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Linguistic and cuLturaL adaptation into EuropEan portuguEsE of sWaL-QoL 
and sWaL-carE outcomEs tooL for aduLts With oropharyngEaL dysphagia

abstract
Dysphagia can lead to symptoms like malnutrition, dehydration and aspiration pneumonia, and knowledge about the swallowing disorder can improve the patients’ 
quality of life. This paper reports the adaptation into European Portuguese of SWAL-QOL, which assesses the quality of life, and SWAL-CARE, for the quality of care, 
in swallowing disorders. The adaptation of SWAL-QOL and SWAL-CARE encompassed four steps, which were overseen by the researchers for clinical, linguistic and 
cultural equivalence: translation into European Portuguese; comparative review by a panel of experts; back-translation and approval by author of the original version; 
pre-test. After the discussion of specific concepts of the first translation, we had consensus version 1 in Portuguese, which was presented to the panel of experts. The re-
sulting consensus version 2 was remitted for back-translation, then revised and compared with the original English surveys. Subsequently, the pre-test aimed to check the 
cultural equivalence, and the comprehension of the wording of the questions and the scales. The final version was obtained, after the researchers discussed some clinical 
and linguistic issues. SWAL-QOL-PT and SWAL-CARE-PT have linguistic as well as cultural equivalence with the original English version, and can be submitted to 
psychometric testing.     
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VaLidaÇÃo da VErsÃo portuguEsa do QuEstionÁrio sWaL-QoL Em doEntEs com patoLogia oncoLÓgica da cabEÇa E pEscoÇo

rEsumo
A disfagia pode conduzir a sintomas como malnutrição, desidratação e pneumonia de aspiração, e o conhecimento sobre a perturbação da deglutição pode melhorar a 
qualidade de vida dos pacientes. Este artigo relata a adaptação para o português europeu dos instrumentos SWAL-QOL, que avalia a qualidade de vida, e SWAL-CARE, 
para a qualidade dos cuidados prestados, relativamente às perturbações da deglutição. A adaptação do SWAL-QOL e do SWAL-CARE englobou quatro etapas, que foram 
supervisionadas pelos pesquisadores para a equivalência clínica, linguística e cultural: tradução para português europeu; revisão comparativa por um painel de especial-
istas; retroversão e aprovação pelos autores da versão original; e pré-teste. Após discussão de conceitos específicos da primeira tradução, chegou-se à versão consenso 1 em 
português, que foi apresentada ao painel de especialistas. A versão consenso 2 resultante foi enviada para retroversão, e depois revista e comparada com os questionários 
originais em inglês. Subsequentemente, o pré-teste teve como objetivo verificar a equivalência cultural, e a compreensão da formulação dos itens e das escalas. A versão 
final foi obtida, após discussão pelos pesquisadores de questões clínicas e linguísticas. O SWAL-QOL-PT e o SWAL-CARE-PT têm equivalência linguística e cultural com 
a versão original em inglês, e podem ser submetidos a testes psicométricos.

Palavras-chave: DEgLuTiçãO, PERTuRbAçõES DA DEgLuTiçãO, QuALiDADE DE viDA

introduction

The reported occurrence of dysphagia is variable, 
reaching up to half or more of the studied popu-
lations, depending on the investigation design, the 
methods and timing of assessment, the aetiology 
of the impairment, and co-morbidities.1 Dysphagia 
can cause malnutrition, dehydration and aspiration 
pneumonia, in diverse degrees of severity.2-4 it can 
also have a negative psychosocial impact, and con-
tributes to personal, social, and economic costs that 
should not be ignored.5,6 Therefore, our motivation 
was to contribute to the perception of the impact 
that dysphagia may have on the patient and carers.
 SWAL-QOL is a 44-item tool that assesses ten qua-
lity of life domains (food selection, burden, mental 
health, social functioning, fear, eating duration, ea-
ting desire, communication, sleep and fatigue, and 
symptom frequency), scored in a five-point Likert 
scale. SWAL-CARE is a 15-item tool that assesses 
three quality of care domains (clinical information, 
general advice and patient satisfaction), scored in a 
six-point Likert scale. Whenever possible, both sur-
veys are to be completed by the patient and it should 
take an average of 14 minutes to complete SWAL-

QOL, and 5 minutes for SWAL-CARE (7). The aim 
of this work was to accomplish the linguistic and 
cultural adaptation of SWAL-QOL, and of SWAL-
CARE, into European Portuguese.7-9 
 Currently, we know of 5 versions: Dutch,10 fren-
ch,11 brazilian Portuguese,12 Chinese,13 and Swe-
dish.14 The whole adaptation process into European 
Portuguese involves two main phases, which were 
devised according to some sources:15-19 1) linguis-
tic and cultural adaptation; 2) validity and reliabi-
lity. We have concluded the first phase, which we 
account for here. in Portugal, properly conceived 
dysphagia assessment protocols are scarce; therefo-
re, it seemed pertinent to adapt these two surveys, 
following a clear procedure, which will culminate 
in their validation. Moreover, the translation of 
existing tools into other languages supports the 
progress of research through the exchange of infor-
mation, and transcultural studies.19

mEthods

This project was set in motion after the expressed 
consent of the main author. To perform the lin-
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guistic and cultural adaptation of SWAL-QOL, 
and SWAL-CARE into European Portuguese, a 
method of translation and back-translation, with a 
pre-test, was used. This process encompassed four 
key steps (Figure 1), which were overseen by the re-
searchers for clinical and linguistic equivalence, and 
which will be described with more detail in the re-
sults section. The original version was sent to a certi-
fied translator proficient in English and Portuguese, 
but with no specialized knowledge in swallowing 

disorders, and with no information about the scope 
of the translation. After revision by the researchers, 
this led to consensus version 1, which was reviewed 
by a panel of experts who have specialized knowled-
ge on the theoretical assumptions related to assess-
ment tools and the constructs of dysphagia and/or 
quality of life: an otolaryngologist, a speech-langua-
ge pathologist, and a psychologist. Subsequently, 
the back-translation was performed by a proficient 
individual in English and Portuguese, with no spe-

figurE 1 stePs oF the concePtUal, lingUistic and cUltUral eqUivalence (sUPervised by the researchers)

stEps

1) translation into 
PortUgUese

2) coMParative review oF 
consensUs version 1 and 
the original, by a Panel oF 
exPerts
3) back-translation and 
aPProval by aUthor oF 
the original version
4) Pre-test

certiFied translator
ProFicient in english and PortUgUese 

no sPecialized knowledge in swallowing disorders 
no inForMation aboUt the scoPe oF the translation 

ProFessionals (otolaryngologist, sPeech-langUage Pathologist, 
Psychologist) with sPecialized knowledge on the theoretical assUMPtions 

related to assessMent tools and  the constrUcts oF dysPhagia and/or 
qUality oF liFe

ProFicient in english and PortUgUese 
no sPecialized knowledge in swallowing disorders 
no inForMation aboUt the scoPe oF the translation

adUlts with dysPhagia
PortUgUese sPeaking

no cognitive iMPairMent
inForMed consent

1

3

1

10

sELEction critEria of participants n

tabLE 1 saMPle characterization (n=10)

charactEristics charactEristics

Median age = 56.5 (30-89)*
gender
Male
FeMale
edUcation
illiterate
PriMary (1-4 years)
secondary (5-12 years)
University
Marital statUs
single
Married/cohabiting
divorced
widowed
aetiology oF the dysPhagia 
neUrologic 
Mechanical
Food intake
orally
nasogastric tUbe
Peg – PercUtaneoUs  endoscoPic gastrostoMy

Fois **
level 1: nothing by MoUth
level 2: tUbe dePendent with MiniMal 
atteMPts oF Food or liqUid
level 3: tUbe dePendent with consistent 
oral intake oF Food or liqUid
level 4: total oral diet oF a single 
consistency
level 5: total oral diet with MUltiPle 
consistencies, bUt reqUiring sPecial 
PreParation or coMPensations
level 6: total oral diet with MUltiPle con-
sistencies withoUt sPecial PreParation, 
bUt with sPeciFic Food liMitations
level 7: total oral diet with no 
restrictions
health care in swallowing
none
coUnselling (by any health ProFessional 
exclUding swallowing clinician )
swallowing theraPy sessions

1

3

1

10

1

3

1

10

nn

* (Min-Max)  ** FUnctional oral intake scale For dysPhagia (21) 
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cialized knowledge in swallowing disorders, and no 
information about the scope of the translation. The 
author of the original version accepted this back-
translation.
 A cognitive interview approach was necessary at 
this stage for a qualitative analysis of the individu-
al processes inherent to the understanding of this 
survey, and the value of this adaptation. Therefore, 
a pre-test was conducted in two Portuguese hospi-
tals, in 2009, with a sample of 10 individuals with 
dysphagia since at least one month, characterized 
for age, gender, education, marital status, aetiolo-
gy of the dysphagia, oral or non-oral food intake, 
fOiS - functional Oral intake Scale for Dysphagia 
(Table 1). fOiS is rated in a seven-point ordinal scale 
according to patients and caregivers reports (level 
one corresponds to the most severely impaired and 
level seven to no impairment),20 and it was used to 
characterize the patient’s swallowing performance, 
with the intent of covering all levels. 
 Patients that participated in the pre-test were adults 
with dysphagia due to neurological disorders or head 
and neck cancer, with Portuguese as the mother 
language, without cognitive impairment, and able 
to fill in the informed consent, according to the De-
claration of Helsinki. The group of participants were 
within a wide range of ages (30-89), and all levels of 
schooling, including a majority with less that 4 com-
plete years of education, which is important for ascer-
taining comprehension of the questions. They com-
pleted a written questionnaire under the supervision 
of the researchers, having the opportunity to present 
and discuss orally any emerging issues. During the 
interviews, the duration of both surveys (including 
comments and remarks) and the type of help given 
were registered. The participants were asked whether 
they wanted to answer the surveys on their own, be-
cause, even though it is to be completed by the patient 
whenever possible, the researchers were interested in 
conducting a thought reflection.

rEsuLts

translation into PortUgUese 
and consensUs version 1
The researchers and the certified translator dis-
cussed some specific technical concepts of the first 
translation. Some terms were incorrectly translated 
by the translator and were unrelated to swallowing, 
e.g., phlegm was initially expressed in Portuguese as 
fleuma which means indifference, tranquillity, mo-
deration. Thus, the researchers corrected this word, 
which resulted in a synonym in the back-transla-

tion (expectoration). The wording of the Likert sca-
les was challenging, because the literal translation 
resulted in meanings that were too similar amongst 
each scale point. A few adaptations were made so 
as to make the concepts more distinguishable, and 
during the validation and reliability studies (the se-
cond phase of this project) we will have the oppor-
tunity to test how they behave. After this, we had 
the consensus version 1 of SWAL-QOL and SWAL-
CARE in Portuguese.

coMParative review and consensUs version 2
Consensus version 1 was presented to the multi-
disciplinary panel of experts, who also had access 
to the original English version for the linguistic, 
cultural, and health-related comparison and analy-
sis. Considering their propositions, the researchers 
own perspectives and the fact that, in contrast with 
other European countries, the level of literacy of 
the Portuguese population is very low,21 a few cor-
rections were made at this point until consensus 
version 2 was reached. There were adjustments in 
the wording of the questions in view of the charac-
teristics of the language, the target population, and 
cultural differences, e.g., tomato juice was omitted 
in the examples of liquid consistencies. in Portugal, 
it is not usual to eat apple sauce, so the word chosen 
by the researchers translates into jam. These adapta-
tions were considered to be non-detrimental to the 
purpose of the original version. 

back-translation
This second version was remitted for back-transla-
tion and approval by author of the original version, 
which was compared with the original English sur-
veys, and discussed by the researchers for the final 
clinical and linguistic revision. Gag would translate 
into a technical term that might not be understood 
by the target population, and the back-translation 
demonstrated that there was no semantic equiva-
lence, because the result was vomiting. Therefore 
a more common word was chosen, i.e., vómito in 
Portuguese. This retroversion was approved by the 
author of the original, who made no requests for 
alterations. At this point, the researchers accepted 
consensus version 3 in Portuguese, which was used 
for the pre-test. 

Pre-test and Final consensUs version
The pre-test aimed to check the cultural equiva-
lence, and the comprehension of the wording of 
the questions and the scales. The final version was 
obtained, after the researchers discussed some cli-
nical and linguistic issues. All the patients asked for 
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help in reading and writing down their answers. 
The median of time necessary to answer was 15 
minutes, and the maximum was 25 minutes. They 
understood the survey, and this was established by 
confirming the certainty of their answers and by 
their comments that indicated that they identified 
themselves with what was being asked. 
 There are two sentences with a double meaning, 
both using saliva or phlegm, and most of the par-
ticipants emphasized or referred to only one of the 
symptoms. The sentence I never know when I am 
going to choke revealed to be dubious because it 
includes a word also used in the scale: never. Some 
people tended to answer never if they never knew 
when they would choke, but in fact they wanted to 
say that they almost always never knew when this 
was going to happen. The researchers decided to 
maintain the phrasing with the same meaning, be-
cause if any change was to be made, the direction of 
the scale would be reversed for this item. 
 The participants in the pre-test wondered what 
the relation with swallowing disorders was, when 
they read the statement I worry about getting pneu-
monia. in order to respect the conceptual meaning 
of the survey, no changes were made. Some of the 
patients reported that the surveys were a bit lengthy, 
but were not too anxious by this. The measurement 
of outcomes was not the intention of this study, but 
a preliminary analysis of SWAL-CARE indicates 
that results tend to be noticeably poor in what con-
cerns quality of information and satisfaction with 
care for dysphagia (only two of the patients had had 
swallowing therapy sessions).

discussion

The purpose of this research was to carry out the 
conceptual, linguistic and cultural equivalence of 
SWAL-QOL and SWAL-CARE into European 
Portuguese, following recommended steps:15-19 
translation in Portuguese; review by a panel of ex-
perts; back-translation; comparison with the origi-

nal and modified versions in Portuguese; pre-test; 
clinical and linguistic revision for the final adapted 
versions; approval of the Portuguese versions - 
SWAL-QOL-PT and SWAL-CARE-PT. 
 The steps before the pre-test were useful for com-
parisons between the temporary versions, and ad-
justments were made. We concluded that individu-
als of all groups were able to understand the surveys, 
and that the equal distribution of aetiologies did not 
influence the comprehension of the questionnai-
res. All levels of swallowing functional impairment 
(fOiS)20 were contemplated in our sample, and the 
patients related to the constructs. nonetheless, tho-
se who were tube dependent did not identify them-
selves with some of items within the domains con-
cerning eating duration, symptom frequency and 
fear. This can be useful in comparison with future 
quality of life scores since it is also a perception of 
the patient’s impaired swallowing ability.
 in Portugal, swallowing therapy by a speciali-
zed clinician is infrequent and, during the pre-test 
when answering SWAL-CARE, most people ten-
ded to think about health care in general or about 
counselling provided by other health professionals 
(medical doctors, nurses or nutritionists), while 
hospitalized and during follow-up. Therefore, re-
sults will have to be interpreted with caution in fu-
ture studies, and the type of care provided should 
be considered. We realized that there was a lack of 
information concerning dysphagia, namely, people 
do not relate the risk of pneumonia with aspiration 
by swallowing disorders.
 SWAL-QOL-PT and SWAL-CARE-PT have lin-
guistic and cultural equivalence with the original 
English version. They are ready for validation and 
reliability, and the gathering of normative data, so 
that they can be used not only by researchers, but 
also by clinicians. This psychometric validation of 
the instruments is essential and will be available 
soon. finally, there is commonly the perception 
that feeding has a noteworthy social and cultural 
dimension in Portugal, and this adapted survey will 
be useful for future researches on this fact.
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