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ORIGINAL ARTICLE
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Abstract

Introduction: Body image can be defined as the representation of 
beliefs, emotions and perceptions about the body itself, manifested in 
behaviors directed to the body. When the body changes because of a 
disease and does not seem healthy, the self-concept may be severely 
challenged. People living with HIV/AIDS (PLHA) are particularly 
vulnerable to the distress and psychosocial impact of appearance, but 
in Brazil the assessment of those body image changes was subjective 
because there was not an available scale in Brazilian Portuguese to 
assess body image changes in clinical practice or research. 

Objective: To carry out the cross-cultural adaptation to the Brazilian 
Portuguese of the Derriford Appearance Scale 24 (DAS-24), with 
the verification of the linguistic, semantic, conceptual and cultural 
equivalence of the people living with HIV/AIDS in Brazil. 

Methods: We followed the five stages of culturally sensitive translation: 
direct translations, synthesis of translations, back-translations, expert 
committee meeting and pre-tests. The process of cultural adaptation 
was presented in a descriptive and analytical way, following patterns 
of methodological studies. The minimum, maximum and median 
values of the responses of each item were calculated from the pool 
of data from the third pretest group of 50 participants. The median of 
the item scores, the correlation on each item with the total score and 
the internal reliability, were calculated using the Cronbach alpha test. 

Results: The analysis of the responses of the last pre-test group 
indicated that attention must be given to items A, H, T and V in a 
future psychometric study. The present study is not enough for this 
scale to be used in clinical practice. To ensure that the culturally 
adapted instrument generates valid and reliable data, a subsequent 
study investigating its psychometric properties should be conducted. 

Conclusion: The cross-cultural adaptation of the Derriford 
Appearance Scale 24 (DAS-24) in its components of linguistic, 
semantic, conceptual and cultural equivalence to Brazilian Portuguese 
for the population of people living with HIV/AIDS was fully carried 
out. Despite this achievement, it is emphasized that the use of the 
Brazilian version of DAS-24 in research and clinical routine is advised 
only after a psychometric study with this instrument. 
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 INTRODUCTION

Authors summary

Why was this study done?
People living with HIV/AIDS (PLHA) are a population especially vulnerable when it comes to distress and the psychosocial impact of 
appearance, because in addition to having to live with the virus infection, they also have to deal with the stigma of the disease, revealed 
by the bodily changes that can be caused by lipodystrophy.
The evaluation of these body image changes was subjective and depended on the opinion of the infectious disease physician who 
decided whether or not this patient should be indicated for possible treatment of these changes in their appearance.
There is a need for an outcome measure that allows researchers to investigate processes and contribute to and improve appearance 
problems, so it is crucial to have a measurement that is psychometrically sound, derived from clinical experience and easy to apply 
and score. The literature review indicated that there was no scale to evaluate image changes available for clinical use or for research 
in Brazil.

What did the researchers do and find?
Derriford Appearance Scale 24 (DAS-24) is a scale that allows you to evaluate underlying processes that soften or emphasize problems 
with appearance. Unlike other distress measures regarding appearance in the body image area.
This study performed the translation and cultural adaptation of Derriford Appearance Scale 24 (DAS-24), originally from the United 
Kingdom, into Brazilian Portuguese, with semantic, conceptual, cultural and idiomatic equivalence, through methodology that followed 
the guideline of the American Academy of Orthopedic Surgeons / Institute of Work and Health (AAOS / IWH) (BEATON et al., 2002).
The process of cultural adaptation was presented descriptively and analytically, following standards of methodological studies. The 
minimum, maximum and median response values of each item were calculated from the data pool of the third pre-test group of 50 
participants.
At the conclusion of the cultural adaptation study, for preliminary verification of the quality of the items, the median of the item scores, 
the correlation of each item with the total scale score and the internal reliability were calculated using Cronbach’s alpha test.

What do these findings mean?	
This is the first culturally adapted scale for Brazil designed to assess discomfort and distress regarding appearance changes with the 
primary target audience of people living with HIV/AIDS (PWHA), and may extend care to this vulnerable population.
The significance of this research shows to be a pioneer in adapting the scale to the cultural aspects of Brazil, aimed at assessing 
discomfort and distress in relation to appearance changes having as primary target audience people living with HIV / AIDS (PLWHA). 
expand assistance to this vulnerable population.
Although thorough and carefully conducted, the present study is not yet sufficient for this scale to be employed in clinical practice. 
To ensure that the culturally adapted instrument generates valid and reliable data, a subsequent study investigating its psychometric 
properties should be performed.

According to the cognitive behavioral perspective, 
body image can be defined as the representation of beliefs, 
emotions and perceptions about the body itself, manifested 
in behaviors directed to the body. It is a multidimensional 
construct, which comprises both lived perceptions and 
attitudes about the body that, in turn, is subdivided into 
an evaluative dimension and an investment dimension1. 
From this schematic processing behaviors and emotions 
about the body emerge2. Finally, in this perspective, the 
appearance and function of the body play a fundamental 
role in the self-concept, which is permeated by the 
individual’s cultural values and bodily experiences3. 

Some aspects of physical appearance are better 
accepted and valued than others. Those who meet the 
social standards of the body, based on distinct attributes 
and behaviors that qualify as adequate or ideal tend 
to be better accepted4. People who do not have these 
characteristics are stigmatized by their “deviation” 
and are subject to social exclusion and other forms of 
discrimination, causing “distress” in relation to the body5.

Previous studies had correlated body distress 
negatively with quality of life6,7 and positively with 
depression, anxiety, shame, dissatisfaction with the 
body, fear of negative evaluation about the body7-9. It is 
emphasized that this discomfort or “distress” in relation 
to appearance is not correlated with the size, location 

or severity of the appearance characteristic in non-
conformity with the social pattern or the subject’s desire10. 
It is worth emphasizing that the subjective experience 
with the appearance may be more challenging than the 
objective reality in itself1.

When the body changes as a consequence of a 
disease or does not seem healthy, the self-concept can be 
severely challenged11. Thus, the body image of people 
with disabilities or with chronic diseases or with changes 
in appearance is modeled by perceptions that emerge 
from this special social context, because they arouse 
extraordinary reactions in social relations and in the 
concept of oneself12,13. When there is a negative reaction to 
these visible changes, especially external reactions from 
social contact, there is a measurable increase in “distress” 
and discomfort in relation to appearance in the individual, 
which can have a profound and lasting psychosocial 
impact14. However, it is essential to recognize that this 
does not always happen because some people live well 
with their differences in appearance and these differences 
are subjectively assessed as less important in life as a 
whole, and less emotionally provocative15. 

People living with HIV/AIDS (PLHA) are 
particularly vulnerable to “distress” and the psychosocial 
impact of appearance on changes caused by lipodystrophy. 
Lipodystrophy syndrome refers to metabolic complications 
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and alterations in the distribution of adipose tissue, where 
fat loss occurs in peripheral regions (face, arms, legs and 
buttocks) and accumulation of fat in the central region 
(abdomen, dorsocervical spine, breasts) associated with to 
several factors, such as the action of the virus, genetics16 

and High Power Antiretroviral Therapy (HAART)17. In 
addition to having to deal with the changes experienced in 
their bodies, they also need to deal with the stigma of the 
disease, revealed by these modifications18-20.

The visibility of HIV is associated with a 
greater perception of stigma, social rejection, guilt and 
shame21-23. Facial lipodystrophy is the most frequent24 

and is associated with depressive states and low self-
confidence25,26, with a feeling of lack of control over 
the body26, of the impossibility of denial of HIV27, with 
an impact on financial life, social relations and a love 
relationship28. Fear of changes in appearance, particularly 
lipodystrophy, is a common reason for the discontinuation 
of medications, thus increasing the risk of developing 
AIDS29. 

However, the patient’s ability to re-signify his or 
her life in this scenario must not be underestimated30. A 
way back to development with posttraumatic growth is a 
real possibility. Hence, evaluation and constant monitoring 
of discomfort and dysphoria in relation to appearance - 
including to identify protective factors and predictors 
of distress - are necessary, allowing better addressed in 
clinical practice

Among the instruments for evaluating distress 
and discomfort in relation to the body, we highlight 
the Derriford Appearance Scale 24 (DAS-24)31, which 
allows us to evaluate underlying processes that soften 
or emphasize problems with appearance. The DAS-24 
items were created from the patients’ experiences and 
the psychometric investigations, which generated data in 
clinical and non-clinical samples32. Differing from other 
measures of distress in relation to appearance in the body 
image area, DAS-24 does not focus only on the issue of 
body mass and does not emphasize eating disorders and 
associated disorders. These characteristics make the DAS-
24 an instrument potentially relevant to clinical practice, in 
which the evaluation of distress in relation to appearance 
may be an important variable in the decision-making. 

In this perspective, the aim of this research was 
to carry-out the cross-cultural adaptation to the Brazilian 
Portuguese of the DAS-24, with the verification of the 
linguistic, semantic, conceptual and cultural equivalence 
for people living with HIV/AIDS.

 METHODS
Methodological study, which deals with the cultural 

adaptation of measurement scale by theory, approved by 
the Ethics and Research Committee of the Faculdade de 
Medicina do ABC (ABC Medical School) and is registered 
under number 923.269.

Instrument
The Derriford Appearance Scale-24 (DAS-24)31. 

The DAS-24, original from United Kingdom, was created 
to evaluate the distress and difficulties experienced in 
people living with problems of appearance31. Items A, H 

and T are arranged in a Likert scale of four points (4= not 
at all, 3= a little, 2= moderately, 1= extremely). Items B, 
D, J and N are arranged in a Likert scale of four points 
(1= not at all, 2= a little, 3= moderately, 4= extremely) as 
well as questions F, M, P, R, S and W in which adds  the 
“not applicable” option  (0 = not applicable, 1= not at all, 
2 = a little, 3 = moderately, 4 = extremely). The items K, 
Q and V are arranged in a Likert scale of four points (1 = 
never/almost never, 2= sometimes, 3= often ,  4 = almost 
always) and items C, E, G, I, L, O, U and X on a Likert 
scale of five points (0 = not applicable, 1 = never/almost 
never, 2 = sometimes 3 = often, 4 = almost always). There 
are also two additional elements   which are not identified 
with letters, they  are not included in the structural model 
nor in the sum of the score, but which provide information 
about the intensity of pain and the frequency of physical 
limitations that the respondent may have due to their 
altered appearance (Table 1) The higher the score, the 
greater the anguish and the concern about the appearance.

Methodological Procedures
Initially, it was asked to the author of the of 

Derriford Appearance Scale-24 (DAS-24), authorization 
for the use of this instrument and for its cultural adaptation 
to Brazilian Portuguese. Next, the guideline for the cross-
cultural adaptation process recommended by the American 
Academy of Orthopedic Surgeons and Institute of Work 
and Health (AAOS/IWH)33 was chosen for conducting 
this research. 

The AAOS/IWH guideline recommends five steps 
to implement the process of cultural adaptation of scales: 
(I) independent translations; (II) synthesis of translations; 
(III) backtranslations of the synthesis; (IV) committee 
of experts reunion and (V) pre-test33. For this last step, 
specifically, our methodological references were also 
Malhotra34 and Reynolds et al.35.

To carry out the first step, two Brazilians with 
fluency in English performed translations independently, 
one of them with knowledge of the subject (body image) 
and another with total lack of it, in order to provide greater 
reliability to the theoretical components and linguistic 
aspects of the DAS-24 scale.

In the second phase, a third person fluent in 
English language synthesized translations (T1, T2). This 
third person is as a “judge or mediator”, who solves 
discrepancies and drafted a synthesis version in Portuguese 
denominate T12.

In the third phase, two native English-speaking with 
fluency in Portuguese from Brazil received the synthesis 
version (T12). They performed the back-translations (BT1 
and BT2) independently and without knowledge of the 
original version of the instrument.

Next, an expert committee consisting of two 
translators, the mediator or “judge”, the two retro 
translators, a methodologist and three health professionals 
(who worked directly with the population of interest). 
The members of the committee of experts had previously 
received the original scale, the all versions produced 
(T1, T2, T12, BT1, BT2, comments and questions) and 
an evaluation sheet. Initially, the experts analyzed the 
questions in DAS-24 synthesis version individually, 
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analyzing the equivalence between the original instrument 
and the translated one in four areas: semantic, experimental 
or cultural, idiomatic and conceptual equivalence. They 
must evaluate as follows: (-1) is not equivalent - and a new 
version has been suggested by the experts; (0) indicated 
the scale item was adequate; and (1) indicated lot - which 
indicated total adherence to the concept, i.e., equivalence. 
In the following week after receiving the material, 
the meeting of the expert committee was held and the 
collective discussion started with the lowest average items. 
Considerations on questions and instructions were only 
terminated when, after reformulated, the equivalences 
were between 0 and 1. This meeting lasted approximately 
two hours and from the items accepted and reformulated 
by the experts resulted the pre-test version.

Pre-test
A sample of the target population was required to 

perform the fourth step of the research, the pre-test. The 
selection of this sample was non-probabilistic33, we looked 
for individuals that could give us answers that generated 
more coherent data for the research34. Participants included 
in the study met the following criteria: being over 18 
years of age, being seroreagents for HIV and being on 
medication. 

To implement the first pre-test phase, two groups of 
five people were recruited according to recommendations 
for the pre-test of Malhotra34 and Reynolds et al.35. Each 
questionnaire was applied individually, in the office, 
without time limitation. After completing the instrument, 
the researcher interviewed each participant asking about 
the difficulties of filling the questionnaire, clarity of items, 
adequacy of questions related the purpose of evaluation, 
adequacy of items to the population of interest. After these 
first two groups, on which a qualitative analyses were 
the main focus, a final version of the scale was obtained 
and applied in a group with 50 participants following 
the recommendations of Beaton et al.33 for a quantitative 
analysis of the responses. All responses were recorded on 
a specific form. 

Data Analysis
The process of cultural adaptation of DAS-24 for 

PLHA was presented in a descriptive and analytical way, 
following the pattern of studies used. For a preliminary 
empirical analysis, which allows us to identify problems 
with items37, the minimum, maximum and median values 
of the responses of each item were calculated from the data 
pool of the third group of 50 participants. Items that show 
a wide variety of distribution and those that discriminate 
different points along a continuum are items that are free 
of bias or social desirability38,39.

The correlation of each item with the total scale 
score and the internal reliability was calculated through 
the Cronbach alpha test. Items with low correlation 
(<0.50)39 are indicative of being excessively difficult, or 
easy or ambiguous, or unrelated to the latent variable40. 
Items whose elimination increase the value of Cronbach’s 
alpha test indicate that they are problematic for the internal 
coherence of the instrument40. These data are preliminary 
indicators of the quality of items.

 RESULTS
Translation, Synthesis and Back-translation

Comparing instructions and DAS-24 items, there were 
eight items equivalents between the T1 and T2 translations. 
The others were very close, but the synthesis written with nine 
items as suggested by T1, with three as suggested by T2 and 
five items were reformulated. Furthermore, the introductory 
part of DAS-24 was considered, in which six parts were for 
synthesis as suggested by T2, one as suggested by T1 and one 
was reformulated for synthesis. 

The major challenges in these early stages were two 
expressions that caused translation difficulties as follows: 
“self-conscious” / “self-consciousness” and “feature”, which 
appear several times and are key words for understanding the 
scale.

In relation to the expression “self-conscious”/ “self-
consciousness”, the difficulty was to find a single word that 
could translate this expression and could theoretically be 
conceived as the perceptions, thoughts, memories, projects 
and actions that express the permanence and coherence of the 
ego and hence of the human person41.

This   expression is present in the introductory part 
of DAS-24 in the section of the instructions for filling the 
questionnaire: “The first part of the scale is designed to find 
out if you are sensitive or self-conscious about any aspect of 
your appearance (even if this is not usually visible to others). 
One of the translators translated “self-conscious” / “self-
consciousness” as “autoconsciente” (self-conscious) and the 
other translator as consciente (conscious). However, neither 
of the two translation options seemed to correspond to the 
meaning the author intended to give the sentence and the issue 
was brought to the attention of a third person (a mediator). 
The mediator, in turn, resorted to the Portuguese version of 
DAS-24 translated into Portuguese from Portugal42, for which 
the terms “desconfortável ou constrangido” were used. It was 
decided “to draw attention to onself and maintain this negative 
cognitive aspect”, captured this concept best, suggesting for 
the synthesis the word “atento” (no sentido de preocupado) / 
“attentive (in the sense of concerned) as translation for “self-
conscious”. 

The term “atento” (no sentido de preocupado) was 
used both in the introduction, and in items C, E and I.  In back-
translation, the term “self-conscious” was not employed, one 
of the retro-translators translating the synthesis into “sensitive 
or aware” (in the sense of concerned) and the other to 
“attentive” (in the sense of worried).

The difficulty with the word “feature” was not 
idiomatic, but semantic and conceptual. The concern 
stemmed from the fact that in the initial part of the DAS-24 
the respondent needs to enunciate the part(s) of appearance 
that causes discomfort. Then, a new instruction appears: 
“From now on, we will refer to this aspect of your appearance 
as your feature”. Thus, it was necessary that this part of the 
body identified as causing of discomfort was well defined so 
as not to cause errors or misunderstandings in the choice of 
responses throughout the rest of the instrument. One of the 
translators translated “feature” as “condição” and the other 
translator as “característica” (which was also the option used 
in the version from Portugal). After discussion with the expert 
who has the role of “judge”, the need for improvement of 
this translation was identified so that it would be very clear to 
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anyone to answer the scale what was the true meaning of this 
“characteristic”. 

So, to translate the word feature, this expression 
was created: “a característica da minha aparência que me 
incomoda”, which was back-transtated as: “aspect of your 
appearance that bothers you” and “characteristic of your 
appearance that bothers you”.

Of the twenty-four questions and the two additional 
ones, the back-translations BT1 and BT2 were identical in 
14 items, with minor differences in the rest of the items. In 
relation to the original scale, seven items were identical in the 
two back-translations. The biggest differences were due to 
the choice of synthesis for “feature” e “self-consciousness” / 
“self-conscious”.

At the end of these processes of translation, synthesis 
and back-translation, the material was further analysed by the 
author (Timothy Moss) of the DAS-24 for additional feedback 
from BT1 and BT2. It was noticed that in most of the items 
obtained adequate backtranslation in BT1 or BT2. However, 
Dr. Moss recommended reviewing the translation of “self-
consciousness”, as “autoconsciência” (self-consciousness) 
conceptually, that is, the sense of self-consciousness (the 
direction of attention for himself), but also has an emotional 
component around constraint/discomfort, which had not been 
grasped.  

In respect of item “G”, “Other people mis-judge me 
because of my feature”, he said that “misjudge” makes more 
sense that other people are making inaccurate judgments, 
but it does not mean that they are making critical judgments. 
Finally, in item “C”, “My self-consciousness makes me 
irritable at home”, he pointed out that in the two back-
translations “irritable” was written as “irritated” and that 
irritated is different from irritable. There is a very subtle 
difference between “being angry” instead of “getting angry”. 
Irritable is the general approach that can lead to being irritated. 
All these comments were included in the documents of the 
Committee of Experts to be considered. 

Expert’s Committee
At the meeting of expert committee, again, the words 

“self-conscious” and “self-consciousness” deserved a wide 
discussion. Its literal translation would be “autoconsciente”. 
However, there was a risk of generating different 
interpretations for the same item, creating a lack of conceptual 
equivalence, which could be fundamentally different among 
the participants. 

Taking into account the considerations previously 
made by Dr. Moss, we resorted to the psychology’s dictionary 
of the American Psychological Association (APA) psychology 
dictionary43. In it, “self-consciousness” is defined as:

1. a personality trait associated with the tendency 
to reflect on or think about oneself. Psychological 
use of the term (e.g., in personality measures) refers 
to individual differences in self-reflection, not to 
embarrassment or awkwardness;
2. Some researchers have distinguished between 
two varieties of self-consciousness: (a) private self-
consciousness, or the degree to which people think 
about private, internal aspects of themselves (e.g., their 
thoughts, motives, and feelings) that are not directly 
open to observation by others; and (b) public self-

consciousness, or the degree to which people think 
about public, external aspects of themselves (e.g., their 
physical appearance, mannerisms, and overt behavior) 
that can be observed by others.
3. extreme sensitivity about one’s behavior, 
appearance, or other attributes and excessive concern 
about the impression one makes on others, which 
may lead to embarrassment or awkwardness in the 
presence of others. - self-conscious adj.
According to these definitions, the experts agreed that 

here the suggestion: “atento (no sentido de preocupado)”, 
with emphasis in parentheses, would be appropriate, since it 
captured the essence of being self-conscious.

The alternative created for the translation of “feature” 
in the synthesis of translations was also ratified by the 
committee of experts. They considered it is important to 
have the clarity of what this characteristic is defined in the 
introductory part of the DAS-24, because it will be the 
reference for the answers of the other 24 items of the scale. 
The word “característica” alone did not seem to reinforce the 
need for the respondent to always remember that this was the 
reference for their answers. After extensive discussion, the 
experts agreed to adapt this translation to “característica da 
aparência que lhe incomoda”. This strategy sought to keep 
clear to the respondent of DAS-24 on what he should keep in 
mind. It was evaluated that this solution would maintain the 
conceptual equivalence in relation to the original instrument, 
also ensuring the semantic and cultural equivalence. 

Discussions on the terms “self-consciousness” and 
“feature” dominated the analysis of the introductory part 
of the DAS-24. Questions C, E, G, U and W plus the two 
additional questions have also been modified to take account 
of the above mentioned considerations about these terms. In 
relation to the other elements A, B, D, F, L, M, N, R, S, T, V 
and X   were considered conceptual, idiomatic, semantic and 
culturally equivalent to the original. 

Items K and P were adjusted to ensure cultural 
equivalence. In item K “I adopt certain gestures...”, it was 
added the act of covering the mouth with the hand to the 
examples previously described in the question, because this 
is a common gesture used to disguise possible deformities 
in this area and added meaning to this question.  In item P, 
“How distressed do you get while playing sports/games?”, the 
word “games” was changed to “atividades físicas” (physical 
activities), which makes more sense in our environment and 
to the population for which the instrument was prepared. 

In item G, “Other people misjudge me.”, in addition to 
the adequacy of the word “feature”, there was a discussion by 
the experts on how best to maintain the semantic equivalence 
of the word “misjudge”, if the best translation would be 
“mal juízo” or “me julgam mal”. The experts agreed that the 
second option was better, corroborating with what had already 
been advised by Dr. Moss. Still seeking compliance with the 
guidelines given by Dr. Moss, item J, “How irritable do you 
feel?”, was carefully analyzed. The experts concluded that 
the literal translation could be misunderstood and suggested 
adding information in parentheses that could facilitate the 
respondent’s understanding and thus the final version was: “O 
quão irritável você se sente (isto é, quanto as coisas podem lhe 
irritar)?”, to rightly point out the differences highlighted in the 
earlier observations made by Dr. Moss.



205J Hum Growth  Dev. 2019; 29(2):200-215. DOI: http://doi.org/10.7322/jhgd.v29.9421

www. jhgd.com.br                                                               
In item B, “How distressed do you get when you look 

yourself in the mirror/window?”, the expression “window” 
was suppressed by a cultural question: this seemed to be an 
unusual situation, which could lead to confusion in the moment 
of responding. In order to attain cultural equivalence, only the 
alternative of looking his mirrored image was retained. 

In relation to the idiomatic equivalence, the item Q, 
“I close into my shell”, deserved attention. The idiomatic 
expression illustrates social isolation behavior, in which the 
respondents should assess how much they had maintained 
within their comfort zone. The experts agreed that the best 
translation for this idiom would be: “Eu me fecho no meu 
mundo” (“I close myself in my world”). 

Unlike the English language, in the Portuguese 
language there is a need for differentiation between male and 
female. To meet this, need the experts agreed to use gender 
bending in the adjectives and nouns of observable variables. 
An example of this procedure can be given with the semantic 
change of item O, “I avoid getting undressed in front of my 
partner”, for which the experts agreed to put the alternatives 
“meu parceiro” / ”minha parceira”.

Finally, Dr. Moss was returned to the results of the 
expert meeting and asked for his assessment, especially on the 
choice made for the translation of “self-consciousness” / ”self-
conscious”. He responded by acknowledging that the term is 
a difficult concept to address and that similar difficulties have 
occurred in other cultural adaptations. He also said that there 
are translation options that are close enough, and that under the 
APA framework a good proposal has been made, thus giving 
his approval, not only for this, but for the other items as well. 
After its endorsement, the meeting of experts was considered 
closed and the produced version was taken to the pre-test.

Pre-test 
Two groups of five patients each from a São Bernardo 

do Campo HIV/AIDS outpatient clinic were recruited and 
also, they were asked their opinion on   the next items: response 
options, comprehension of the instructions, adequacy of the 
layout and congruence between the desired response and the 
indicated answer.

The first group consisted of 4 men and 1 woman, with 
a mean age of 56.5 ± 8, 26 years (Min = 47, Max = 60 years). 
These participants provided some ideas to improve the scale.

The first point of attention was the introduction. Three 
of the five participants reported some difficulty to understand 
the purpose of the questionnaire. These doubts were taken 
to the methodologist expert and after some discussions the 
following change to the second pre-test was proposed: “This 
questionnaire refers to how you feel about your appearance. 
This FIRST PART is designed to find out if you are worried or 
bothered about any characteristic of your appearance (even if 
it is not normally visible to others)”.

There was another occurrence in the first pre-test. It 
was noted that in the field for the answer to the question (B) 
“característica da minha aparência” sobre o qual eu mais me 
sinto preocupado(a) ou incomodado(a) é: (The “characteristic 
of my appearance” about  I most feel troubled or uncomfortable 
is:),  in the introductory part, two participants put more 
than one characteristic that bothered them, before realizing 
that there would be another field that would give them an 
opportunity to write other answers.

The problem was not due to difficulty of understanding, 
but because there was no previous reading of the questions 
that would follow. It was not though to be an obstacle to the 
interpretation of the answers, on the contrary it was conceived 
to provide clarity to the respondent. Thus, together with the 
methodologist, this point was discussed again, proposing 
the following reformulation for the second pre-test: (B) A 
“característica da minha aparência” sobre o qual eu MAIS ME 
SINTO preocupado(a) ou incomodado(a) é: (cite APENAS 
UMA):” [“(B) The” characteristic of my appearance “about 
which i feel MOST worried or uncomfortable is: (quote 
ONLY ONE):”].

It was unanimous the difficulty of the participants in 
understanding the difference between the alternatives “never/
almost never” and “N/A (not applicable)” in the answers  
of items C, E, G, I, L, O, T and X. They did not realize the 
difference between these alternatives, for example: “If I 
never do, therefore, the question is not applicable”. Faced 
with this impasse, Dr. Moss was contacted and asked about 
the possibility of eliminating the N/A alternative from these 
items, without this interfering with the score of these answers. 
Dr.  Moss argued that “there is a subtle difference between 
“not applicable” and “never/almost never”. It’s a pretty subtle 
difference and psychometry works with punctuation as it is! 
In view of its positioning, the N/A option was maintained 
in these questions, but in agreement with methodologist, 
instead of using the abbreviated form (N/A), the phrase “Não 
se aplica” (“Not applicable”) was used, in full. It was also 
proposed the alteration of formatting and diagramming of 
the scale, where the answers were arranged separately, within 
tables, and together with each one of the answers was placed 
the corresponding numeral value (attachment 1). 

With these changes, a new group of 5 respondents, 
all males, aged between 46 and 61 years, mean age of 
52.75 ± 6.65 years, were recruited. The same procedures 
adopted in the first pre-test were repeated. In the interview 
following the completion of the DAS-24, it was verified that 
no difficulty in understanding was reported, the layout of 
the scale was approved, the possibilities of response were 
judged appropriate as well as the pertinence of the items to be 
assessed and the population target. It was concluded that the 
changes greatly helped the clarity and understanding on the 
part of the respondents. 

To be even more certain that the work done had 
produced an adequate and clear Portuguese version, a third 
group of 50 participants, of whom 31 were men, were 
recruited. The mean age of this group was 41.84 ± 11.80 
years, ranging from 23 to 75 years (Table 1).

With the exception of items G and K, which did 
not have answers at the maximum value of the scale, all 
other items varied among all possibilities of response of 
the Likert scale, indicating that it was possible to assure all 
possible answers. The median of the minority of items - A, 
B, D, I, J, Q, R, T and W - was coincident with the median 
of the response scale. For the other items, the median was 
lower, indicating low frequency or low concordance to the 
observable variable. 

To check if this concentration of the item responses 
could cause systematic errors, either because the items are 
poorly written, confusing or that lead the respondent to 
social desirability, we verified if their elimination increased 
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Items Min Max Md Item-total α if deleted item
A - Feeling confident*** 1 4 2 0.39 0.94

B - Distress at reflection* 1 4 2 0.76 0.93

C - Irritable at home***** 0 4 1 0.83 0.93

D - Feel hurt* 1 4 2 0.64 0.93

E - Self consciousness affects work***** 0 4 0.5 0.77 0.93

F - Distressed at beach** 0 4 1 0.54 0.93

G - Misjudged due to appearance***** 0 3 1 0.74 0.93

H - Feel feminine/ masculine*** 1 4 2 0.26 0.94

I - Self conscious of appearance***** 0 4 2 0.82 0.93

J - Feel irritable* 1 4 2 0.61 0.93

K - Adopt concealing gestures**** 1 3 1 0.54 0.93

L - Avoid communal changing***** 0 4 1 0.54 0.94

M - Distressed in supermarkets/ dept. stores** 0 4 1 0.72 0.93

N - Feel rejected* 1 4 1 0.55 0.93

O - Avoid undressing with partner***** 0 4 0 0.62 0.93

P - Distressed playing sport/games ** 0 4 1 0.59 0.93

Q - Close into shell**** 1 4 1.5 0.70 0.93

R - Distressed by clothing limitations** 0 4 2 0.70 0.93

S - Distressed at social events** 0 4 1 0.86 0.93

T - Feel normal*** 1 4 2 0.46 0.94

U - Affects sex life***** 0 4 1 0.73 0.93

V - Avoid leaving house**** 1 4 1 0.47 0.93

W - Distressed at others remarks about appearance** 0 4 2 0.82 0.93

X - Avoid pubs/ restaurants***** 0 4 1 0.62 0.93

   - Physical pain and discomfort**** 1 4 1 0.65 N/A

   - Physical limitations**** 1 4 1 0.75 N/A

Table 1: Descriptive results of the scale in the third group of the pre-test.

Note: Min = minimum value; Max = maximum value; Md = median; N/A = not applicable. *answers range from 1 = not at all to 4 = extremely; **answers 
range from 0 = not applicable to 4 = extremely; *** answers range from 4 – not at all to 1 = extremely; ****answers vary between  1 = never/almost never 
and 4 = almost always; *****answers range from 0 = not applicable to 4 = almost always.

the value of the instrument’s Cronbach’s alpha test, α = 
0.94, it was confirmed that the value didn’t increase. 

Finally, we analyzed the results of the correlation 
score total-item. The values indicate that moderate 
correlations (>0.50 - <0.80) occurred in 20 of the 24 items 
and in the two extra items and weak correlations in item 
A (0.39), item H (0.26), item T (0.46) and item V (0.47).   

 DISCUSSION
The process of cross-cultural adaptation followed 

strictly the methodological procedures of the chosen 
references33 going through all the stages. We consider that 
the two changes of this guide, the inclusion of the original 
author of DAS-24 to the process and the modifications 
done in the pre-test groups, were positive aspects. 

Recruiting small groups as recommended 
by Malhotra34 and Reynolds et al.35 provided more 
detailed information about the layout of the material; the 
participant’s understanding of the questions and answers 
of each item; the adequacy of the answers indicated on 
the paper with acceptable responses. Annotating all 
the information in detail ensured not miss important 
information that could indicate problems in answering the 
questionnaire. These procedures, in small groups, become 
more feasible in terms of time and quality of interview 
depth. Returning to the field after adjustments is another 

direction of methodological conduct suggested by these 
authors, which then allows to verify if the changes made 
were in fact pertinent and if the problems were solved. 
This return is not predicted in Beaton et al.33, but in this 
research it was assessed as relevant and valid to ensure 
understanding of instructions and items, and that no further 
changes were needed. This procedural change in the pre-
test is not new and has been tried on other occasions44.

Dr. Moss’s comments and his answers to specific 
questions greatly contributed to achieving, especially, the 
idiomatic and conceptual equivalences of the items. In 
addition, in sharing the experiences and difficulties of the 
other cultural adaptations already made with the DAS-24 
in Taiwan45 and Portugal42 we could have an extended view 
of the interpretations of each observable variable (item). 
The inclusion of the original author of the instrument in 
the cross-cultural adaptation process had already been 
tested46 and it was considered a positive procedural aspect 
in this process. 

It is important to point out that the Brazilian 
version presents some differences in relation to that of 
Portugal, especially as regards how the translation of 
“feature” and “self-consciousness” / ”self-conscious” 
was treated. But in addition, there are differences in other 
items, especially in the verbal tense and in the idiomatic 
expressions, which in fact reflects the differences of the 
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two Portuguese language variations spoken among these 
countries. The reflection is that this fact reinforces the 
need to adapt transculturally the instruments to the target 
country that is intended to be used in the future, since 
only a translation could not understand the cultural and 
linguistic variations of the observable variables47, running 
the risk of generating distorted interpretations of the latent 
variables under evaluation.

The analysis of the median score of items as well 
as their maximum and minimum values gives a view of 
the tendency of response to observable variables. It is 
important to point out that with the exception of two items, 
G and K, the items obtained all the possible answers, 
demonstrating that there was no bias in the answers. 
Although not always the median of some items was 
close to center point of the scale (which would indicate a 
balanced distribution of the answers) we could verify that 
the withdrawal of any item would not increase the value of 
the Cronbach alpha test, excluding, a priori, evidence that 
some items might be inadequate. A future psychometric 
study should also observe items A and H, since they had 
a correlation with the total score, which may indicate low 
adherence to the latent variable under analysis. 

It is important to say that, although meticulous and 

carefully conducted, the present study is not yet enough for 
this scale to be used in clinical practice. To ensure that the 
culturally adapted instrument generates valid and reliable 
data, a subsequent study investigating its psychometric 
properties should be conducted.

Another limitation would be the focus given to 
the target population of PLHA, always taking them into 
account in the analysis of the items. However, having 
this instrument available for psychometric validation 
saves Brazilian researchers time and resource, since the 
process of cultural adaptation can be financially costly 
and take months. To the researcher interested in validating 
the DAS-24 for use in research with other samples, we 
recommend contacting the principal researcher to have 
access to the generated documentation, retake the pre-test 
in their population of interest, and see if something needs 
to be adjusted.

 CONCLUSION
In view of the results the results generated, we 

conclude that the cultural adaptation of the DAS-24 to 
Brazilian Portuguese, with the primary target audience 
being people living with HIV/AIDS (PLHA).
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THE DERRIFORD APPEARANCE SCALE (DAS 24) – BRASIL

Nome: Data:           

Data de Nascimento:

Sexo Biológico (atribuído ao nascimento):

[  ] Masculino /  [  ] Feminino

Identidade de gênero (gênero com o qual se identifica):

[  ] Homem / [  ] Mulher

Profissão:

Profissão do(a) companheiro(a) / cônjuge:

Estado Civil (por favor, selecione a opção mais próxima à sua situação):

[  ] Casado(a) / Morando com o companheiro(a)

[  ] Morando sozinho(a)

[  ] Morando com Familiares  / Parentes / Amigos(as)

Nacionalidade:

Raça / Cor (por favor, selecione):

[  ] Branca

[  ] Parda

[  ] Preta

[  ] Amarela

[  ] Indígena

[  ] Outro (por favor, especifique) : _________________________________

Por favor, vire a página.

 ATTACHMENT 1
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Este questionário se refere a como você se sente sobre sua aparência.

Esta PRIMEIRA PARTE foi desenvolvida para descobrir se você está preocupado(a) ou incomodado(a) 
sobre qualquer característica da sua aparência (mesmo que não esteja normalmente visível para os outros).

(A) Existe alguma “característica da sua aparência” (por menor que seja) que lhe preocupa (ou                                                                                                                                              
  incomoda) de alguma maneira?

Sim [ ] / Não [ ]

Se a resposta for Não, por favor, passe para a próxima página.
Se a resposta for Sim, por favor, continue:

(B) - A “característica da minha aparência” sobre o qual eu MAIS ME SINTO preocupado(a) ou                                                                                                                                               
incomodado(a) é: (cite APENAS UMA) ...........................................................................................................

De agora em diante, nós iremos nos referir a esta característica da sua aparência como a:

“CARACTERÍSTICA DA SUA APARÊNCIA QUE LHE INCOMODA”.

(C) - A respeito desta

“característica da minha aparência que me incomoda”,

o que não gosto é:

..............................................................................................................

(D) - Caso você esteja preocupado(a) ou incomodado(a) com quaisquer outras características de seu 
corpo ou de sua aparência, por favor, diga quais são:

...............................................................................................................................

Por favor, vire a página.



212J Hum Growth  Dev. 2019; 29(2):200-215. DOI: http://doi.org/10.7322/jhgd.v29.9421 

www. jhgd.com.br                                                               

SEGUNDA PARTE

Instruções:

- As perguntas a seguir são sobre a forma como você se sente ou age.

- Elas são simples. Por favor, selecione a resposta que se aplica a você.

- Se as alternativas de resposta não se aplicam a você de forma alguma, selecione a opção de “Não se 
Aplica”.

- Não gaste muito tempo em nenhuma das questões.

a) O quão confiante você se sente?
[  ] Nada [  ] Um pouco [  ] Moderadamente [  ] Extremamente

4 3                 2 1

b) O quão angustiado(a) você fica quando se olha no espelho ou quando vê sua imagem refletida?
[  ] Extremamente [  ] Moderadamente [  ] Um pouco                 [  ] Nada Angustiado

4                                     3 2 1

c) Minha atenção e preocupação com meu corpo me faz ficar irritável em casa.
[  ] Não se aplica [  ] Nunca / Quase nunca [  ] Às vezes [  ] Frequentemente [  ] Quase Sempre

0 1 2                3                        4

d) O quão magoado você se sente?
[  ] Extremamente [  ] Moderadamente [  ] Um pouco [  ] Nada Magoado

4                                        3                         2 1

e) Atualmente, minha atenção e preocupação com meu corpo tem um efeito negativo no meu trabalho.
[  ] Quase sempre [  ] Frequentemente [  ] Às vezes [  ] Nunca / Quase Nunca [  ] Não se aplica

4                       3 2 1 0

f) O quão angustiado(a) você se sente quando vai à praia?
[  ] Não se aplica [  ]  Nada [  ] Um pouco [  ] Moderadamente [  ] Extremamente

0 1 2 3 4

g) Os outros me julgam mal por causa da “característica da minha aparência que me incomoda”.
[  ] Quase sempre [  ] Frequentemente [   ] Às vezes [ ] Nunca / Quase 

Nunca
[ ] Não se aplica

4 3 2 1 0

h) O quão feminina / masculino você se sente?
[  ] Nada [  ] Um pouco [  ] Moderadamente [  ] Extremamente

4 3 2 1

i) Estou atento(a) e preocupado(a) com a “característica do meu corpo que me incomoda”.
[  ] Não se aplica [  ] Nunca / Quase nunca [  ] Às vezes [  ] Frequentemente [  ] Quase sempre

0 1 2 3 4
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j) O quão irritável você se sente (isto é, quanto as coisas podem lhe irritar)?
[  ] Nada [  ] Um pouco [  ] Moderadamente [  ] Extremamente

1 2 3 4

k) Eu uso certos gestos (por exemplo, cruzar os braços na frente de outras pessoas, cobrir minha boca 
com a mão).
[  ] Nunca / Quase nunca [  ] Às vezes [  ] Frequentemente [  ] Quase sempre

1 2 3 4

l) Eu evito vestiários públicos.
[  ] Quase sempre [  ] Frequentemente [  ] Às vezes [  ] Nunca / Quase Nunca [  ] Não se aplica

4 3 2 1 0

m) O quão angustiado(a) você fica ao fazer compras em lojas de departamentos / supermercados?
[  ] Não se aplica [  ]  Nada [  ] Um pouco [  ] Moderadamente [  ] Extremamente

0 1 2 3 4

n) O quão rejeitado(a) você se sente?
[  ] Nada [  ] Um pouco [  ] Moderadamente                  [  ] Extremamente

1 2 3 4

o) Eu evito tirar a roupa na frente do meu parceiro / minha parceira.
[  ] Não se aplica [  ]  Nunca / Quase nunca [  ] Às vezes [  ] Frequentemente [  ] Quase sempre

 0 1 2 3 4

p) O quão angustiado(a) você se sente ao praticar atividades físicas / esportes?
[  ] Extremamente [  ] Moderadamente [  ] Um pouco  [  ] Nada  [  ] Não se aplica

4 3 2 1 0

q) Eu me fecho no meu mundo.
[  ] Quase sempre [  ] Frequentemente [  ] Às vezes [  ] Nunca / Quase nunca

4 3 2 1

r) O quão angustiado(a) você se sente por não conseguir vestir suas roupas favoritas?
[  ] Extremamente [  ] Moderadamente [  ] Um pouco [  ] Nada [  ] Não se aplica

4 3 2 1 0

s) O quão angustiado(a) você fica quando vai a eventos sociais?
[  ] Não se aplica [  ]  Nada [  ] Moderadamente [  ] Bastante [  ] Extremamente

0 1 2 3 4

t) O quão normal você se sente?
[  ] Nada [  ] Um pouco [  ] Moderadamente [  ] Extremamente

4 3 2 1

u) Atualmente a “característica da minha aparência que me incomoda” tem um efeito negativo sobre a 
minha vida sexual.
[  ] Quase sempre [  ] Frequentemente     [  ] Às vezes  [  ] Nunca / Quase Nunca [  ] Não se aplica

4 3 2 1 0
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v) Eu evito sair de casa.
[  ] Quase sempre [  ] Frequentemente [  ] Às vezes [  ] Nunca / Quase nunca

4 3 2 1

w) O quão angustiado(a) você fica quando outras pessoas fazem comentários sobre a “característica da 
sua aparência que lhe incomoda”?
[  ] Não se aplica [  ]  Nada [  ] Moderadamente [  ] Bastante [  ] Extremamente

0 1 2 3 4

x) Eu evito ir a bares / restaurantes.
[  ] Quase sempre [  ] Frequentemente [  ] Às vezes [  ] Nunca / Quase Nunca [  ] Não se aplica

4 3 2 1 0

-  A “característica da minha aparência que me incomoda” me causa dor física / desconforto.
[  ] Nunca / Quase nunca [  ] Às vezes [  ] Frequentemente [  ] Quase sempre

1 2 3 4

- A “característica da minha aparência que me incomoda” me causa limitações físicas para fazer o que 
desejo.
[  ] Quase sempre [  ] Frequentemente [  ] Às vezes [  ] Nunca / Quase nunca

4 3 2 1

Fim
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Resumo

Introdução: A imagem corporal pode ser definida como a representação das crenças, emoções e 
percepções a respeito do próprio corpo, manifesta em comportamentos voltados ao corpo. Quando o 
corpo muda como consequência de doença e não parece mais saudável, a definição de si mesmo pode 
ser severamente desafiada. As pessoas vivendo com HIV/AIDS (PVHA) são um público especialmente 
vulnerável quando se trata do “distress” e do impacto psicossocial da aparência, mas a avaliação 
destas alterações de imagem corporal era subjetiva porque não havia nenhuma escala em Português 
Brasileiro para avaliar alterações da imagem disponível para uso clínico ou para pesquisa. 

Objetivo: Realizar a adaptação transcultural para o português Brasileiro da Derriford Appearance 
Scale 24 (DAS-24), com a verificação da equivalência idiomática, semântica, conceitual e cultural, para 
o público-alvo pessoas vivendo com HIV/AIDS (PVHA) no Brasil. 

Método: Seguiu-se guia de cinco etapas para adaptação de escala transcultural: traduções, síntese de 
traduções, retrotraduções, reunião de comitê de especialistas e pré-testes. O processo de adaptação 
cultural foi apresentado de forma descritiva e analítica, seguindo padrões de estudos metodológicos. 
Os valores mínimo, máximo e mediano das respostas de cada item foram calculados a partir do pool de 
dados do terceiro grupo de pré-teste de 50 participantes. A mediana dos escores dos itens, a correlação 
de cada item com o escore total e a confiabilidade interna foram calculados pelo teste alfa de Cronbach. 

Resultado: A análise das respostas do último grupo pré-teste indicou que deve ser dada atenção aos 
itens A, B, G, H e K em um futuro estudo psicométrico. O presente estudo não é suficiente para que essa 
escala seja utilizada na prática clínica. Para garantir que o instrumento culturalmente adaptado gere 
dados válidos e confiáveis, um estudo subsequente que investigue suas propriedades psicométricas 
deve ser conduzido. 

Conclusão: A adaptação transcultural da Derriford Appearance Scale 24 (DAS-24), em seus 
componentes de equivalência linguística, semântica, conceitual e cultural para o português brasileiro 
para a população de pessoas vivendo com HIV/AIDS foi plenamente realizada. Apesar dessa conquista, 
ressalta-se que o uso da versão brasileira do DAS-24 em pesquisa e rotina clínica é aconselhado 
somente após um estudo psicométrico com este instrumento.

Palavras-chave: Imagem Corporal, Aparência, HIV/AIDS, Psicometria.


