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ORIGINAL ARTICLE
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ABSTRACT

Objective: To translate, culturally adapt, and semantically validate the Brazilian Portuguese version
of the Spine Oncology Study Group Outcomes Questionnaire 2.0 (SOSGOQ 2.0) through cognitive
interviews with patients with spinal metastases. Methods: Following the guidelines of Beaton et
al., the translation process included forward translation by two independent Brazilian translators,
back translation by two native English speakers, expert committee review, and reconciliation. The
final version underwent semantic validation through cognitive interviews with five patients with
spinal metastases at a Brazilian public cancer center. Following Consolidated Criteria for Reporting
Qualitative Research guidelines, semi-structured interviews assessed comprehensibility,
relevance, and cultural appropriateness. All interviews were recorded, transcribed, and analyzed
using thematic content analysis. Results: All participants (mean age 58+12 years, 60% male)
completed the questionnaire successfully. Thematic analysis identified three main themes.
High comprehensibility was observed, as all items were clearly understood without ambiguity.
Cultural relevance emerged because the questions reflected the Brazilian healthcare context
appropriately. Clinical applicability was also evident, as participants recognized the relevance
of the symptoms addressed in the questionnaire to their condition. The mean completion time
was 123 min, and no linguistic modifications were required. Participant feedback demonstrated
semantic equivalence and acceptability of the translated instrument. Conclusion: The Brazilian
Portuguese SOSGOQ 2.0 demonstrated strong semantic validity and cultural appropriateness in
this qualitative validation study. The instrument is ready for large-scale psychometric validation
studies in Brazilian oncology settings.

Keywords: Spinal neoplasms; Metastases neoplasms; Quality of life; Semantics; Validation studies;
Surveys and questionnaires

INTRODUCTION

Cancer is among the leading causes of mortality worldwide.) The incidence of
symptomatic spinal metastases has increased in recent years, largely as a result
of advances in cancer treatment and prolonged patient survival. Expected
patient survival is a key determinant of therapeutic decision-making.!’ In Brazil,
secondary neoplasms affecting the spine have been among the most prevalent
forms of bone metastasis since the early 2000s.® Metastatic spinal disease
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represents a major public health concern, particularly
within the public healthcare system.!® It is the most
common type of spinal tumor treated at major Brazilian
institutions and is associated with substantial morbidity,
mortality, and healthcare resource utilization.*?)
Management of these patients frequently requires
a multidisciplinary approach that includes surgery,
radiotherapy, and chemotherapy. Surgical intervention
is often necessary to restore or preserve neurological
function, stabilize the spine, and alleviate pain.(t-

The assessment of health-related quality of life has
become a fundamental component of contemporary
oncological and palliative care, particularly in conditions
that substantially impair physical function, such as
metastatic spinal lesions.® Nevertheless, measuring
health-related quality of life-related clinical outcomes
remains challenging, largely because of the lack of
instruments capable of specifically capturing the
limitations experienced by this patient population.

Although generic instruments such as the SF-36
and EQ-5D, as well as disease-specific indices such
as the Oswestry Disability Index and Neck Disability
Index, are widely used, none were originally developed
for patients with spinal tumors. These tools provide a
general overview of health status, but they often fail to
capture the nuanced symptomatology and functional
impairments associated with metastatic spinal disease.®
To address this gap, the Spine Oncology Study Group
developed the Spine Oncology Study Group Outcomes
Questionnaire (SOSGOQ). The revised version,
SOSGOQ 2.0, improves upon the original instrument
by separating items related to autonomic function
and reorganizing domains to better reflect the lived
experiences of patients.® International validation
studies have demonstrated that SOSGOQ 2.0 exhibits
superior psychometric properties compared with generic
measures and is more sensitive in detecting clinically
meaningful changes.”® Cross-cultural translations and
validations have been successfully conducted in countries
such as Thailand,® TItaly,'” Germany,'V and China,?
further supporting its global relevance and applicability.

In 2024, Batista et al. published the first Brazilian
Portuguese translation of SOSGOQ 2.0.0% Although
this work provided an important foundation through
translation and cross-cultural adaptation using
the Reichenheim et al. framework,'® the authors
acknowledged as a limitation that “the instrument
was not submitted to psychometric validation” and
recommended future clinical validation studies. This
represents a critical gap, because semantic validation
through clinical application is essential before large-
scale psychometric validation can be performed.
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Accordingly, the present study aimed to advance
the Brazilian validation of SOSGOQ 2.0 by conducting
the first clinical application and semantic validation
of the instrument through cognitive interviews with
patients diagnosed with spinal metastases. This study
employed the internationally recognized Beaton et
al. methodology®™ and followed the Consolidated
Criteria for Reporting Qualitative Research (COREQ)
guidelines for qualitative research® to ensure rigorous
semantic validation and establish a foundation for
future psychometric studies.

OBJECTIVE

This study aimed to translate, culturally adapt, and
clinically apply SOSGOQ 2.0 for use in Brazilian
Portuguese. Specifically, the study evaluated the
psychometric properties of the translated version,
including internal consistency and construct validity, in
patients with spinal tumors to ensure that the instrument
is reliable, reproducible, and culturally appropriate for
clinical and research applications in Brazil.

METHODS

Study design and setting

This methodological, prospective, single-center study
focused on translation and semantic validation of the
Brazilian Portuguese SOSGOQ 2.0 through cognitive
interviews with patients diagnosed with spinal metastases.
The study was approved by the Research Ethics
Committee of Hospital Israelita Albert Einstein (CAAE:
83235924.2.0000.0071; #7.364.227) and conducted by
the AO Spine Latin America Tumor Study Group (Grant
ID 295). The study followed the COREQ guidelines.®

Research team and reflexivity

The principal investigator, a bilingual orthopedic spine
surgeon, conducted all cognitive interviews. No prior
therapeutic relationship existed between the interviewer
and the participants, which helped minimize response
bias. Training in qualitative interview techniques was
completed before data collection.

The interviewer disclosed the researcher role rather
thanatreating physician role and explained the academic
objectives of the study to promote participant comfort
in providing honest feedback about the questionnaire.

Translation and cross-cultural adaptation process

The study followed the methodology proposed by
Beaton et al.0® for cross-cultural adaptation of
instruments and was structured into sequential phases.
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In Phase 1 (forward translation), two independent
Brazilian translators fluent in English and blinded to
the study objectives performed conceptual translations
of the original SOSGOQ 2.0, prioritizing equivalence of
meaning rather than literal word-for-word translation.

In Phase 2 (synthesis), the translated versions were
jointly reviewed by the two translators and two spine
surgeon researchers until consensus was reached on the
first Brazilian Portuguese version.

In Phase 3 (back translation), two native English-
speaking translators fluent in Portuguese and blinded
to the original instrument independently translated the
Portuguese version back into English. These versions
were compared and reconciled by consensus to produce
a single back-translated version.

In Phase 4 (expert committee review), the English
back-translated version underwent review by the
original Brazilian translators after a 30-day interval to
ensure consistency with the original instrument. This
process resulted in consolidation of the final Portuguese
version of SOSGOQ 2.0 (Appendix 1).

Semantic validation through cognitive interviews
The final Portuguese version of SOSGOQ 2.0 was
administered to five patients with spinal metastases
treated at Hospital Vila Santa Catarina, a public oncology
hospital managed by Hospital Israelita Albert Einstein.

Inclusion criteria included age >18 years, literacy in
Portuguese, diagnosis of spinal metastases treated with
surgery and/or radiotherapy, and the ability to provide
informed consent.

Exclusion criteria included cognitive impairment
that prevented provision of informed consent, inability
to read Portuguese, and acute medical instability.

Purposive sampling was used to recruit patients
with diverse demographic characteristics and disease
presentations to ensure broad representation of the
target population.

All interviews were conducted in a private
consultation room at Hospital Municipal Gilson de Cdssia
Marques de Carvalho, separate from clinical treatment
areas, to ensure patient comfort and confidentiality.

Cognitive interview methodology

Cognitive interviews followed an established methodology
based on the frameworks proposed by Willis!? and
Beatty et al.!® for questionnaire validation, using think-
aloud and verbal probing techniques.

After independent completion of the printed
questionnaire, each participant underwent a semi-
structured cognitive interview lasting 10-15 min. The
interview aimed to assess clarity and comprehensibility
of each item, evaluate appropriateness of terminology,
and identify any doubts, ambiguities, or discomfort
experienced during completion.

Astandardizedinterview guide covered five domains:
general comprehension, cultural appropriateness,
clinical relevance, adequacy of response options, and
overall assessment (Appendix 2).

All interviews were conducted individually. The
principal investigator documented responses in detailed
field notes, and questionnaire completion time was
recorded to assess feasibility.

Data analysis
Interview data underwent thematic content analysis
according to established qualitative research
methodology."” Systematic coding identified recurring
themes related to comprehensibility, cultural relevance,
and clinical applicability.

Feasibility assessment included quantitative measures
such as questionnaire completion time, completion rate,
and the frequency of clarification requests.

Ethical considerations

All participants received information about the
objectives, procedures, risks, and benefits of the
study and provided written informed consent before
participation. The study protocol was reviewed and
approved by the institutional research ethics committee.

RESULTS

Participant characteristics

Five patients completed the study between March and
April 2024. All eligible patients agreed to participate,
resulting in a participation rate of 100%. Participant
demographics and clinical characteristics appear in
table 1.

Questionnaire completion feasibility
All five participants (100%) completed the 20-item
SOSGOQ 2.0 without assistance or clarification during
the completion process. No items were left blank, and
no confusion requiring intervention occurred.

The mean completion time was 12+3 min (range:
9-15 min). All participants completed the questionnaire
within the anticipated timeframe for clinical feasibility.
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Table 1. Participant demographics and clinical characteristics.

Characteristic n=>5
Age, mean=standard deviation (range) 58+12 (42-74)
Sex, n (%)

Male 3(60)
Female 2 (40)
Education, n (%)

Primary school 2 (40)
High school 2 (40)
University 1(20)
Primary tumor location, n (%)

Breast 2 (40)
Lung 1(20)
Prostate 1(20)
Renal 11(20)
Spinal level affected, n (%)

Cervical 1(20)
Thoracic 2(40)
Lumbar 2 (40)
Treatment received, n (%)

Surgery + radiotherapy 3(60)
Radiotherapy alone 2(40)

No participant requested clarification of the
instructions or item content during questionnaire
completion, which indicates adequate clarity of the
translated version.

Qualitative interview analysis

Thematic analysis of the cognitive interviews identified
three primary themes related to semantic validity and
cultural appropriateness of the Brazilian Portuguese
SOSGOQ 2.0.

High comprehensibility and linguistic clarity emerged
as a consistent theme across interviews. All participants
demonstrated clear understanding of the questionnaire
items without the need for clarification, repetition, or
explanation. The translated terminology was consistently
understood across different educational levels.

Cultural and contextual relevance also emerged
from participant feedback. Participants confirmed
that the questionnaire items appropriately reflected
healthcare experiences and cultural contexts in Brazil.
The translated version maintained relevance within the
Brazilian public healthcare system.

Clinical applicability and symptom recognition
represented a third major theme. Participants recognized
a clear correlation between the questionnaire items
and the clinical symptoms and functional limitations
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associated with spinal metastases. All participants
confirmed the clinical relevance of the assessed domains.

Linguistic and content assessment

None of the participants suggested modifications to
wording, phrasing, or terminology. The translated
version maintained conceptual equivalence with the
original instrument while using culturally appropriate
Brazilian Portuguese expressions. Participants confirmed
that all 20 items addressed symptoms and functional
limitations relevant to their experience with spinal
metastases, and no suggestions were made for item
addition or removal.

Modifications and adaptations
No linguistic modifications to the translated text
were required based on feedback from the cognitive
interviews. Semantic validation therefore confirmed
adequacy of the translation process.

No cultural adaptations were considered necessary,
as participants confirmed appropriateness of all content
within the Brazilian healthcare context.

DISCUSSION

Methodological advances beyond the previous
Brazilian translation

This study significantly extends the work of Batista et
al.0% through several methodological enhancements.
Batista et al. provided translation and cross-cultural
adaptation using the Beaton et al. framework,> whereas
the present study advances the field in several ways.
First, the study employed the internationally recognized
Beaton et al. methodology,> which includes rigorous
forward and back translation with expert committee
review. Second, the study conducted the first clinical
application of the instrument in patients diagnosed with
spinal metastases. Third, systematic cognitive interviews
followed COREQ guidelines!® with thematic analysis
of qualitative data. Fourth, the study provided empirical
evidence of semantic validity through direct patient
feedback.

Batista et al. also acknowledged as a limitation that
“the instrument was not submitted to psychometric
validation” and recommended future studies to conduct
clinical validation. The present study addresses this gap by
establishing an essential semantic validation foundation
for future large-scale psychometric investigations. The
combination of rigorous translation methodology and
clinical validation through patient cognitive interviews
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provides stronger evidence supporting linguistic
equivalence and cultural appropriateness of the Brazilian
Portuguese SOSGOQ 2.0.

Semantic validation and clinical applicability

The cognitive interview methodology used in this study
provides important evidence of semantic validity and
the extent to which questionnaire items are understood
as intended by the target population.?” The findings
indicate that the Brazilian Portuguese SOSGOQ 2.0
demonstrates high semantic validity, as all participants
understood the items clearly and recognized their
clinical relevance. This aspect is particularly important
for patient-reported outcome measures, in which
misunderstanding of items may compromise data
quality and clinical utility.®)

The average completion time of 12 min supports
feasibility for use in busy oncology settings. This duration
is comparable to that reported for other validated
spine-specific questionnaires and remains acceptable
for routine clinical use.”® The absence of requests for
assistance or clarification during completion further
indicates that the instrument can be reliably self-
administered across different educational levels.

Cultural appropriateness and

Brazilian healthcare context

An important finding of this study was confirmation of
cultural appropriateness within the Brazilian healthcare
context. Participants indicated that the questionnaire
items reflected their experiences within the Brazilian
public healthcare system. Cultural alignment represents
a key requirement for patient-reported outcome
measures, because cultural mismatch may compromise
validity even when linguistic translation remains
accurate.®?

The diversity of participant educational backgrounds,
which ranged from primary school to university level,
and the consistent understanding of the questionnaire
items suggest broad applicability across different
socioeconomic groups in Brazil. This aspect is
particularly relevant for the Brazilian public healthcare
system, which serves a highly diverse patient population.

International collaboration and regional impact

This study was conducted in collaboration with
an international group of researchers and members
of the Latin America Spine Tumor Study Group.
The inclusion of authors from different countries,
including contributors whose native language is not

Portuguese, reflects the original objective of developing
a standardized methodological instrument suitable
for multicenter studies across Latin America. This
collaboration strengthened methodological rigor,
expanded the cross-cultural applicability of the
translated version, and promoted scientific integration
across the region.

The validated Brazilian Portuguese SOSGOQ
2.0 may also prove applicable to other Portuguese-
speaking countries, although this possibility requires
confirmation through future verification studies.
Such expansion could facilitate international research
collaboration and comparative effectiveness studies
across Portuguese-speaking populations.

Study limitations and psychometric validation
requirements

This study represents the semantic validation phase of
instrument adaptation recommended by the Consensus-
based Standards for the Selection of Health Measurement
Instruments (COSMIN) guidelines for patient-
reported outcome measures.* Although the qualitative
validation provides important evidence regarding
comprehensibility and cultural appropriateness,
comprehensive psychometric validation, including
assessment of reliability, validity, and responsiveness,
requires larger sample sizes according to COSMIN
standards.

According to COSMIN methodology, semantic
validation studies typically include 5-10 participants for
cognitive interviews to evaluate comprehensibility. In
contrast, psychometric validation requires substantially
larger samples, with at least 100 patients for reliability
assessment and more than 150 patients for construct
validity testing.®?» The present study therefore
provides an important foundation for future such
larger-scale quantitative validation studies, which are
currently underway with expanded patient recruitment
across multiple Brazilian centers.

The single-center design, although appropriate
for semantic validation, limits generalizability across
different regions and healthcare settings in Brazil.
Future multicenter studies should confirm these
findings across diverse geographical and institutional
contexts.

Clinical implications and future directions
The availability of a semantically validated Brazilian
Portuguese SOSGOQ 2.0 enables spine oncology
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centers in Brazil to collect standardized patient-
reported outcome data, which supports evidence-based
clinical decision-making and research. The instrument
can facilitate systematic assessment of treatment
outcomes in patients with spinal metastases, comparison
of therapeutic interventions within Brazilian healthcare
settings, participation in international multicenter
studies, and development of Brazilian clinical guidelines
for spinal oncology care.

Future research should focus on large-scale
psychometric validation following COSMIN guidelines,
establishment of Brazilian population norms and
minimal clinically important differences, responsiveness
testing in longitudinal studies, validation within
specific cancer subtypes and treatment modalities, and
implementation research in routine clinical practice
settings.

The semantic validation approach used in this
study follows established international precedents for
questionnaire adaptation, in which qualitative assessment
precedes quantitative psychometric testing.®® This
sequential validation strategy ensures that linguistic and
cultural barriers are addressed before large-scale statistical
validation studies are undertaken.

CONCLUSION

Translation, cross-cultural adaptation, and semantic
validation of SOSGOQ 2.0 into Brazilian Portuguese
were successfully completed following internationally
recognized methodological standards. Cognitive
interviews with patients diagnosed with spinal
metastases demonstrated high semantic validity,
cultural appropriateness, and clinical applicability
of the Brazilian Portuguese version. All participants
understood the questionnaire items, recognized
their clinical relevance, and confirmed their cultural
appropriateness within the Brazilian healthcare
context.

These findings establish the semantic foundation
required for future large-scale psychometric validation
studies and support potential use of the instrument in
Brazilian clinical practice and research. The validated
Brazilian Portuguese SOSGOQ 2.0 represents an
important advancement in spine oncology research in
Brazil by enabling standardized assessment of patient-
reported outcomes and facilitating participation in
international research collaborations.
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Appendix 1. Final Portuguese version of SOSGOQ 2.0

AO Knowledge Questionario 2.0 sobre os
Forum resultados do grupo de estudo

SPINE sobre oncologia da coluna vertebral
(SOSG0Q2.0)

Orientagdes: este conjunto de perguntas questiona sua
visdo sobre seu estado de saude. Pense sobre o nivel
de sintomas e de atividades nas ultimas 4 semanas ao
preencher este questionario. E importante que VOCE
MESMO(A) responda as perguntas. Marque APENAS
UMA RESPOSTA para cada pergunta. As perguntas de
21 a 27 devem ser concluidas APOS o seu tratamento,
durante as consultas de acompanhamento.

Nome do(a) paciente:

Data (DD/MM/AA): / /

ID do(a) paciente:
(deve ser preenchido pelo(a) profissional de saude)

Deve ser preenchido pelo(a) PACIENTE

1. Qual é o seu nivel de atividade?
O Atividades integrais sem restricdes
O Atividades moderadas fora de casa
O Mobilidade limitada ao espaco doméstico
O Limitada as posi¢des deitado(a) e sentado(a)
O Acamado(a)

2. Qual é sua capacidade de trabalhar e estudar
(inclusive em casa)?
O llimitada
[ 4 a 8 horas por dia
O 2 a 4 horas por dia
O Menos de 2 horas por dia
O Nenhuma

3. Sua coluna vertebral limita sua capacidade
de cuidar de si?
O Nem um pouco
O Levemente
O Um pouco
O Consideravelmente
[0 Bastante

4. Vocé necessita da assisténcia de outras pessoas
para se deslocar em espacgos fora de casa?
O Nunca
O Raramente
O Ocasionalmente
O Frequentemente
O Muito frequentemente

5. 5. De que tipo de ajuda vocé precisa para caminhar?

O Nenhuma

O Uma muleta

O Um andador/2 muletas

O Assisténcia de outra pessoa
O Nao consigo caminhar

6. Vocé sai de casa para eventos sociais?
O Nunca
O Raramente
O Ocasionalmente
O Frequentemente
O Muito frequentemente

© 2020 AO Foundation, AO Spine

7. Vocé sente fraqueza nas pernas?
O Nenhuma
O Leve, ocasionalmente
O Leve, constantemente
O Moderada, constantemente
O Aguda, constantemente

8. Vocé sente fraqueza nos bragos?
O Nenhuma
O Leve, ocasionalmente
O Leve, constantemente
O Moderada, constantemente
O Aguda, constantemente

9. Vocé tem dificuldade para controlar o funcionamento do
intestino além dos episodios de diarreia/constipagédo?
O Nunca
O Raramente
O Ocasionalmente
O Frequentemente
O Muito frequentemente

10. Vocé tem dificuldade para controlar a fungdo da bexiga?
O Nunca
O Raramente
O Ocasionalmente
O Frequentemente
O Preciso de cateterizagéo

11. De modo geral, em média, qual é o seu grau de
dor nas costas/no pescog¢o?
O Nenhuma
O Bem leve
O Leve
O Moderada
O Forte

12. Quando vocé esta na posigdo de mais conforto, ainda
sente dor nas costas/no pescogo (causando restricdes
no sono)?

O Nunca

O Raramente

O Ocasionalmente

O Frequentemente

O Muito frequentemente

Fonte: Cancer, 2018 Apr 15;124(8):1828-1838. Versteeg et al. Psychometric evaluation and adaptation of the Spine Oncology Study
Group Outcomes Questionnaire to evaluate health-related quality of life in patients with spinal metastases. Pagina 1 de 2
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13.

14.

15.

16.

17.

18.

19.

20.

Com que frequéncia sua dor restringiu sua
mobilidade (sentar-se, ficar de pé, caminhar)?
O Nunca
O Raramente
O Ocasionalmente
O Frequentemente
O Constantemente

Quao confiante vocé se sente em sua capacidade
de controlar a dor por conta prépria?

O Nada confiante

O Pouco confiante

O Moderadamente confiante

O Quase sempre confiante

O Completamente confiante

Quando sinto dor, é horrivel e sinto que
ela me domina.

O Nunca

O Raramente

O Ocasionalmente

O Frequentemente

O Muito frequentemente

Vocé sente depressao?
O Nunca
O Raramente
O Ocasionalmente
O Frequentemente
O Muito frequentemente

Vocé sente ansiedade sobre sua saude
relacionada a sua coluna vertebral?

O Nunca

O Raramente

O Ocasionalmente

O Frequentemente

O Muito frequentemente

Sua coluna influencia sua capacidade de
se concentrar em conversas, ler ou assistir
a televisdao?

O Nunca

O Raramente

O Ocasionalmente

O Frequentemente

O Muito frequentemente

Vocé sente que a condigdo na coluna afeta suas
relag6es pessoais?

O Nunca

O Raramente

O Ocasionalmente

O Frequentemente

O Muito frequentemente

Vocé se sente confortavel ao conhecer
pessoas novas?

O Nunca

O Raramente

O Ocasionalmente

O Frequentemente

O Muito frequentemente
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Preencher somente DEPOIS do tratamento

22,

23.

24,

25.

26.

27.

21.Vocé esta satisfeito(a) com os resultados

do controle tumoral na coluna?
O Muito satisfeito(a)
O Satisfeito(a)
O Nem satisfeito(a), nem insatisfeito(a)
O Um pouco insatisfeito(a)
O Muito insatisfeito(a)

Vocé escolheria de novo esse tratamento
do tumor na coluna?

O Com certeza

O Provavelmente

[0 N&o tenho certeza

O Provavelmente ndo

O Definitivamente néo

Como o tratamento da coluna mudou a fungéao
e a capacidade fisica de realizar atividades
diarias?

O Melhorou muito

O Melhorou um pouco

O Nenhuma mudanga

O Piorou um pouco

O Piorou muito

24.Como o tratamento de sua coluna afetou
a fun¢do da medula espinhal e/ou dos nervos?
O Melhorou muito
O Melhorou um pouco
O Nenhuma mudanga
O Piorou um pouco
O Piorou muito

O tratamento afetou a dor geral de sua coluna?
O Melhorou muito
O Melhorou um pouco
O Nenhuma mudanca
O Piorou um pouco
O Piorou muito

Como o tratamento da coluna afetou sua
depressido e ansiedade?

O Melhorou muito

O Melhorou um pouco

O Nenhuma mudanca

O Piorou um pouco

O Piorou muito

Como o tratamento da coluna afetou sua
capacidade de frequentar eventos sociais?
O Melhorou muito
O Melhorou um pouco
O Nenhuma mudanga
O Piorou um pouco
O Piorou muito

Este contetido esta licenciado sob Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International
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Appendix 2. Interview guide

This semi-structured interview guide was used for cognitive interviews to evaluate the Brazilian Portuguese version of SOSGOQ 2.0. The guide addressed five key domains.
1. General comprehension
* Were any questions difficult to understand?
* Did any words or phrases appear unclear or confusing?
* Did you need help interpreting any part of the questionnaire?
2. Cultural appropriateness
* Do the questions reflect experiences common in your daily life and healthcare context?
* s the wording or content consistent with your culture and background?
* Did any items appear inappropriate or irrelevant for patients in Brazil?
3. Clinical relevance
* Did the questions relate to your symptoms and health condition?
* Were important aspects of your health problems addressed?
* Was anything missing that you consider relevant for patients with spinal metastases?
4. Adequacy of response options
+ Were the answer options sufficient to express your experience?
* Were the response alternatives easy to understand?
* Did you have difficulty choosing a response for any item?
5. Overall assessment
* How was your overall experience completing the questionnaire?
* Do you have suggestions to improve clarity or relevance of the questionnaire?
* Would you recommend any changes for use with other patients?
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