation, sent to the original authors of the “4-Domain
Sports PROM”. With the approval of the original authors, the final version
is summarized.

RESULTS

In the translation process into Brazilian Portuguese, the two versions
(T1 and T2) did not differ significantly (Table 3), all items of the versions
were discussed to formulate the consensus version.

There was consensus among the committee to choose different
words without changing the understanding or identification of what
the questionnaire is about. The same happened with back-translation,
with no problems occurring for the translation of the questions (back-
-translation 1 and back-translation 2).

The questions, after evaluation by the multi-professional committee
of experts, were considered suitable for the pre-final version through the
Likert scale; from these points, minor changes were made in grammatical
structures of some items to acquire better equivalence between words,
between languages, and cultural context adaptations. (Table 4)

The 4-DOMAIN SPORTS PROM (pre-final version 1) was self-adminis-
tered by 50 participants, with demographic data organized in Table 5.
The Content Validity Index for committee members was applied in this
test, where translation equivalence was evaluated at 0.94 and item
relevance at 0.98. The percentage of agreement between patients for
comprehension was calculated as 0.98.

All versions and step data were emailed to the authors of the origi-
nal version of the 4-DOMAIN SPORTS PROM, who did not suggest any

"
swimming [ 2
rugby . 1
gm I 17
cycling I
tennis [N 2
martial arts [ 2
running I 1
fencing I >
volley handball basket IR 10

Figure 1. Sports practiced.

number of "3" or "4" answers
IVC=

total number of answers

Figure 2. Calculation of the Content Validity Index (CVI).
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Table 3. Modifications to facilitate understanding assessed by the committee.

Questionnarie item

Suggestion / evaluation

Pre-test version

1° DOMINIO- Linha de base antes da
lesdo (relatado do pelo paciente)

Trocar “Relatado” por “Inforrmado”

1° Dominio condi¢do antes da lesao
(informado pelo paciente)

Nada / Alta influéncia

Trocar "Alta influéncia” por “Muito”

Nada / Muito

2) Considerando sua modalidade esportiva,
qual seu nivel de competicao?

Reformular frase

2. Considerando a modalidade do seu esporte,
qual é o seu nivel de competi¢ao?

3) O quao motivacional (atividade positiva)
é a atividade esportiva para vocé?

Trocar "Motivacional” por “Estimulante”

3. O quao estimulante a atividade esportiva é para vocé?

20 DOMINIO - status com lesao (qualidade
de vida e performace esportiva

Trocar “Status” por “Condigao” / Trocar
"Performace” por “Desempenho”

2° Dominio - condicdo com lesdo (qualidade
de vida e desempenho esportivo)

7) Quais sdo suas mais importantes queixas
fisicas (sintomas) apds essa lesao?

Reformular frase

7. Quais foram suas queixas (sintomas)
mais importantes apés a lesao?

(1) dor (2) instabilidade articular (3) reducdo da
amplitude de movimento (4) perda de forca

Adicionar “falseio’, expressao popular
usada na lingua portuguesa no Brasil

1) dor (2) falseio (instabilidade articular) (3) perda ou
diminuicdo de movimento (4) perda ou diminui¢ao

32 DOMINIO - Expectativas do paciente

de forma alguma / sem duvidas

reformular/ simplificar expressoes

nao / entendi completamente

nao / Eu estou confiante

trocar "eu estou confiante” por ‘com certeza”

ndo / com certeza

40 DOMINIO - Tratamento e resultados pds operatorios

11) Em relacao a sua lesao, como estd se sentindo
(estado psicoldgico) ao fim do tratamento
(resultados pos-operatorios finais)?

Reformular frase

11. Considerando a sua lesdo, como vocé
estd se sentindo psicologicamente ao final do
tratamento (resultado final pos-operatorio)?

Table 4. Expert committee content validity index.

Table 5. Expert committee content validity index.

Conceptual Equivalence Conceptual Equivalence PROM questionnaire Assessment of understanding by patients
PROM (translation) (relevance) items N° of failures PC-1 (%)

questionnaire N° of failures IX)Z;I N° of failures I:{,/CO;I 1 5 90

i 0 100 0 100 2 0 100

2 0 100 0 100 3 3 94

3 1 80 0 100 4 0 100

4 0 100 0 100 5 0 100

5 0 100 0 100 6 0 100

6 1 80 1 80 7 0 100

7 0 100 0 100 8 0 100

8 0 100 0 100

9 1 80 0 100 0 0 100

10 0 100 0 100 10 0 100

1 0 100 0 100 1 0 100

IVC-Q(%) 94.54 98.8 PC-Q(%) 98.5

changes. There were no“not understood”items, which the doctor could
clarify in case of need. After the result of this test, the final Brazilian version
of the 4-DOMAIN SPORTS PROM was defined; in its final version, it kept
the denomination “4-DOMAIN SPORTS PROM”. (Annex 2)

DISCUSSION

Although the orthopedic literature presents a considerable number
of PROMs developed to assess outcomes of treatment of musculoskeletal
conditions? recently a systematic review showed that currently, availa-
ble PROMs have not been useful to assess, for example, postoperative
outcomes in athletes and highly active practicing sports. In addition,
this review showed that there is no uniformity in the type of scores
commonly used to assess postoperative outcomes of the same clinical
problem, i.e, ACL injury.®

Athletes and practitioners of highly active sports cannot be conside-
red ordinary people, as they have physical expectations and psychological
goals that differ from the general population.'®2 This fact reinforces the
importance of a PROM designed “tailor-made”to more reliably capture
the needs and desires inherent to this population and that, at the same
time, can be applied to different sports modalities and sports injuries
regardless of the anatomical site that it occurred.'%1214
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In this way, patient-reported independent measures (PROMs) can
be analyzed in conjunction with physiological, mechanical, and imaging
measures to provide a more holistic assessment of treatment.

This study developed the Portuguese translation and cultural adaptation
of the 4-DOMAIN SPORTS PROM questionnaire, the first questionnaire in the
literature specifically developed to capture patient-reported data (athletes and
physically active individuals) on all aspects of clinical care, including surgery.In
this way, global, disease-specific, and joint-specific outcomes can be explored.

Guillemin'® and Guillemim, Bombardier, and Beato,"'® published a
procedure for translation and cultural adaptation of instruments that
follows standardized steps. Previously, the process was more difficult to
carry out depending on the population studied, the type of instrument,
and the authors. Although it is widely accepted and widely used in the
health area,? followed and cited in several studies, and the criteria are
internationally recognized, the complexity of the steps, the long duration,
and high cost are questioned points.>24

The Content Validity Index used refers to the measure of the extent to
which a measure achieves its purpose. Content validity is important for all
measurements, and its focus is to determine whether the items included
in a tool represent the content of interest of the instrument. This validity
can be measured by the Content Validity Index - CVI, which assesses the

Rev Bras Med Esporte - 2024; Vol. 30 - 2022_0562



agreement of experts regarding the representativeness/importance of the
measure in relation to the content studied. It allows you to analyze each
item individually and then the instrument as a whole. This method employs
a Likert-type scale?? with scores ranging from one to five. To assess the
committee’s maintenance of relevance, responses included: 1 ="not relevant
or not representative’, 2 ="item needs major revision to be representative’,
3 ="item needs minor revision to be representative”and 4 ="relevant or
representative item’. Patients'understanding of the questionnaire items was
assessed as 1 ="unclear/unintelligible’, 2 ="unclear/needs adjustment’, 3 =
‘quite clear/easy to understand”and 4 ="very clear/very good understanding"

By this method, the items and the instrument as a whole are consi-
dered valid if they obtain a CVI of 0.80 or greater, ideally greater than or
equal to 0.9024; in this case, using the formula CVI=Number of responses
“3"or"4"/Total number of responses (Figure 1 and 2), being considered
valid by the evaluated if the response is 3 or 4.

Publications have presented different methods to quantify the de-
gree of agreement among experts during the process of assessing the
content validity of an instrument.?”?% This study used the “percentage
of agreement’, a method employed to calculate the percentage of
agreement among participants. As it is a simple measure of interobserver
agreement,'® when using this method, an acceptable rate of agreement
of 90% between raters should be considered. (Figure 3)%°%!

Some of the answers to each question of the “4-DOMAIN SPORTS
PROM"™ are in visual analog scale (VAS) format. There was no difficulty
in understanding how to answer them by the patients, as the resear-
chers gave instructions about the questionnaire and clearly explained
how to use this type of scale. There are reports of how patients may be
confused when giving their answers or find the Likert scale easier in
contrast to the VAS. Although better understood using the Likert scale,
no significant differences were found.?

patients who agreed (n)
X 100

% agreement =
total patients assessed (n)

Figure 3. Calculation of the percentage of agreement between examiners.

After defining the final version of the questionnaire for the target
language, it was important to apply it to a significant sample to assess
validity, reproducibility, and sensitivity to change. These, statistically
evaluated and approved by the CVI, we obtained agreement above
90% for both the committee and the patients evaluated, in which the
CVI was evaluated in both groups as valid in all responses, being then
evaluated as 1.0 (100%). Thus, determining that the questionnaire is
adequately understandable and useful for its original purpose. The results
themselves showed that all domains of the questionnaire had adequate
reproducibility, and there were no major difficulties with translation
and cultural adaptation. The use of the pre-established criteria already
mentioned, associated with the exchange of information, availability,
and collaboration of the authors of the original version, facilitated the
steps of the process. The Brazilian version of the questionnaire is avai-
lable for use in Brazil.

CONCLUSION

The translation and cultural adequacy of the 4-DOMAIN SPORTS
PROM into Portuguese proved to be understandable and reproduci-
bility adequate in all domains of the questionnaire (agreement above
90% and Content Validity Index of 100%) to assess the treatment of the
population of individuals athletes and regular practitioners of sports.
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ANNEX 1. 4-DOMAIN SPORTS PROM (ORIGINAL VERSION IN ENGLISH).

4-DOMAIN SPORTS PROM
15t Domain - uninjuried baseline status (patient’s report)
1) Does sports activity influence your quality of life?

0 '1/2[3/4a]5 6]/7][8/9 10

None high influence

2) Considering your sports modality, what is your level of competition?
(1) recreational (2) regional (3) national (4) international

3) How motivating (positive activity) is sports activity for you?

0 '1/2[3/4a]5 6]/7][8/9 10

None high influence
What are the main physical demands in your sports activity?
(1) running (2) kicking (3) jJumping (4) chnaging direction (5) acceleration/deceleration (6) throwing (7) others

2" Domain - injury status (quality of life and sports performance)
5) How much did this injury influence your quality of life?

0 1]/ 2|3]/4][5/6/7/8[9] 10

None high influence

6) Considerring the main physicial demand reported, how uch did this injury influence your sports performance?

0 1/ 2|3/4[5/6/7/8[9] 10

None high influence

7) What were your most important complaints (symptoms) after this injury??
(1) pain (2) misalignment (joint instability) (3) loss or decrease of motion (4) loss or decrease of strength.

3" Domain - patient’s expectations
8) After talking (discussing) with your doctor, did you really understand your injuruy?

(0 [1]/2]3/a[5 6[7]8]9]10 |

no way no doubt

9) did you expect to return to the same level of sport activity?
(o [1[2[3/a][5 6[7][8/9 10 |

no I’'m very confident

4t Domain - treatment and posoperative results
10) How did you analyze your posoperative care?

0 1]/ 2|3/4[5/6/7/8[9] 10

very bad excellent

Regarding your injury, how is your felling (psychological atatus) at the end of treatment (final posoperative results)?

0 1/ 2|3/4[5/6/7/8[9] 10

very bad excellent
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ANNEX 2. FINAL VERSION OF THE 4-DOMAIN SPORTS PROM AFTER TRANSLATION AND CULTURAL ADAPTATION TO PORTUGUESE LANGUAGE.

4-DOMAIN SPORTS PROM
1° Dominio - condicao antes da lesdo (informado pelo paciente)
1) Quanto a atividade esportiva influencia sua qualidade de vida?

0 1/ 2|3/4[5/6/7/8[9] 10

Nada muito

2) Considerando a modalidade do seu esporte, qual é o seu nivel de competicdo?
(1) recreacional (2) regional (3) nacional (4) internacional

3) O qudo estimulante a atividade esportiva é para vocé?

0 1/ 2|3/ 4[5/ 6/ 7/8/9]10

Nada muito
Quiais sao as principais demandas fisicas da sua atividade esportiva?
(1) correr (2) chutar (3) saltar (4) mudanca de direcao (5) aceleragdo/desaceleracao (6) arremesso (7) outros

2° Dominio - condi¢do com lesao (qualidade de vida e desempenho esportivo)
5) O quanto esta lesao afetou sua qualidade de vida?

0 '1/2[3/4a]5 6/7][8/9 10

Nada muito

6) Considerando as principais demandas fisicas reportadas, quanto esta leséo afetou o seu desempenho esportivo?

0 '1/2[3/4a]5 6/7][8/9 10

Nada muito

7) Quais foram suas queixas (sintomas) mais importantes apds a lesao?
(1) pain (2) misalignment (joint instability) (3) loss or decrease of motion (4) loss or decrease of strength.

3° Dominio - Expectativa do paciente
8) Apds conversar com seu médico, vocé realmente entendeu a sua lesao?

0 [1[2]3/4af5[6/7[8/9]10 |

nao entendi completamente

9) Vocé esperava retornar ao mesmo nivel na sua atividade esportiva?
(o [1[2[3/af[5 6[7[8/9 10 |

nao com certeza

4° Dominio - tratamento e resultado pés-operatoério
10) Como vocé analisa seu tratamento/acompanhamento p6s-operatorio?

0 '1/2[3/4a]5 6/7][8/9 10

muito ruim excelente

Considerando a sua lesdo, como vocé esta se sentindo psicologicamente ao final do tratamento (resultado final pds-operatério)?

0 '1/2[3/4a]5 6/7][8/9 10

muito ruim excelente
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